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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

¥ILED FEB 17 ms

Registration District No.. .._.__._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ._Z_é___..___._. -

State File No.

Registrar's No.i.-.._...._.._ﬁﬁg......

- .

1. PLACE OF DEATI:

(a) County....... B .
(&) City or town_. >3 o U—
(1T gutside €ity or town lEmits, writd "WUIAL" and nams of tawnship)

() Name of hoa;utal or Enuqn 'b'\ !

2. USUAL RESIDENCE OF DECEASED:
(a) State.__ 1 11}

(c}

—_ (#) County..

City or town \‘J [V, 7% ‘Q\.&I{
(Huglduqx@wulimlh. write “RURAL")
Street No.._ DL 4|

(e} Place: burial or crcmatlan. -
18, (@) Signature of funeral directqg.. =

{ o Addren___ﬁ:ﬁ_l-h.,

19. (=t Lﬂ_gs—
(Date received Jocal reristrar)

" {Resistrar's signature) T

_—_"———_—-(I! DOt l pn.nl or institation, write strost numher or locatlon) @ (If rural, give location)
(d) Length of stay: In hospital or IDStILIOD... . rsereinermes i srssom g emarmsme e . . : “
. whether || {¢) Citizen of forsign country? {Yes or No)
In thia community__..__. 3 .......... n
years, months or days) If yes, name country.
3. () PRINT W MEDICAL CERTIFICATION
FULL NAME
20. DATE OF DEATH: Month____ @ day ).
3. (5 If veteran, 3. () Sodial Seculiy A% P2 P T 4
natne war. A2l tfae, [ No.5SD= 34 - 1380 v AEILbour minuce -
21, T hereby certify that I attended the deceased from
W\. (] )5. COIMD\:Q 6. (a} Single, widowed, marrj t’i ‘ﬂ.__ 19 . to. 19
4. Sex J°  race dIvorcedh..rv\“\AMJ... g || that Flast saor alive nr%( 19
6. (#) Nagoe of husband or wif€....oon.... . 6. {c) Ageof hmba.nd or wife if || and that death occurred on the date and hour atated above. Durati
urotion
o AL A e alive_ & ) _vears || Immediate cause of death
. Pt o Bl a tana
7. Birth date of deceased ., ..a.. %_« L% ‘1 ‘i.. st £ 7
( onlh) {Day) (Ye-rl .
8. AGE: Yenr Months Days If less than one day Due ta LZatrnn —'/"’eg—f—'o"’""
b b N ‘% / (0 hr, min.
/ - / Due to 4
9. Birthplace. ... M= A 0
- o= we— —o — -_(Cityjigwn, ar connty)_ _ -(8tato or fareigm cgurtry) . |} TN Rt M‘—“' we oz
10. Usual Other conditions Tl S o
. Usual occupation... - ——-—-—----—--! E(h:uz‘l,jude prognancy witbio 3 manths of death) ¥
UL | Tttt
11. Industry or b PHYSICIAN
x Major findings: ¢ 4 g v ?erg__ﬁ* —_
E 12. Namc...... e Of operations.
= - 1- AT Tl T ALY z st Lt 7 R hUndcrline
2\ 13, Biscolace. . _— : (hecaueto
o ) {State or foreign country) Of autopsy._.. M shonid be
g2 { 14. Maiden name.... LT R S R S - R charged sta-
E ! tistically.
2 5. Birthplace (Citr -g munly) B s s || 22, 1f death was due to external causes, fill in the'following:™ ~'F 1A
16. (o) Infor {e) Accident, aulcide, or homicide (specify)
® Adm; i "3 alle. “\“Q\ < - LR (5 Date of ocenrrence
12 (‘” rorer e . ), Date thereof. 1_ , ().I Y (@) Where did njury occur? [City or town) (County) (St
( '"“‘ eremation, ‘or removal) * - onth) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?

(Specify Lype of plare} -y
{¢) Means of !ujury......,'....m...,...,. S

{Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER - b
R L e - L -
. . . - . - ) . . . ) _.: . ' . B . 4‘ - ' ; .:
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1{— :
: et it Reéisteré_d Apprentice No. : P TS
working under my personal supervision. o . L L : S
5 Ay & oper
P yor Signed ‘V - : P n l.f
T e , 7. Licénsed Embalmer No... R 9 (e ©

P, 0 Addresq /l/@ % *‘;a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. (Fallure to conzx;:ply.;wuh

the above constitutes grounds for revocation of license. ) 1
. . . e
If this body is not embalmed, fact should be so stated above. 7 _ oL s
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State of

County of

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Missouri, and which was filed at

Item No.........£. (4 ..... should read
Instead of
Item No......cocoeveenree...should read.....

Instead of ...

Item No

, who, upon _.

QM' ....... 9 .......................... , 19.44.£7in the State of

7
, 19 ?’J should be corrected as follows:

, 194'2.....before me appears...
cath, states that the original record or_

.
State File No.... ../) / !
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Noéé? ......

L AL

death

should read

Instead of......

Item No..o oo

Instead of......

Item Noo. oo

instead of

Ttem No. oo

Instead of......

Instead of

_________ should read

should read

......... should read....

should read

should read

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

Affant 7 22,

(SEAL)

Subscribed and sworn to before me this /j

My Commission expires...éﬁkﬁ:...a’a : /? q'_z

XSJ//ff‘%/f/Z

....Notary Public.







