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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BEOARD OF HEALTH OF MISSOURI ' 236 5

BUREAU 0¥ THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

R!:J.IGEQ District No esnen ,Iw ? Primary Registraton District No...../ﬂ.._p 2\ Regsstrar's No._........... _25355

1. PLACE OF DEATH,
(8) County... e mecemns

&) City or town....___. VM_@" RN
{Il gu c:l.y or towa limite, write "RURAL™ and u of townehip)
() Name of hom{t.al oinstitution:

(lfno'lln i writoatreet ber or location) ﬂ
(?#) Length of stay: In hospital or lostitution ;
Specify wherher
In this community.... .. weieene- 30 ..... L T A,

ywars, months or days)

2. USUAL RESIDENCE OF DECEASED:

. (b)) County.... 2 o

() Clty or town-%
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{¢) Citlzen of foreign country? W (Yex or Nu)
é )

1f yen, name country, —

il e G RAGE EimeR._ GrAMBLE.

3. (5) If veteran, 3. (c) Social Security

na.ﬁ:e LT e W No....

6. (&) Name of husba

Wil i 6 (¢} Age of husband er wife if

J— = alive... ﬂ..........w.rm:
7 .. | A /. 4 ?._

‘:;ﬁ/ A —
8. AGE: Years Moptha Days If less than one day

1 ....AQ._...hr ova— .. N

Ty oirma - /
v, § n, or mnn—i— . ‘.....-.... . (State or forsign conotry)

5. Color o 6. (@) Single, widowed, married,
d:vnrcedw

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mnnth.,..._..y S L I q

S vour [ mq__mlnute._ﬂ__._ M.

21. I hereby certify thalbﬂ.tended the d d from
ol oV W 9.
that | laat s.aw h alive on 19. . ..;

and that death occurred on the date and hour stated above.

l'mmedi7 F&! denth.{.... -
-
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7
Other conditions—.. oo T il Iy

) Addrem_ 2o 5 7

19. (@ ﬁ:ﬁéﬁ:%_" ® .__?.7 QW

(loclnde pregoancy within 3 mooths of death) !
- PRYSICIAN
Major findi [
of opera ...

- Underline
the cause to
wh!ch death

Of an _lr‘bn— —|shonld be
"|charged sta-
jtistically.
22. If death was dus to external canses, fili in the following: ’
) () Accldent, suiclde, or homicide (specify)
) Add 2 J,;/ (b} Date of occurrence.
7. (a) : - (b) Date ther:of 7//?/ (@) Where did njury occur? Clty or town) {Coenty) {Jtate)
{Buria), cremation, of rethoral) /‘é.om-b) ,ﬂs!y) {Yoar) (&) Did injury occur in T bome, on fam_ in tndustrial place, in puble place?
{¢) Place: burial or cremation..... ¥
i8. {d) Signature of funeral director... S While at wo (Bpacity Kis 'K”uh;) of i

23, Signatire. . N S0 W S} 7TV SR O, S
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- STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S -
= - ~ Registered Apprentice Now e

working under my personal supervision,

Licensed Embalmer No 92 7 % o \
P. O, Address....%é._z..é. ..... # .....

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘iBALMER in his OWN HANDWRITING. (Failure to comply with ]

the above ‘constitutes grounds for revocation of license.) .
L -

If thl.s body is not embalmed, fact should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

. 135

J STATE BOARD OF HEALTH OF MISSOQURI
State of 3 BUREAU OF VITAL STATISTICS State File No

County of...

M/y/f_/ the original record of m‘
for......... M A5 » 19.#7%"in the State of
Missouri, and which was filed at 4 : 60 /17 //; . 19ﬁé!fshould be corrected as follows:

4 -
Item No....g_,z ........ should read j C / 7
Instead of -5’-/710 ? (_,_/ AR

Item No.....ccceoeeeueeeee .. should read
Instead of

Item No....cconveceeceenenen.ghould read
Instead of

Item No should read
Instead of.

Item No.ooeeeeeoeeo.should read
Instead of -

Item No.....ceecoee..c. ... should read
Instead of

Item No . should read
Instead of

Item No should read

Instead of Is] 4
The above is true to the best of my knowledge, information and belief, / Lar it '4
(SeAL) Afhant M éf ..... o PN o, = <l

Relatlonshlp

AL L 9430 Pt .

Present Address,

Subscribed and sworn to before me thls.,f’% ......... day of .. W 194-/

My Commission expires... (Dct: R0 L FLTD. ... .. Aoatair. n@&ﬁ.&«&%ﬂl\lotw Public.
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