WRITE PLAINLY—USE UNFADI

W

DEPARTMENT OF COMMERCE

FILED” MAY8== 1947 STANDARD CERTIFICATE OF DEATH St Fite N
Primary Registration District No. 57 ?K. ...... ' Regl'st:&r"& No. / ?/ A

—
Registration District Noé_é..

THE STATE BOARD OF HEALTH OF MISSOURI o 12?50

1. PLACE OF DEATH:

arroll

(@ County.—-wpyrgl-Trotter Township

(&) City or town

(If outside city or town

(¢) Name of hospital or institution:

limita, write ' RUBRAL" und name of township}

In this community..

years, months or dayuﬁ :
5. (@ prive JAMES -mrmas

Entire

. (If notin hp.pn,a] or institution, write street number or location)
{d) Length of stay: In hosgxtal ori

nstitution
Life (Specify whelher

2. USUAL RESIDENCE OF DECEASED:

(a)
{c)

@

State. uo. . X (&) County ca'rr°1l . /7
, *Rural®* . - - -

City or town e : . 2

CarroliTOMMoTHIR B HL

(Il rural, give location}

Street No,

Citizen of foreign country?. (Yes or No)

If yeg, name country,

3. (b) If veteran,

3. (¢} Social Security

name war, No. il
’ 5. Color 6. (a) Single, widg id
4, Sex H e /i' | race. w. d:vorced..._i...g:..o_g..e...
6. () Name of husband or wife...coo. Zooveeeeee. G _(p) Age of husbgr_ad or wife if

MEDICAL CERTIFICATION

and that death occurred on the date and hour stated above.

20. DATE orlné.aﬁ;}i, Month.. APT.e day 24

year. hour. 11 minute A—' M.
21. I hereby certify that I attended the deceased from —
- o Gt A B 5 y Z& 1% 7,
' that I last saw h aliveon..... 4 . 19...-......;

Durats
Immediate cause of death M/fC/ea,Z( 4 M ranen

17 Boere, Ao, Lo ____.—AM 7/

M.a-e Wlnkler alive................._......g'eam
7. Birth date of deceased.... APT. 1 187
 (Month) *{Day} (Year)

8. AGE: VYears Months Daya If less than one day

" 7 2 0 2 4 _________________ hr, __..,__,mm
5. Birtsnce Carroll County Mo, -
- - — = (City, town, or county) - - - - (State or foreign country) -

sual occupation Fm" ng

¥’ i e P a

Daue to. L\

Dae to

(Include pregnancy within 3 months of death)

Other conditions — . %/
: T a . i A | .

RS

Industry ot business. R i 4 PHYSICIAN
naings: —_—
12, Nome...J Qe HAXE ord ajor findings: | , \\ . g\\\ —
’ E . nderline
z 3. Bu’thrﬂm‘o KentuCW/ :vhl'fi;?l(ll?ag
. Ly, (Sual.n or foreign couniry) Of autopsy........ should be
14. Malden name... gl &h g ikey R S autopsy i . ’ ?}l%geﬂ sta-
e u hr — : oo tistically.
E 15, Birthplace T ————t K(SWI:: ﬁ”ﬁm mm{”) 22, If death was due to external causes, fill in the following:
16.0s) Tnformant lester Stark. - () Accident, suicide~orhomicide (specify) ,/ 7
- é ',or 2L (P 7
b Addggsse Earroll:hnn, Mos __ (&) Date of occurrence
ﬂ 1-?0) ﬁﬂ (5 Date theresf.. /29/19 47 (¢} Where did injury occur?‘ﬁ?.‘ﬁ' .......... C‘m ..... ; nwi(lom—:—t—) ...... _._..(Zg%:‘_q_). .....
- ly or W Y. O
by o (B'm“" mm“"": °"’:_“:‘“':l » Beat c (Month) (Day) (Year) (@) Did injury oceys in or about home, an i!arm in industrial place, in public place?
o E&‘)' Prace: bu.rial or cremation e y €1, L éf
. Standley & Gibson Soocils typs of placs)
fi§- -4o) . Signature of funeral director : %at work? ...~ ... (¢} Means of injury. ZSEY_ SEFTT O
5 S0 Adde Carrollton, Mo, ., . - , & e,
O @b Addregs. .. MO A Y e g A
L? (g _,__ ’zg/ }J_? 23. Signature... =05 El el | oI R (M D.grother).....
> (Do received focal registrar) (Registrar s sigpature) /”.7%_- Address_ " ._w ..... ZHD ___________________ Date signed. 2 '5//

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, of by

, Registered Apprentice No . t

working under my personal supervision.

3961

Tt . Licensed Embalmer No
-t P. O Address.. carr°1lt°n no.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN G. (Failure 1o comply w
the above constitutes grounds for revocation of license.) t

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

..



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

5. 135
3-42

32339

My Commission expires 0

MISSOUR! STATE BOARD OF HEALTH

N A = - T . o :z-?l

State of...Mi.S.SOllri..,....} BUREAU OF VITAL STATISTICS State File No,. 12750, .. ...
County of.CATTO11 AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's NolQ1..........
On this 17th day of......: December , 194 “before me appears 5

Lester Stark , who, upon hiS ........ oath, states that the original record ofﬁiﬁc

for.gohn W, Harford died April 2/ 10_47 in the State of
] m 7 1] ]

Missouri, and which was filed at Carroll tO__r_l_, * mApr 28 19 4 , should be corrected as follows:

John W, Harfc_)rd

Item No................. Bshould read.... 0 s L e
Instead of..._.. JAMES Wm, Harford. ...
Item Nowooecireccee SROUIA TEAL. ettt e s s e
Instead oOf e
Item Nooooe should read.._._.L.
INSTEAA O .ot sttt ettt cecs sesemeeeeambmems boees e oo eeeememeaebsats ek 18 a2 s2ae R oL ot m s s eme s em et emenemtans cems e
Item Nowo should read.......
TSt A O ettt em e e coe e et e oo es e em e £ttt st ent £ et e n eec ettt en et et
Ttem No.ooee should read._..
TRSEEAA OF ..ottt cet e e s ee st st n e m s n o e e A AR A et e e e e e e e s e n 2 s et et neemnn e snm
Ttemn Nowo should read ...............
ISt Of e et te e e et e cem s em e s et e mmem s emame e n s am e
Item No. e £1 T e v T 0 OO O
Instead of e
Item No should read. ... e -

l_nstead of

The above is true to the best of my knowledge, information and belief%
Affiant_ .. e

{SEAL)

Subscribed and sworn to before me this 179

ephew

“Relationship.

ctober 6, 1951

L A







