DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED  JUN %9 1947

‘THE, STATE BOARD OF HEALTH OF MISSOURI

Registration Distrlet Mo, . — 72 e

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,._'E_Q_'Z.B_ ______ Registrar's No. 12 ‘i

State File No. ..A.-L&OS_S_._.M

1. PLACE OF DEATH:

- (@) County Saline

(b) City or town_._...... M

ah.

"
gt

(If ontside city or tawn
(¢) Name of hospital or institution:

778 South Qdell

lu, write “RURAL" and name of townskip)

£

2. USUAL RESIDENCE OF DECEASED:
(o) State.. Missourt . (8): County, Saline

?’7

(¢} City ot town Mars hFﬂ 1

4

(Ef cutside city or town limita, write “RURAL')

@ sweetNo._ 178 South Odell

o2

{If not in hospital or institution, write streot number or location) CEf rural, give looaiion) d
{d) Length of stay: In hospital or institution . . NO
(Specify whether {¢) Citizen of foreign country?. {Yes or No)
In this comminityss ince 1887
years, months or days) If yes, name country. i
PRINT MEDIGA TIFICATION
voi? fame Lottie A. St ewart e A
3. () Social Security 20, DATE OF DEAW day.
3. (b} If veteran, — - yr.,{...z e . A
name war, NoN.Qnﬁ__.._.._.._..__.__ .
- 21, T hereby certify that I attgnded the deceased
s. Color or 6. {c) Single, widowed, married, e l9.¢;m W (D 19__#
s s.Female ,/ | Ehite d“"°‘°‘f§-3=-r-lgl§~--€:) that Tlast saw h. 44, ative on o= & 19.55
6. (4 Name of husband or wife...——..o... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive.. ... __years || Immediate canse of death
7. Birth { deceased..... JANUATY. .. e bth IBYI .. o
preh date of decease (Monih) Doy ¥ aa) . CAOBAV E 4 3 Py,
8. AGE: Yeara Montha Days If tess than one day tgy _.—-——--\\/ v - (\\J 7 P
7 6 5 I hr. £-min : -
l / Due to
o. Bigth ueBla omin§ _Ohd
- T 2 (G, t5om or on F 0 -0 (Btats or foreign Gountry) - = =
Other conditions.
10. Usuaf oceupation House ke_? PeYL. g oelude preguancy widhin 8 monita of deathy ;
21. Industry or business. & S ot PHYSICIAN
. or findings:
5 12, Name Ma‘t hew. Stewsart . -f/ _Of Operations..........o.coee (/ % Undertine
g ] ] E Vi e B v A L PRI ) B
=1 13 Birnp ﬂnmgm ...................... Qhio. - " = :rh&fg?};ég
P count: emm ¥ of utopsy. shou e
g 10 phkome - PBFERET L0 mﬁ? R ‘ -
8 Qhio. _
A

. )Y WAt . sy
Madkress__ Marshall , Mo.

15, . ;W“——U(Gnl;hli‘mﬂw

L

{Burial, cromatioa, or umo"i[)

{¢) Place: burial or cremation
18, (a) Sigmature of funeral direct

»‘5;“ o foreign countr y)

) Date thereadUNE_ 8 I"T'
{Month) (D (Ym)

Ridge Park ce%@w.

hell, .
/uo(u.l,.f

-

22, If death was due to external causes, fill in thﬁ.‘:ollawi.ng:'
(¢) Accident, sulcide, or homicide (specily)

(¥} Date of oocurrence.
(¢) Where did Injury occur?

{City or town) {Couaty,

Sta .
(d} Didinjury occur in or about home, en farm in industrial p!ace in public place?

(Snmh' ?'?e of place)

23, Signature i

(&) dress,
19.'%“-’1~ RS Fay ) X
/(Dlumeélnnlrensu ]

Address

A “
(egairas's ssmropt” X P

{Licensed Eimbalmer’s Statement on Reverse Side)




RECEIVED
.Distriot Health Officer No. 8,

District H.N-*]" B .o
o = _L______\{__?_. ’
Dobe Fled oo e em
S

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

, Registered Apprentice No

P. O. Address_. £24EL- 1"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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.

-

T

TNET

. 8. 135

X33820

State of. TR RIS

STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

County of Sadanat..

On this...... 1.0

is

194.4..,

State File N0‘23ﬂ\5‘j— 47
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No../.ed 37

wtore m sppear. L Belbon 8 (i lF

dny of Aﬂ&i&‘b«)

, who, upon ..

for...d=. o—fh&ﬁ ST& war T

died ‘}- L, 6_

..vath, states that the original record of death

, 19.4 Fin the State of

' bosn
Missour, and which was filed at... 1 ﬂ ﬂ.r.ﬁh é..” )....M a.. on _____ 3 Land. .I 7. 19, ?.Zhould be corrected as follows:

Item No should read *?
Instead of

Item No LY should read &rTh SN a.—'_pun KG, (‘T.g n
Instead ofjl."?&r Th c.nl..t:i...—..j.?a‘r‘ 1’(2..['1_! n

[tem No qhnuld read - .
Instead of :

item No should read
Instead of

Item No should read e
Instead of ;

Item No should read
Instead of //

Item No should read
Instead of 'j

’ Item No .shogld rsl‘ad

_Instead of :

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

(SEaL)

‘

/

/
?

Subscribed and sworn to before me this

4

My Commission expires

Affiant (70('4904& S) LJMM Mu_,

BRI We;

Present Address.

Relationship.

mm e,

{0 b 4 oftﬂ.&M

:Notary Public.

/?/5/7’7&7 f,/f\:.—af/ﬁf







