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6. (¢} Age of husband or wife if
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{Year)

6. (b) e of hushand or wife.. .. ...

{Month} (Day)

7. Birth date of deceased.
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Years Months Days
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In this community % CA o a—"
yeary, manths or daye) ' Bl I yes, name country.
3. (s) PRINT C}, ﬁM ( Z : a 5 MEDICAL CERTIFICATION
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INO |* Tt |58 t~ o '9“4,_
4. Sex | Tace divo e feeeer- || that I last saw h. i )ive on | 9 i 19....“. 5

and that death occurred og the date and hour stated above,
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immediate cause of death M ____________________ RS
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19,
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If death was due to external causes, fill in the following:
Accident, suleide, or homicide {specify) /

Date of occurrence.
/

(City or town} (County) (State)
Did injury oceur In or about home, on farm, in industrial place, {n public place?

‘Where did injury oecur?
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; [ Lé) c.arc:;u'n:r)~l "

1° Aeger-

While at work,

{Licensed Embalmer’s Stalement on RHeverse Side)
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.. T herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No....

working under my personal supervision.
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the above constitutes grounds for revocation of license.) : . /g C
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Form V. S. 135
10M-B-42

1 xaszo

STATE BOARD OF HEALTH OF MISSOURI )
BUREAU OF YITAL STATISTICS State File NOw oo

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's Nof//g/

On this..._.. é_._Zﬂ&._day of...... M'&@u N 194.&:- before me appears

, who, upon e oath, states that the original record of m

for%ﬂwm,_wm &‘f’ ............. MZ& 2.5 . 19.%-/5..1; the State of

Miskguri, and which was filed at. ,77.‘@"—‘7?’(_22 . on. L. &~ . 19_5{;2,‘;hould be corrected as follows:
Item No‘..\z.ccf..)....--..--.should read 70 ?_’ 7 ? -0 3% é
Instead of ﬁ/d ? ) ?—0 36&

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

Item No should read
Instead of.

Item No.... . ._should read
Instead of

The above is true to the best of my knowledge, information and beli R Q
(SeaL) Affant/ L p Lol M-«: teacedra
- ¢ Relat

WMM/%A&;&“

Subscribed and sworn to before me this...gz.zif!'g..---.._.._...day of ... Me&l/l_} = , 19455
My Commission expires Ot 20154 7 ______ Gaarze ¥ (L

idnship.
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