No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 Y 341

o Buesay on i CErgys STANDARD CERTIFICATE OF DEATH s pite we.
e ED NOV 27 1

! X397 RIsltEtion District No. - 245 J0 é’ Registrar's No ./ 3

1. PLACE OF DEATH 7 - z. USUAL Jm:smm\;cn OF DECEASED:, - 4
(s) County.._ LA’&L‘ /- y () SmMM . (§) County. @0'&-' GZ“

@ City or town P21 L2NL ovt /Wl/{ -
1T abtxide rity or town limitsfrrite “RERAL™ and name of townahip) {¢) City or town

(¢) Name of hoap:tal or institution:

—N Primary Registration District No.._ =

(If cutslde city or town Hmits, wits “RURAL-} .

{11 not in haepital or institntion, write street cumber or location) (d) Street No (1l gural, give lelunn)
Length of stay: [n hospital or Institution.
@ Le i DE { 0 % W/ (Specify whether || (7} Citizen of foreign country?. D (Yes or No)
In this community.._... 7
years, monibs or dnya) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRIVTLIZ 2l
FuLL NAME ay ﬁ"...... £, " 1invng
0. DATE OF DEAT]]:
3. (b) If veteran, 3. (¢} Social Security ‘_f
——/ «.....hOUr mimm- M
nAmMe wWar No.

21. I hereby cenify that I attended t he eceased fmu:L

0. (a) Single, w Wrrﬁedl &Wi_ j 5L
| "\ divorced. that I last saw /... alive on 19%%

F d;_, 5. :orioror%

6. ame o nd or wif s 5 {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. b
uration
allve Immediate canse ol dlath Y
Bisth dake of deceased__, _u,m,,m,_,a Q_/_ _i_? S
u (Ymr)
8. AGE: Years Momhu Dayn I lega than one day Due to |
78 —7—/— 4 [AT]
) he, min. R
n 3 Due to U [
\
9. Birthplace. m o ]

iti ik
sual occupation.. n ) Other conditions, . .

{Include pregnency wilkin 3 months of desth)

St

Rl try o b PHYSICIAN

..____,7 CLM.M | g B e
\ ) “ o j ) Underline .
. ] s Gw the cause to .

which death
Of autopsy shuu:él be
charged sta-

tistically.

. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (apecify}

Date of cccurrence

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

Where did injury occur?. Ly e
{City ot town) (Coanty) (Jrate)
Did Injury occur in or about bome, on farm, in industrial place, in public ptace?

(&) Date thereof_mlg__ /.

kahl. cremation, or ramnv":l) 1h)

(¢) Place: burial or cremation

type of place)

18. {e) Means of injury. <




- ‘\. .
“‘ e L t
. : :
] BN ‘-.1 . ‘: k..-“" .
S Reg i ""\.JJJ‘.U- ™ I
B I :
5.

~

Y] Yo .. -htr'\

¥
<
t
e -

STATEMENT BY LICENSED EMBALMER o

-
'h o .

hY
. 1 hereby certify that the body whose name is recorded on the reverse side of th:is cerfificate was embalmed by me, or by

--;Re@gi_stered'.Apprentice Ne

R | Ltoensed Embalmet No...% "-ra 7

. P. O. Address.. = drtfd M YR sE

Note: The above MUST BE SIGNED BY THE LICENSED I:.MBALMI:.R in his OWN llANDWI{lTl . (Failure to comply with™
the above constitutes grounds for revocation of license.) ‘

. . .-
If this body is not embalmed, fact should be so stated above. '

working under my personal supervision.




g:r:/

L

-

s~

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

‘orm V. 8. 13§
10M-8-42

5T X820

State of Mo.

|- County of....C Tou K-S

bss

“On this.......... 18%.....day of

STATE BOARD CF HEALTH OF MISSOUR! .
BUREAU OF VITAL STATISTICS

State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No

Decemper , 194.4, before me appears

for..0lara. Belle McKénney
Missouri, and which was filed at...I.e.ff.EIS,QIL...Q.ifﬁ.fl.,.l‘.'i.o._..on Nov. 87_ 19.244, should be corrected as follows:

.., who, upon ... NLBT . oath, states that the criginal record of “jb

Oct 4th ,19.44 i the State of

item No.....8 should read 2Q0..years.and. four days
Instead of, 71l.years.and. four. days
item No.& should read
Instead~of.
Item No should read
Instead of.
Item No should read
Instead of y
Item No. should read
Instead of.
Item No. should read
Instead of.
Item No should read
Instead of
Item No should read
Instead of

The above is true to the best of my knowledge, information and belie
-
VAﬂia.nt

(Saar)

7 e 9 ; .
IhE ﬂ amePaughter inlaw,
Relationship.

4 Tebbetits, Mo,
Present Address.

______________ Degcerder 1944

A}M Notary Public,

Subscribed and sworn to before me this ist

My Commission expires. 1O V..28th. 1945,




3754




