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FILED %ﬁ%"fﬁu

Registration District No....._ A2

THE STATE BOARD OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE OF DEATH State Fite No_ 233O
Primary Regls;mtion Distrlet No e 1 0 Q 3 Registrar's No. 78 49

1. PLACE OF DEATH:
{a} County

(b) City or town. ...Aﬂ.’ll.t_
{1f outasids city or towa
(c) Name of hosmtal or imututlon

e X567

(d) Length of stay: In hospital or institution s S TN

imits, writs “RURAL" and name of townahip)

wr_ S+ [

{If ot in !m_lp:ul or ml.llulw write street nomber or location)

In thls community 4 WEEA’

({Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Statc_qlls_so-llﬂl (&) County. M' ,’; f4)
() City or town. 51' Lowds /7 6

{If outaide city or town lmnu. write " RURAL}

(d) Street No. _3'8' 6.7_(;

(e} Citizen of foreign country? (Yes or No)

(If rnml give location)

If yea, name country.

Rcz.u.K_...._.._.._...

3uld) ERNT Sﬁuuq

3. (&) If vetetan,

name war.

— e e e,

3. (¢) Social Security

No.... o ——

5. Color or

' SELMHLE'_ .....

mchﬁ & divorced MR RRAGY

b 6.4(b} Name of husband or wife.. ”H”J/

X MAezik .-._.._-.._.;.

7. BLrth date of decezsed.

(MonLh)

6. {c)} Single, widowed, mz.l.rried.

. 6! {¢c) Ageof husbnnd or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mnnth_S.E.P:t.._.._._dn/ 1O
Vear. l ’ y‘{ hour. é _minute... [Q J’ A

21. I hereby certify that I attended the deceased from. . ALE€ZET ...

‘T ACE: Years Months

“ (s of LA

ﬂ
' iIf less than one day
......... A, ——-min.

(Cﬂ.j‘, Mn or oonnv

Ipation mﬂmsﬂ

L

(Siate or forcign downtry)

v )
Due to /f/
/ £

Othcr conditions.

de pregoancy within 3 montha of death) bl
PHYSIGIAR

hplace

(}) Address_.__s....... ? -7 ¥ v

X L namel '" “‘?f ‘f’g 'ké“i:f_'?z':fffi:fi'i-
w\ Birthplace......... &lfgnﬂﬂ A6 e
(o) In.formant_.w 43_... .

gem.uﬁ
1. @ &‘ﬁa‘m&;:;ar () Date thereat... %ick.‘,?:g?w

() Place: burial or cremation W\

18, (¢} Signature of funeral director...

. _yal
TR T

(D-la moerud local rexistrar)

(Registrar's signatare) Address._j. A.ﬁ AP A S

"—l'_

i

(State ar l'nuign om‘inu;)

Major findings:
Of operations..........
.- Underline

ohich death
w ea
Of autopsy <221 should bme
charged sta-
tistically.

#d‘ —

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, ‘or homicide (specify)
(6) Date of occurrence.

(¢) Where did injury occur?

{City of Lown) {Connty) (State)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

~ (Sneulv type of place)
While at work? ... ... (¢) Means of injury.. C) SN

23, Sig-uatureﬂ... _-/M. ’//

/
e (M. D). oxgzdver)...... .

....—._Date signed ?"{Z_"Q ?

v

(Licensed Embalmer’s Statement on Rc‘én Sa&e)
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. STATEMENT BY LICENSED EMBALMER - /o
e L B A T A
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
o 1“"...?' Reglstered 'Apprentlce Nn ~ p
/ WM 1\5 P JQ ; ,
* .

working under my personal supervision. ' .
Signed._. L /f)
% Licensed Eé Imer Nn(j QW/

" A

' . <, ‘.9} L I Y
e U ‘:‘” L. 'O%ddre‘sg
Note: The above MUST BE SIGNED BY THE LICENSED EVIBALMER in hls OW'N HANDWRIT]NG. (Failure to comply “:th
1o : B _ o

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated nbo‘_fe.
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THE STATE BOARD OF HEALTH OF MISSOURI & N
State of.___ Mo } BUREAU OF VITAL STATISTICS State File Noﬁ ’2‘ - ! " } ‘

County of St . Jou1ds. .

-AFFIDAVIT FOR CORRECTION OF A RECORD l.ocal Registrar's No. 7849

On this......... RQ.th.._.day of Septa 194....4, before me appears
Mrs.A.Subart , who, upon ....... h er .. oath, states that the original record ofcm
for..Shanley. Maczuk N 1) XA 0 ,19..4%in the State of
Missouri, and which was filed at.....S.t..LOlli.s.,Mo.. ................... on... 9=m12=_, 1944 , should be corrected as follows:
Item NOwooo oo should read May 8,1876
Instead of June 12,1877
Item No....8 should read 68yrs.4mos.2days
Instead of 67 vyrs.Z2mos.28days

Item No should read /{rz 14 :
Instead of... /H/J & "'t
Item No..oooevvreann.5hould read . fﬂ g’

Instead of - S ' P .Y '/A 7
Item No sf}culd read.......... m I e
Instead of - : (SRR, =
Item NO..voeeeeee should read
Instead of eeeememens e eemenataemneenmsmerassemneena nen
Ttern Now e should read.... ..o et ememeetemetemeeem ot e eme e eterm s en
Instead of.
Item Noweee should read
Instead of

The above is true to the best of my knowledge, information and belief.

(SEAL) Affant £/ w&. ........................

! ! Present Address,
Subscribed and sworn to before me thmﬂgr‘!?lg%daz%g . 194.,f{
1]

" was March / 5 ,
My Commissiomuxg‘ﬂmm‘won EXD”G‘S ”, 62. & Notary Public.







