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IRJ;!!’th Ebﬁtﬂct No.. @ 3 5 Primary Reglstration District No... 3?-2"_7/ ' Registrar's No. Q
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{¢) County......._

{(Specily whether || (¢) Citizen of foreign country? W h

In this community... . ﬁf‘w
years, months or days) é If yea, name couatry. ‘14& "
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as. s / day. ;Z ‘

(Yes or No)
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i TN
STATEMENT BY LICENSED EMBALMER. ‘< =~ ™

I hereby certifly that the body whose name is recorded on the reverse side of this certificate ivas embalmed by me, dr by

S ]

. et :

- _' ’., Registered Apprentice No... ,

working under my personal supervision.
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L . r.)! - ;Llcensed Embalmer No.
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If this body is not embalmed, fact should be s0 stated above.



WALKER HOSPITAL & CLINIC

DR. RALPH WALKER _. _ __. _ . __ ... .. f o e e et

PHONE 23

BETHANY, MISSOURI . %7
| L e F8Y
State of Missouri )

) S5, ‘
County of Harrison)

Lr, Ralph L. Wahker, residence Betheny Mo, being duly sworn on his
08th 8tates thst he. was 4he attending physidism of Thomes D, Rey before
his death., That the said Thomes D, Riy died at Harrison County Hissouri
Janm, 19" 1947, That he last saw him snd treated him Jan 18" 1947 at his

b Bethany
home in Gggreea-To@nship;an Bethsny Mo. on ahbove date,

Subscribed 2nd sworn to before me this 5" dsy ot Feb, 1948,

Notary Fublic




FEB 71948 /

Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSOUR! q, q l’.. g+ 7
State File No

Stateof.._ Missouri.. BUREAU OF VITAL STATISTICS
County of....H &rrlson} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No..... >~ ...
On this... 17 day of January. . , 194.8., before me appears......l."_[._r.‘s .. Lula ”
Lita Ray : Crvemvaeenii : stveemey Who, upon ... hﬁl’.’_—.e; ..... oath, states that the original record of gf:tfx
for. T S— Thomas. De Ray'. _______________________________________ s &‘ng .......... Januér*" 1.9 1&. f..., in the State of
Missouri, and which was filed at... B2 thany, I"10 on. dan. 24 1¢7, should be corrected as follows:
Ttem No..2Q. ... should read......218d Jan. 19,1947 eetmeeenes senens
Instead of. o G T LN s W A e OSSO
"Item No.L.7.Db. should read Burial Jan. 21,1947
Instead of..ooeeerecrenae. B 2 o ST L TUOUUUO 5. < 37 OO SO o OO U
[tem NOwo e eecerenenne should read.........
. Instead of. et eemem ot anmentenemene et e b e
- Item No should read
Instead of e
Item No should read
Instead of : - ‘ eeeeeeeesseebeaea e ettt et et eeteterameca seene
Item No should read —
Instead Of.eeereeeere e e et
Ttem NOw e SROUIE AT oo ee oo eeem s oo oo eoeeeeeeoeoeoeemeeeeoermmrmssss e+ 2mss e erereesmeeee e semmss e b8 et e e
Instead of etemem e st et it et eene ittt eretet e e et eee s ere et
Item No should read .
TRSEEAA OF oot eetetueteaesu s smrars rases s s nE £ e e cmnt ettt et o menmememanm e
The above is true to the best of my knowledge, information and belief, ;
(SEAL) -_ LR : Aﬁantm...g@ &7 ..... ZC/ .......
. Relationship.

104.%

Notary Public.

Subscribed and sworn to before me this.............. 17 ...... day of...

My Commission expifég.commnisios coplons 2oy 10, 104,




