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3. (b) if veteran, 3. {c)} Social Security

of husband or wife.......cccoceg-- 6. (¢} Age of husband or wife if

Leoatrusde &G

"name war.... . /Nosn€ . No ’O”G
. a 5 Color or 6, (o) Single, widowed, married, || =
4. Se:l_Mat[_ﬂ_ race. NA ’ ,i vorced_ﬁ.’ﬂ-._f_’:!.g.d
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1last saw h.m..... alive on.,
and that death occurred o

Registration District No.. € __ € 2 Registrar’s No.
1. PLACE OF DEATH; p ’(’ 2. USUAL RF.SIDENCE OF DECEASED
£ 4 -
_{e) County 9 () State._
(& City or town -
(‘l!'anhidn cit.y n limita, write "RURA L and name of township} (&) City or town__
{¢} Name of hospital :g\r insti : "I outsida cu.y or town limita, write ~ RURAL ") [ 74
B
)
{11 not in bospital or § write streat or location) (@) Street No e S i &
(d) Length of stay: In hoapital or institution % '
- (Spu:ify whother (e} Citizen of forelgn country? {Yea or No)
In this community v
years, months or dayz) If yes, name country.
- MEDICAL CERTI'FICATION
3.{® PRINT ca ‘
2 (/a-m__g,: LS mpbell
20. DATE OF DEATH: Mo

alive___z.[ _____ years Immediatg gause of death o P,
7. Birth date of deceased_ . #2648 , , /8 ‘@- '\/
{Month) {Dny) (Yoar) /
8. AGE: Years Months Daya If lees than one day Due to.... y
p Co o -
”q 3 ) 2 3 hr. min
Due to....
9, Birthplace __ mo-n.«{ s Ay _('9 /e () -
- - tow: (Suuuzfmunon uﬂ- | B - - L
P‘ Other conditions
fmpatmn. - (Inclods presnancy within 3 moutha of death) /
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Major findings: '\ A \} —_—
Of operationa_______

- OpEREOmT S A Underline
the cause to
jwhich death

Of autopsy should be
charged ata-
dtistically.
22, If death was due to external causes, fill in the followlng: )
(a} Accident, suicide, or homicide (specify)
(¥) Date of occurrence
{¢) Where did Injury occur?.
{City or town) (County) {State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crematiow. YW .
18. (@) Slmtmﬁfuneral dirget g et B While at work? S ‘sm, "Pew a ot' injury. f)
- B b s 5
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbaltmed by me, or by Tl

L

, Registered Apprentice No....

working under my personal supervision,

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

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.

s 'P 0. Address..,

('.




Afhdavits containing erasures will not be accepted; draw one line through error and write above:it.
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.
State of Wﬂk— } - BUREAU OF VITAL STATISTICS State File No
55,

County of...%.g_- e AFFIDAVIT FOR CORRECTION OF A RECORD Local Reglstra.r s No. o \3
/

139 ~
ay of Mf , 194..£ before me appears... . _
mg'@‘ 7 , who, upon _. %= . oath, states that the original record of dbe!al tthh
I Z el , 19 1 N the State of

souri, and which was filed a%.. A AA L I on Tyl 9N, % 19.?}..1‘ should be corrected as follows:
Item No........... a,..ﬁ_:_shoul read...... o 5 P A K SR O A
Instead of B L4 . / y A

item No l should read, ., Ay /#‘:\J
Instead of. é‘-s.-_-—//_ Wl 7
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 shouid read
Instead of
= The above is true to the best of my knowledge, information and belief. % M/
(SEAL) Afﬁan /géﬂ" Y I~ “
atmnshlp
- i Present Addréss,
Subscribed and sworn to before me this. n? % day of , 1940

My Commission expires 7—'/ - ‘){6 @W Notary Public.
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