DEPARTMENT OF COMMERCE 7 THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS
F‘LED OCT a - STANDARD CERT[F‘CATE OF DEATH State File I\ro ........... 1'321‘\(‘
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1. PLACE OF DEATH: ? / 2., USUAL RESID i OF DECEASED:
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: 4 %}4 R
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In thia community £A( Lite ! /L_e {
yours, months or days) : If yes, name country
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3. veteran, . {c, al Security
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While at work’....___..__.._._____. {z). Means of inj ury_._.__._._._._...___._.fg_.l.

/ ' - 7.[ -/ 7 () Where did injury occur?
. T ; | ) 0"""‘ it '“J - {City or town) (Coonty) {State)
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STATEMENT BY LICENSED EMBALMER

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.._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,
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STATE BOARD _QF HEALTH OF MISSOURI .
State File No &

My Commissicn expires January 18_! 1949

State of_Missouri BUREAU OF VITAL STATISTICS
County of. R@ndolph } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.......ooooc...... -
On this.........ét.l.} ....... day of September , 194 'Jb efore me appears. Effie Anna ta
‘ Hober % S o , who, upon er ..... oath, states that the original record om '
forww SAALRA L, gi;i_ m alﬂ 19\['7 in the State of
Missouri, and which was filed a Moberly, Missouri,, _ ... kr ...... , 19, should be corrected as follows:
Item No.......... 3....&..should read Andrew Berl Roberts
Instead of Andrew B. Roberts
Item No shouid read
Instead of
item No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
[tem No should read
Instead of
Item No should read
Instead of
Item No should read —
Instead of
The above is ﬁ'ue to the best of my knowledge, information and belief, . .
(SEAL) Amutm._%qm. Mw;diggshlp S
1618 Wheeler St., Moberly, Mo.
Present Address.
Subscribed and sworn to before me this............ Sth. . day of eptemher 1947

....Notary Public.







