. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 200 4,7

V2243 . - BUREAU oF THE CENSUS .
s STANDARD. CERTIFICATE OF DEATH State Pl o
'ﬂ%?” ‘Rﬁfﬁgbh;.{ig I\NQ...{.? ﬁ&i? - Primary Registration District h}u.._gnghg_._%. Regisirer's No. ’9 '5 —

- . PLACE QF DEATﬂ
* (g} County-_.a-l
(4} City or town... Al

(lfouuldt cl ¥ or town limiu writs "RURAL" wud nems of wownsbip)

2. USUAL RESIDENCE GF DECEASED:

{a)- StﬂtL.t.’.._l‘MM > (4) County... Cé-l-!, ..__..Z.[
(&) City or town KLM eakl . ¥

/ () Nae of hogpital or institution: 0 “(If ontaids city of Youn Umits, writs "RURAL™) -
L (If oot in bospital o iastitatlon, wil wmmn)z. —————== 1} {d}) Street No - PTaereren :;““) .
{d) Length of stay: In hospits! or Institution... CEAL N . . X
) {Hpectfy whothar || (9} Citlzen of foreign country? . (Vagror'No)
In this community - . - .

yours onthe ot deniCh arles-Spradlin 1 yes. name country
Ch _ S - .

3. () PRINT :@;&;ES"- —— e MEDICAL CERTIFICATION .
A3 | uielees oo -y, 3 o .

FULL NAME.Z)
2%. DATE OF DEATI: Month.__? oy L

3. (8 If veteran, - 3. (¢} SociafSecurity - ;

(@) Hvetema, voar (4 47 b N\ 2.2 Y wivate_r__m.

name wWar. A Ne. 5._ —
21. 1 hereby certify that 1 attended the deccased-fm 4
$. Color or 6. (6) Slngle, widowed, marded, || »~ [ G 4 -1
M., whide Dadice L/,
4 Sex.. ./l I Lt divarced.. that ] last saw hartan., nllvc of......
6. (§) Neme of husband of Wi ...y oo, 6. () Age of husband or wife if || 82d that death occurred oa the dak
........... bt 5 L AAAR Do BliVe .o vrusreroeyears || IMadiate cause of ceeth
7. Bikh date of deceased.......... lD_Q..U 7th /£ Gs__
A {Month) {Duay) .{Year}
“a Al 8 AcE: Years Months Days If less than oné day

g I 7 3 FOSR . | O min.

Due to

Other conditiona
(1oclade pregoeocy within 3 months of du\) o

. ) PHYSICIAN

"ﬁ;;??.ﬁ;;:.‘.g" _ " 7j

Major findings: -

Qf operations. E’!_ .
] : . 01:(_‘1%‘3- . Underline
» T3 the cause to
bt O [which death

Of autopay. Qﬂ?" Wy IVE Choutd be
BN : o T 15
! ;ﬁmnx:

nu) ( a Si (Suh or aeﬂn mnm)

22. If death was due to external causes, 6ll in

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

. . 7 (0) Accident, suicide, or hgfalcide (specify) .
m L ‘& Date of cocurrence... Y -~ e T ’.!’;[
» {¢) Where did injury oocur?.....ﬁ&-ﬁ
. () Date thereof) 1947 prr M—&Miﬁ‘——zﬂ rrom (qu:) =
{Rurial, eromatlonor remeved) i oot} (Day) (Year) () Did lojury rio or about home, on farm, in indnlu'ialp!ace o public plaoe?
() Flace: burlal or cremaﬁau...&ef.—’._._... . 2 — %M\ .

—_

8. [a} Signaturs of funeral dirtr:tor

1 pi
. S injulffp:eﬂs_%i_%
19. Q{z&.‘.ﬂd—z‘ﬂ.. éﬂ&im
-llm-lr-f ar) (Ragisrrar's danatnre)

(M. D. or gther)__

(Licensod Emhalm;r s Swatement an Heverse Slde)




)
%
W

, £

. v ¥

eNED e g

: REC'EN ot © i FF 745
ol
9\5\“0 Ol - .I \glﬂ-"
T s \\\ -
_ = Y
STATEMENT BY LICENSED EMBALMER L) 1 w

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

, Registered Apprentice No " .

working under my personal supervision.

P. O. Address... Q‘&(M Dy,

f
Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnt‘l‘

the above constitutes grounds for revoacation of license.) - ‘
|

t

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




A
¥

¥

g erasures will not be accepteds draw one line through error and writs a1 ~

(.
\

Affidavits containin

=,
s 38
1A= 342

AT X32339

MISSOURI STATE BOARD OF HEALTH
} T BUREAU OF VITAL STATISTICS

State File No 020 d Y,7

AFFIDAVIT FOR CORRECTION OF A RECORD Loca! Registrar's No.......... 74

AN 194....2! before me appears.. e CAriobblts | | 4 .
. who, upon ... oath, states that the original record o'fm
W /O , & 7 in the State of

? 19...%., ould be corrected as follows:

State of\mo
County of...... CAL«C ............

Ttem Nowoooeee should read

Instead of...

Item Nooiiicieiee should read.............

Instead of.. . . . '
Item No..ooee should read... e

IS OF e r so et ems ems sem smmemememtacsmom remscamtesatsanesita Lo sm s be som b seemn e mesmmemeemns et emememsemems e bem s reneb e an
Item No.ooies SROUI TR ...ttt et rcrnee enm e ee e e s sem seme e smeme s e et s s eass s s s s st s e r s s ne nerenn e

Instead Of ... e e S
Ttem NOweeeeee . should read................

Instead of e et enemsememenens e eimameat e seese e sian e -
Tterm Nowoend should read .

Instead of e e e .
Ttem Nowoe should read.

TISEEAL O ..ot ettt et et e cec e oo ememaramee s e e aeE e aE RS S8 28 4R e At em e e e semememammsmncns ot an e anaem s emsmnnnn e e

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

(SEAL) Afﬁamé-'mo/a/

Address.

Relationship,

i, PPN

Presedt

My Commission expires,







