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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI]

Ve

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

FILED DEC 7 STANDARD CERTIFICATE OF DEATH State File N0 >3
Registmation Distret No...__oee? L Primary Registration District N’o..._@._g_z.‘_.._ Registrar's No.._.._é__i___ AR
1. PLACE OF DEATH: s i 2. USUAL RESIDENCE OF DECEASED: G’\Q/
(2) County Ova I'%é.ng ouig (@) State Mi ggouri (5) Cotnty. Cole i
{# City or town (

{if ontelda city or town limits, writs "RUHAL® cnd mama of ownabis) |} (¢} City ar town Jefferson C-} ty 5
{¢} Name of hospital or institution: (If outside city or town limits, wrile “RURAL")
2520 Gass Ave, @ seem o 17 Maple S¢. “
{If not in hosgpital or institetion, Writo stroet number or location) / (If rural, give location)
{d) Length of stay: In hospital or institution
(Specify whether |] {¢) Citizen of forcign country? (Yes or No)
In this community_. ...
years, mooths or days) If yes, name country.
MEDICAL CERTIFICATION
3 BNT  Lgura Boldwin e )
£ 20. DATE OF DEATH: Month A/ % K7 . d =
3. (b) If veteran, 3. (¢) Social Security on g i
year. L. L. ¢ &, hour 8 s S % . .minute,, e ereaan
' Nil no. N1 LEYLG bowr b OO . minvte.... D2
Q.
pame war 21. I hereby certify that I attended the deceased from..ﬁ'p"&‘? 4 =
5. Color or 6. (a) Single, wxdow d, married, 19.9¢ o, ﬂ-ﬂ.. ek = 19. 4.8
4. Sex Fpmal e Tace. h ite dxvnmrl e that ast saw he@@__alive on....,&_-_—!r___ﬂ.- s L0 19!{,}{:
6. (b) Name of husband or wife. .. e 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
JO hn B Old Wln “H""'wl'i 5.'__._._._.yeara lmmedxaée cause of death
7. Birth date of deceased June Unk! "é‘ﬂ‘——e G : LA ""‘1 a..'z‘?" -
e el e (Monthy | _(Day) (Year)_ _ |1 [ B R / A
8. AGE: Years Months Days If less than one day Due to_._.._sg—co—--—s—ﬁ-q_. £ o Q“L“-V"-—!
1822 8 Unk b, min
N Due to.
9. Bithphaee.. TeITe Haute Indiana }
{City,tpwn, ur connl (Stato or foreign codnlry)
. ﬁ ‘7,1 fe Other cond,lt:on- M—n— Q/e-‘-hl—-—i_., -_—
10. Usual occupation ¥ within 3 s of death)
busi P PHYSICIAN
jor findings: [4 -
Unknown e || S A7 et ) ’ —
. K n
Unknown Unknown % f{ the cause to
. 5 3 I J 'which death
ﬁ:.n,lt(own. or county) (Stato or foreign country) Of autopsy ey P ] :I:lau r;elgs&e
name. -
H : tistically.
§ w r@” U giﬁrign'mw“m Un}i&gzzmn w':;\.‘”) 22, If death was due to external causes, fill ig the following:
16, % Wormant_Bartha Eno_ - . - Y= || (a) Accident, suicide, or homicide (specify) %o -
o st 8520_CRES Ay . () Date of secumonce =7
17. (g} Burial : (%) Date Lhumflz-‘l-— 44 (¢} "Where did injury occur? e o i
(Burial, cremation, or remaval) (Manth) {Day) ‘(Y“') (&) Did inju.ry occar in or about home, on farm, in industrial place, in public plaee?
(c) Place: burial or cremation = J £e1 fe regen, C.i_.x.a__"EO_'_

18, (o) Signature of funeral chrﬂ'tnr Albe I't H HODDe

) _A e ﬁgﬂ a.é; ton
19, (a)m * 7 !

{Data reccived local registrar)

VO

(Remuu [ nmtm)

1{,3[):’::::2:—4—/;@“4 ..... '

{Spocify type of nlace)
Means of injury.

_CJ—:_:__""'

o

(Licensed Embalmcre's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘ S

i
" I hereby certify that the body whose name is recorded;on the reverse side of this certificate was embalmed by me, or by

ieeeeeeememy Registered Appre_ntice Neo

working under my personal supervision.

. . P.O. Address.._......... e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply withyiov
the above constitutes grounds for revocation of license.) . ] f“ﬂ"%
. L

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




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

S.135

X33a20

STATE BOARD OF HEALTH OF MISSOURI
State of W BUREAU OF VITAL STATISTICS State File N035’ 7 "‘3
} AFFIDAVIT FOR CORRECTION OF A RECORD  Loca! Registrar's No‘qtf‘?{?

County of

On this ! J day of W 194. é‘ before me appears..A&]...

_____________ el dcason 4,110 upon ,(&x* oath, states that the orlginal record of dbe'a’ tthh

l'or-__.____.__._.\i:ﬁq..uz.\.&_-_ y o died &‘—J— / \ 19.%..5)%1 the State of

Missouri, and which was filed atW A A on.[é}._': ............. L 19, %%ld be corrected as follows:
Item No. q should redd OJJ‘_/L-JL I g b (f
Instead of. O&AJ/V\-—-L l g & o

Item No 4 should read d rl g - L‘l 9 M a
Instead of 3 ,L v LAA A lo o M :
Item No should read 4
Instead of
Item No should read
Instead of
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 belxeg ! ‘4
Sear) - Afhang ﬁJ Relationship.

Present Address.

{9

%

Subseribed and sworn to before me this.___..../.. ohm—dayof......

My Commission expires_{AAd ,.Jff.QSHZQiLf CP

- Notary Public.
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