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245 vraay °Fﬁ“§°§' 1’947' STANDARD CERTIFICATE OF DEATH State Pl No
X35697 FILED JA 3 .
Registration District No L Primary Reglatration District No... a__:...g,_ Registrar's No. g
1. PLACE OF DEATH: 2. USUAL RES[DEN.CE OF DECEASED: 4[?
g @ County.-.s) asper @ smte___ Missouri. . o comty.Jasper 7 7
=) (8 City or town_....c.ﬂar th&ge
5] (If outside city or town [imits, writs “RUNAL" and name of township) (¢) Clty or town Oarthao a
g:; (¢} Name of hospital or inst..ltut.lon. j (If Gataids clty or town limite, write “RURAL® 35 5
o +...208 No, Main St,. 7 () Street No.. 208 _MN.,. NVain St.
) E (It pot i bospital or institution, write street number or lecntion) (if raral, give lnendn.n)
s+ Inhb ] institution
= (@ Length of stay: In 6’ ’D“Ya ° (Spacity whether [| (¢} Cltlzen of foreign country?...... N Qe (Ves or No)
5 1n this community.... 4 gars ’ f]
5 yoars, months or duys) If yes, name country.
MEDICAL CERTIFICATION
& ol Name__WIL LJAM_ABBQ'I."I‘__BLER SON._..
. 20. DATE OF DEATH: Month. DEcembery. 30,
AR 3 @ 1 veteran, _ 3% (c), Soclal Security 1946 62 Q00 _ A
B-1 P . 3080 t0-ip-{psid. ver hour . minute)0._ Aare
< | e 21. I hereby cen I ajtendyd the B f AT
EI 3 O S. Color or 6. {a) Single, v.mo?qed. marDried. " e /‘hy" AW
[P 4 Sex Male rm'r"hit'e é) divoreed.... oLl that I alive on
E 6. {?) Name of husband or wife ... 6. {¢) Age of hushand or wife if || @0d that death occurred on the dote and hour stated above.
v JHatlle MeBwiiddn McQuittinn, B9 | i;pGbigea
S B 7. Binh date of decensed.. . AUGUST 13, 1877
- 3 {Month} (Dny} (Year)
LA
'4 4} , AGE: Yearn Months Days If less than one day. Due to
< E 69 4 17 .
I a . hr. min
< B Due to.
L5 [ s Bureaw , CO, | ILLINOIS
% ¥ {City, town, or county) {State oy fminncounr.r?) M T o ; P
F Oth ditions.
= . 10. Usual occupation Barb er - — (:n:li:l?:u’:nmr within 3 months of death) g : J w—'
b r.) ! P .
=] §11. Industry or business " P CIAN
® < Major findinge:
>!. g 12. Name. William Pierson ®Of operations. ':’\ ?‘ K . N —
) o : ‘, - - nderline
E =1 13. Birthplace _Y_ Il 1. l {’i > \\ ‘.‘K / ﬁ‘ﬂ}fﬂ‘é’;{ﬁ
2 |l i ‘”‘“‘T” Er forgiem conotry) Of autopey . should be
=3 3 { 14. Maiden name_.... 1 ) / . |charged sta-
= ; . lace. X 7 Ill . gk " tistically.
15. Birth i : - .
E g irthp! TeTI ——— [Tt 22. If death was due to external causes, §ill in the following:
E 16. ta) Informant Hattie M. Piers .On . {a) Accident, suicide, or bomicide (specify)
B ) Address. D08 01 ive 8t,,Carthage, MO. [|¥ Dateof accirrence
i —C - {) Where did Injury occur?,
17. () Burial — {8 Date thereof. l-2-47 - —
(Burial, cremation, ar remeval) - (Mooth) (Day) (Year) {d) Did injury occur in or about home, un fa?ml:‘l; {ndusr.ifgf pl..a:.‘e in wé;:l;.l;m?
‘ (6 Place: burial or cremation__ PALK Cemetery. . > 71 _
18. (a) Signature of funeral director_ FaO .- C'a Ulmer While at worh ) ‘;'-’- y “._.'4' Y. 4 I _—
® ad Q.gm_tl@g@_ 1880141'1 ' ' A LY B e A UV _ A
'C \ 9 % m. D[ = Sgiatg Bt AL~ 4 el SR N2 " gl
19. {a) = "3"' .y flild | 7 ‘ // - <
{D au raceived I-nlr.dnr-r) (Rninnr s ligoatnre} Adrdress e S i '..“_f_a A+ Date :,‘." Y el
; "j i {Licsnsed Embalmer's Statement oo Heverse'Sid / 4% -
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STATEMENT BY LICENSED EMBALMER

working under my persaonal supervision.

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

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
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ss. —_—
AFFIDAYIT FOR CORRECTION OF A RECORD Local Registrar’s No... ...

On this....... 1 ______________ day ofU}lquM ............................. 195..8... before me appears 9
, <4 c. Ldmen , who, upon...... hd/-') ...... oath states that the ori 1§a1 record of M death

[ forwwma.ﬁgm - died " Q-ec. \30, ........ in the State of

Jefferson City, Missouri

Missouri, and which was filed at on L19. , should be corrected as follows:

Item No? .............. should read... IMAARG ...
Instead of....... SAVONCRA,

Instead of nomne
Item No...... 13 A5 should read... P=—___ Elemion Jomhkino

Instead of..  SALen Jomhddme
Item No.._......._._.ll .......... should read.... . ﬁqm (.40 M.
Instead of mn

item already amended once by affidavit cannot be amended again by affidavit.

3. A surname is changed by court order or by adoption or legitimation procedures.

Item No..oo, should read
Instead of .o e
Item No....cornrinnns should read
Instead of ..
Item No..ooeee should read
Instead of )
The above is true to the best of my knowledge, mformatlon and beli
(SEeAL)
¢ -
o~
Subscribed and sworn to before me this
5. 460 My Commission expires...._.... "./_ard
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