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Reglatratlon District No......... ] 7/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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<6013

State File No
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1. PLACE OF DEATH: #
{a) County._ d i A
oxa...

(8 City or town......_ .3:53
(If outaide city or town limiu, writs
{¢) Name of hoapital or institution:

v JSSou.YJ

....? L* and nams of r.nmnh:p))
(Il oot iz bospitel or inatitution, write street number or location) a"w\’i_”
{d) Length of stay: In hospital or institutlon

In this community............. E—n I re..

yoars, months or deys)

2.

(a)
{e)

@

(e)

USUAL RESIDENCE OF DECEASED:

State. .. {b) County.....
City or -1 B AP o 72 S
{IT sutside city or town limita, wrile "RURAL')
Street No .
(I[{ rural, give location)
Citizen of foreign country? ?/71} {Yes or No)
P

If yes, name country.

3. (a) PRINT
FULL NAME.}=

Sfm's

3. (¥ If veteran, 3. (¢) Soclal Security

name war. & No)g...
5. Color or 6. (o) Single, widowed, married
/ dow-ed
4. S€X e race...... divorced W ida w €

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month day “F
(TAS ! it Lo
year. y hour. mintite. . M.
21, I hereby certify that I attended the deceased from
19 ... to 19........ H

that I last saw h

aliveon

6. (b) Name of husRapd or Wifg . oomrsmereemmessiseins 6. (c) Age of husband or wife If || and that death occurred on the date and hour stated above, Duration
l-ﬂ..v‘ — alive... ..years !mmeﬂ%{c’auu of death
L]
7. Birth date of deceased. ) it ktk.. . 0 / féﬂ— -
{Mouth) {Daoy) {Year)
8. AGE: Years Months Days If lesd than one day
?Q\. 5 2 7 ht. 2 min \
N [V ’ Due to
9. Birthplace....... sz‘.a Jn x.a... M 1535 cay /. . ~ \
City, town, or county) (State or fureign wunl.ry) f 4 A
Othe ditiona. P
,\g ion Hose o il e WL
PHYSICIAN
Major findings: \
" 'n_,__ f operations.. :
il B the caac to
lace... W svibhie. (o
q-n or wﬁ u nr I‘uru 3 munl.ry) Of autopsy :vl?f‘)cglddﬁl:]el
en name.._ L DE S— m"i" eﬂ Ata.
ically.
5“? place.. I{C’E} wﬁm gﬁiﬁﬁﬁ, 22, If death was due to external causes, fill in the following: w
o Toiormane___ M 3TN Xy 6} v S (a) Actident, sulcide, or bomlcide {specify}
(5) Address..—........ k... w A [| ) Date of accurrence
17. (@) —. a_zrla 1.______._... (5 Date thereot (e} Where did injury ocour?. T TP S T et
(Borial, cremation, or retaeval) (€]

18.
(b} Address......

@ Lo- ¥

19 h}/ @ .
(Dluracewadlocnqu ‘ar)

{Registrar's lixnnturr)

Bl
23 .LSignatur
Adi

{ (State)
Did injury occur in or. n?.\t home, on farm, in industrial plaoe in public nlaoe?

P

, (Specil’y typeof place)
e} M

While at.wot fyns of injory.

YR £

{Licensed Embalmer’s Statement on Roveree Slde)

77T Ty




STATEMENT BY LICENSED EMBALMER

working undgy my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlluzto coné
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




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

STATE BOARD OF HEALTH OF MISSOUR!

State of....... A2 } BUREAU OF VITAL STATISTICS State File NooZé&"/j
55
County o[..-.MJ.-. AINAA_ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...ooeee.eee.
On this, day of. g S , 19417 before me appears
gath, states that the original record ofm
¢
for . 19,‘(’..¥, in the State of

Missouri, and which was filed at

Item No........... &---é‘.--.should read

. 191:.\{., should be corrected as follows:

I05tad Of v resersesrems s 4. Méﬂ«&av\/’—
Item No.............._...__should read ¢/
Instead of
Item No.......cceceeaenenen.._Shouid read
Instead of
Item No...oooee.e........should read
Instead of.
Item No..ooo ... _should read
Instead of.
Item No. should read
Instead of.
Item No should read
Instead of
Item No.........cccc.emre.should read
Instead of

The above is true to the best of my knowledge, information and beliel.
(SeaL} Aﬂiant....."{

..................
]

/ , /% 4
Subscribed and sworn to before me this /é s..day Of.Z..... P T LAY,

My Commission expues_mgg/‘/fé(%







