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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI 2475(_;/

F-‘mimllomﬁmill\. 1 B WABTANDARD CERTIFICATE OF DEATH State Wite Mo

Registration District No.. & ._.... o Primary Registration District No __.._2.043 . ’ Regisirar's No / ‘102 3,
i. PLACE OF TIK . 2. USUAL RESIDENCE OF DECEASED:
() County...._ A > L (@) State.. 4244 __ LAt A (b) County ,AJ’ )(o-u-..au

(¥ City or town...

ll ouitaids ty or town limita, write "RURAL' and name of township) (¢} City or town.._ v C—r"
{e) ﬁ o?mlml or i gtlon E ‘9 / t e ) \ {ll’nnuﬂrum limits, writs “RURAL"Y) ¢4
{ (d) Street No. y brftetg
(If 8ot In bospital or Jostitotion, ‘Hum-té or louth}7 (1 rusal, five loeation} 4
d) Length of stay: In hospital or institation % .
@ o 4 2 horpital or inetita {Specity w (¢) Citizen of forelgn country? W 2 (Yes or No)
In this community. _ /5-44’?/0
yoars, months or days) - I If yes, name country .
MEDICAL CERTIFICATION
it B Asd Bauvakr,  Jonw .
| 20. DATE OF DEATH: Month 7 S day..._2
. N 3. Soclal Securdt:
3. (9 1 veteran (e} Y YeAr j,?m!:é,ém.hour / minute 05- ﬂ. M
name war...~ ALl . .......... — No... Be Pt dr ... .
21. 1 hereby certify that I attended the deceased from.
Ol 5. Color or 6. (a) Single, widowed, married, P /P 19!£4 to 7’{ |9__%
4. Sex..m A‘ LE rnce_ﬂ(tfﬂ- E. Ldﬂvorced.w_‘bﬁ,_“_’é.g_ that I last saw h.A-v% alive on 7 =5 19:.’.@

-

E ke and that death ccctrred on tZ date and hour stated above,

(% Name of hua wile . wwee 6. {¢) Age of busband or wile if : S
AliVe e Y Immediate cause of death e cans a -

7. wgteofam..d /9‘1991"7&/_@' Fern sl ~

(Mum.h) (Day} O (Year) (] 2 {,") ™~

L

AGE; Yeam

63 L+

Months

<

If less than one day Due to [ T gertiiten—s

rr

Dayv

7

hr. min

- T : Due to
9. Birt - g’ . J%Mw /

=
= ) wp, or Cou! ( tate or f 0 enunlry)
6. (@), nfnm_lm w"\(_ M‘V ’é-.“.j:&_‘_‘ (a) Accident, suicide, or homicide (specify)

'(c) Place: burlal or crematio 4 ..
18. (a) Stignature of funeral dircctor J

- - (Clty, town, mmunly) i R (Btate or foreign country) - !
. Olhermnthnn.Mm ﬁ; et A - A )

---------- ; (Indm!a pn:nlne) wlthln 3 manths ol'dulh{ 4 .
or business_........ — PHYSICIAN
ﬂ a a B g Major ﬁndil:? _
] / ’. : L . Underline
. : the uuése g
Isehich dea
mwga g [Stare ox forelgn conatry) Of autopay ahonld be
. sta-
l ) Jtistically.

22, 1f death was due to external canses, fill in the follawing: *

() Add qqz-" 549 M (b} Date of occurtence
i

17. @ __aﬂgad___ (2), Date thereof.. Wmm. (€) Where did Infury oceur? e R o

{Buris), eremation, or romoval) (Day} (Year) {d} Did injury occur in or about home, on farm, in Industrial place, in publlc place?

) . type of place
’ . ._I._.... While at wor, ; ﬁ’ (e) Mean: of mju{rr.}___._-......._._ —
"""_"'"'—'Q. 23. gm%" (M. D). ... .

-Date dznedZ:‘S:'ie

©) Addrems ZHER .
7Y

19. (a) wy A0 )
( Data received local regietrar}

(Regltrar'ssigoatore) () X . || Address

(Licensed Embalmes’s Statement on Reverss Side) 6&7 ,/pfh . FHw,
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STATEMENT BY LICENSED EMBALMER =~ ) el
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et
' i - . = E_: _ t
(13 L ER - . =

. , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITII\G (Fallure to comply w1th
the above constitutes grounds for revocation of license. ) .

~" " * If this body is not embalmed, fact ahould\be so stated above.
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Affidavits containing erasures will not be accepted; draw one line throdgh error and Wi above it.
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THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS State File No

State of.

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No ....................

County of.

On this , 194§ before me appears
M : 4 , who, upon __. ?a th, states that the ongmal record ofm
for...... % ey dl ied , 19% in the State of
Missouti, and which was fled at.(_ 0 on g 1944, should be corrected as follows:

(80 /Y93

Item .No__7 .......should read.. G LA

Instead of.. .= 4 : > / g o / S’ 7 O’_ ,
Item No g should read..... ég .................. }?"‘ / [7 M
Instead of....... 7,/ _____ Mﬂf : '/ ’?ééf—dﬂ -
Ttem No e sh read /f/
Instead of. v
Item Nowoica O 1 T TS
Instead of ‘
[tem No....... should read
Instead of
Ftem Now i should read
Instead of
£330 B o R — should read.......cccoeeeeeen. ettt es s e aemamt e s st e eem e

Instead of

Ttem Nooeeer e .should read :

Instead of e
The above is trite to the stt of my knowledge, information and behz,

(Sear). - F Affiant Gl A/ A..

. ’ “Relationship
a/t.] ;
Present AJdress /

Subscribed and sworn to before me this. // -..day of Q% 194.6.

My Commission expiresb]é; /J':; /?4/7 Lz 5/ /gépw ............... Notary Public.
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