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1. PLACE OF DEATH:

(@) County... St A 1;- ulB ......
(b) Cityar town Rl Chmond I{ (=] 1th 8.,

2. USUAL RESIDENCE OQF DECEASEDh'

Misgouri

I outelde city or town limlts, write ‘nmu.r and came of township)

{c) Name of lgﬁlt.a] OLﬁﬁtf?mB Hospital

At {}

(If not In hospital or Institutlon, write sireet number or locltlon)"m"m""m
(d) Length of stay: In hospital or institution....

(If outgide eity or town Hmilts, write “RURAL')

(d) Street No 2903 South KlnE‘BhiQ‘hWaY Bl'\rd

(Bpacify whether

(1f rural, give locstiun)

?

{Date received local registrar)
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}J[a Iy P AE0mas + eTrg 1 08 alive... = years Immediate €ause of death . i s e
7. Bisth date of deceased... F.EDTUATY 21804888~ Coreinome. of right lung primary 3/9/47
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STATEMENT BY LICENSléD EMBALMER
“f
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

., Registered Apprentice No

SignedW & ,%W
L ]
e Licensed Embalmer No V//40, 0

working under my perscnal supervision,

L]

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failure to comply thl .
the"above cnnstntuta grounds for revomtmn nf license.) Lo uur"
LX . )
If this body is-not embnlmed,?? should be so stated above. * .- R . . -
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THE STATE BOARD OF HEALTH OF MISSOURI

State of .. Migsgouri . BUREAU OF VITAL STATISTICS State File No.
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No..ocooomoooceee..
On this... 28 day of July , 194, before me appears
......... NI &,g oo eeesereessooneneesns WO, upon..... JV@T.____oath, states that the original record of ‘Ejﬁ{
fo&lgglﬁi B Pa.pﬁ%ig S ggpas.......xﬁf}% July. 11 1947 in the State of
Missouri, and which was filed at........... M. Clayt Qn_,MQ- on <y 19........, should be corrected as follows:
- Item No........... 7 ...should read February 3 ’ 18894 et eemeemeeemeeeeeieee et eeenoeeeeenemere e
instead of ..o ¥ ebmaIyS,lEiBB ‘
Item No......... 8 should read P3._YTB. = D mo. = 8 da.
Instead of 59 VIBe.=.5 MO. = 8 da.
Item No....ocooverrarcersaneannn.8hould read..
Instead of
Item Ne should read
Instead of
Item No should read
Instead of....
Item Now.oeieee should read !
Instead of....
Item No.....ooreceeeeeor.2..should read
Instead of
Item No...coeeeorireceaee.8hould read
Instead of
The above is true to the best of my knowledge, information and belief. W
_(SEAL) , Re}ﬁﬁ;fship.
7
Subscribed and sworn to before me this..._... .qu_ ..... day g A X 194...‘1.

Ty f‘(onm g-lhr ey "‘f;'i ?.ﬂ; 1¢
JoT .._.L’ 7 Public.
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