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1. PLACE OF DEATi:

(g} County.
{d City or tm;m_..I

b " and nams of towoship)
{¢} Name of hoapital or madtut.io

(I Dot Ln hoapitel or imatitntion, write strost number or location)
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{Specify whether
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{a) State

{¢) City or A
de city or town limits write “RURAL™) D

{d) Street No s
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(e} If forelgn born, how long in U. 5. A2 yeurs.
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hame IFar. No.
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3. Coljr erg, 1 \

MEDICAL CERTIFICATION
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4 that I last saw b €2#%_aliveon_ L2 1946
8. (3 Name of husband or wife_ .. 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Darei
xredion
alive_is [tmmediate cause of death
7. Blrth date of deceased.. (‘; j/%///;ftﬂ Z
(M&ath) . (Ynir}
8, AGE, Yeara Months Daye If less than cne day Dues to.
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v Due to
9. Birthplace {I’l Q* D “1 o) /—)
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plac ﬁm 3 MM&Q. &3 @‘ ’A‘-/ the canse to
(City. town, or pyanty (Stage or forolgn country) Of autopoy ’fp :ﬁﬁ:)%mﬁ
den name... —-——-n-a---f-ou- charzedm Teed ate-
'3!I1aﬂ! ‘! m” tically.
P '
Ehp[nc'_'" ((‘:lty town or m’;“,) 72, If death was due to external causes, fill in the following:

(a) Accldent, sulcide, or homicide (specify)
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STATEMENT BY LICENSED EMBALMER

| hereby'certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, of By..oo. v ceeccce e,

, Registered Apprentice No :

working under my personal supervision,

Licensed Embalmer No. r\3, (3 R [
P, 0. Address,
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STATE BOARD OF HEALTH OF MISSOURI

State File No % 7 7 lP

stateof Migsouri s BUREAU OF VITAL STATISTICS
County ofCa,aa} = AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No............ l,‘- cl
On this....29.th,.....day of April , 194.6.., before me appears
H.L.Brown i oath, states that the original record of’ﬁ&
for..Mary..Cathrine.. . o , 198 \@in the State of
Missouri, and which was filed at Uon Y= l o —y 19 - Npshould be corzeacted as follows
Item N01 ............... shod [ /
Instead of l g & 0
Item No should read 34 o= 11 o
Instead of V .9 5 - ‘D i~ / /
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 : 1 "
Instead of
Item No should read
Instead of

(SeaL) Afhants r

The above is true to the best of my knowledge, information and bel:ei'?‘l' ,

Qz.e..i.ghfg.g.nJ.Mi gaouri
Present Address.

April. A

Subscribed and sworn to before me this 29th,
99,1949

day of.

My Commission expires.-..:IlA.J.-.Y







