DEPARTMENT OF COMMERCE
BUREAU OF TuE CENSUS

Registration District No....

- «~ THE STATE BOARD OF HEALTH OF MISSOURI

FILED FEB 1 19465TANDARD CERTIFICATE OF DEATH

Primary Registration District No.. _3_.0_/ 2 .

RS
State File No.

P=% 15 1o R

Registrar's No. 3 ‘:7(?

1. PLACE OF,DEATH:

(a) County...
() City or town_

i @

outside city or town limits, write "RURAL” and nams of townahip) {¢) City or town..

2. USUAL RESIDENCE OF DECEASED:

(€] County.,

(d) Length of stay: In

f {If not in hospit. institution, write streat number or location)
pital or institutjen
.

- ﬂ' (i oum%r town hzu, wilta * R?jAL"
(d) Street No, 9(

In this community

(Specify whather {e) Citizen of foreign country?

(I rural, glve Location)

(Yes or N;?

years, months or days)

If yes, name country.

PRINT MMM
Full TAMe JM

20. DATE OF DEATH: Mpnth

3. (b) If veteran, ﬂ

MEDICAL CERTIFICATION

/ day...

3 () SOGI:I_ Security year_ 2 fj_{ é." hour f

n -Th o ) )} L T
7. Blg'th date of d@ud m‘ E/ é 4

(Dll') (Ymr)

name war. No.
21. I hereby certify that I attended the deceased from
é 5. Color or 6. (o) Simelerwidemad, married, )e jgf_z w0t / A4
4. %-;ch e‘—- race. div d { that T lasf saw bz alive on...../ //l-.( /
6. (b me of husband or wife......_..oeeo. 6. (¢} Age of husband or wife if || #nd that death occurred on the date and bd.lr stated above.

[ 74
8. AGE: Years Months

&

Daya I{ less than one day

y 7 b, _min

5 town, or coanty)

Caaees om o=

{Stato or foreign country)
Other conditionsa,

LT .t

. (Inclode pregoancy within 3 months of death)

PHYSIGIAN

Major findings:
. .Of operations.. .

z)

Underline
the cause to

() Address.... . ...

19, ia)/“'ﬂ:‘f‘/‘i;“!‘ &

{Dato received local regatrar)

Wtate or foreign couglry) Of autopsy

Hiiyd

A

.|which death
should be

charged sta-
<[tistically.

{State or foreign colmtry) "
4.4-—2—- (c) Accident, suicide, or homicide (specify)

(& Date of occurrence.

T T e 22, If death was due to external mum:ﬁll in the following:

(b) Dat,e tbermf M"/é"#é (c) Where did injury occur?

(City or town) {County)

th) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in pubhc pl.:me?

. (Speuly t(mo of place)

¢) Meansof i mjury

IE While at wot] .-.._.
23. Sigggtudge /)

(Rzmu-u . umlm) | Add

. \f- V, {Licensed Embalmer’s Staterment on' Bovcrle Side)




- 5. L et g
N &

fa.cint nrnlth Oificer Ha,_ff tea.
wioteict bilo Iiumhpr-l.?.fa.‘.,-(c.t/
.= S0~ Y

Date Flied.n...

: o L@

- an

L]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this Certificate was erbalmed by me; or.by
«--» Registered Apprentice No

. Licensed Embalmer NOZ.C'é/ ....... e

working under my personal supervision.

A

ING. (Failurc to comply w

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above, - -.




Affidavits containing erasures will not be accepted; draw one line through error and write

. 135

(33820

STATE BOARD OF HEALTH OF MISSOURI
FREE)

State of BUREAU OF VITAL STATISTICS State File No...... 28 8. %0 ..

County ofca.r.& Lo } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's NOJ#
On thlS day of , 194.10., before me appears

, who, upon .o oath, states that the original record of'dm

for. fl@aaliig.... a Ju.-n.&anmﬁ:.. dl jed Toma...! ¥ . 19, Zp in the State of
Missouri, and wijch was filed at.\I,lfJ . Ltil.a ¥ hq ©-.0n..ch. . , 19 {4 should be corrected as foliows:

Item No............ A should read \—1'“-
: r\ OomLOA.A

Instead of
Item No.----..._..ﬂ...........should read. e ... AKX 3‘-’\ ' ) | b l -
Instead of , . T a ’! ] g (ﬂ
Item No should read G
Instead of -
Ttem Now o eeecereened 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 belief.

(SEaL) Aﬁutﬁ&u&ﬂ..(gl&gﬂ% *8/“"1 #ee.

Relationship.

-

Subscribed and sworn to before me this ..l‘, , ,j,\y of . Jetfert
My Commlssion Expires January 29 10070

L10alo.

Notary Public.

My Commission expires







