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THE STATE BCARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

2135

l ED F 1 194 State File No,
1! gistration District No. ... & Primary Registration District No. .;I:QC..)Q., Registrar’s No 7 5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
: Buchgnan . - /
@ CountyRHCNAAN 0 sph @ St dissourl ) County BUCH NN
(&) City or town S t J h
© {1t outside dr.tl{ o:itu'n limits, write “RURAL” and rame of township) (¢} City or town . nse p W
c} N Fpital gr institution: (If outside city or town limits, write ““RURAL") -
‘_ET? %.'ai\.dnsas /" 215 E. Kansas ok
(d) Street No. :
(1f pot in hospital or [nstitution, writs streat nember or location) (if rural, give location) y 0
d) Length of H hospital institution npne .
(d) ngth of stay: In hospital or institut 11 Giztreimin || @ Citizen of foreign country? No (Ves or No)

One month

In this community
years, moonths or daye)

If ves, name country.

=

dofy NI Ernie Xeller

MEDICAL CERTIFICATION

/?

20. DATE OF DEA'I“H ........ -day
3. (%) If veteran, : 3. (¢) Social Security Month_ o/ LA=TA. day fl G
pame “W-JQI‘ldI_'far ..... 11 Nolbiancradra ... et / f ; ur ééz G "mmme
21, 1 hereby cerufy that I the deccased from
5. Color or 6. (a) Single, w{dqwed Vit 19
g S , :
. seHale ral te divoresd® e that Tlast anw & attvewn 19
6. () Name of busband or Wile.........cme: 6. (€] Age of husband or wife if |[ ®nd that death occurred or?f date and,[ur sa w ation
none alVe oo VEATS iate ca of\dezth d 7 z
7. Birth date of deceased.. Oct. 27 1908 W Ade  [git A G 7 .
- {Month). (Day) (Year) -
8. AGE: Years | Months | Days If less than one day Due to ;
37 | 2 22
hr. min
v N Due to
9. ‘Birfhnl'\m Troy Kansas / .
{City, town, or county} _;_Gmm nrl‘u_:::i;n.colinuﬂ " 77 M
10. Usuat occupation_ LADOEOE - F— - cﬁﬁfgiﬁ&‘iﬁﬂ, Siikin 3 maonia of denii
11, Industry o businessiiO e & Towa Walnut -Log Coull - . PHYSICIAN
% ( 12, vome. H2rold Keller | ... . o
- o e ; : | N . . o nderline
2\ 13. Birthplace Kansas - : -/ e . '\ier; - which deaih
" h - 4 [ e
g v oy DESBTEBIth FTEETD | otowon A el
. ically.
Eg 15. Birthplace ?2,523 — e n{r || 2. iF death wna due to external causes, fll In /zzﬁ(onowim: e ‘f@
16. (6) Informant., HarOld BT own (Brot er. () Accident, sulcide, or homicide (epecity) /727 PIACAA
(b) Address 4 I‘O..r H “*ansas (5 Date of occurrence Y /é’ "")QA /‘4//4
R P
17. (@ —_Removal () Date thereo 17 2 0/ 46 R e R T )
(Burial, cremation, or removal) T oV I(a ns m“"éhi (Day) (Year) (d) Didinj W me, on f: in industrial place in pubhc p ?
(¢) Place: burial or cremation ? A:z H P
18. (:I:) Signature of funeral director.. Ellpp hune I'al...HDme _While at wo k?_ﬂa__ Specily I.v;m 3&2!;)0‘ i W
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owll......oooocmoomeeeeec.

s Registered Apprentice NO o

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED} EMBALMER in his OWN HANDWRI . (FaHure to compl
the above constitutes grounds for revocation of license.) ’ ‘

If this body is not embalmed, fact should be so stated above.
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- STATE BOARD OF HEALTH OF MISSOURI &/d '5

Stat'e of ./ / BUREAL OF VITAL STATISTICS State File No

County of .JA¥ %44?/} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..oo oo poreeeees

On this...... / ...... e day of...... @DJ , 194, zbefore me appears mj ﬁ d’a’o

who, upon ... AL oath states that the original record of m

{or.é?.mugm died 19. f n the State of

Missouri, and which was fled at.) &.—&*I 19..%:.,‘lhould be corrected as follows:
Item No....... _.é@ ...shou

Instead of Q/L-u ﬁ/{l
Item No..... é(ﬁ_) .should read...... Aé/?‘j m—’ -

Instead of. Zr 24t

Item No / 6 should read 7721/1// mﬁ
Apnotd K

Instead of. -
Item No..._. % should read [//'Za LaZh Lhoies
Instead of. RESSLG 5/77:/%
Item No.../ b a should read._. A2z ra . £Tvow
Instead or/ﬁ/ﬂm/p/grpw n ( ‘8 re dar )

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 belief. a‘%
(SEAL) Aé | % . Afﬁant_Wd_w No e -
- Relationship.
////(a?//d 2 / %

Prmnt Address.

Subscribed and sworn to before me this / 0 - day of 194..Z-.

. f ,
My Commission explres!%// 3 / ? . O : @t& %7 5t Notary Public.
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