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PLAINTL.Y—USING UNFADING BLACK INK—

WRITE

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . 345‘33
REFRGY g0 - STANDARD CERTIFICATE OF DEATH .. s ru e S
Registration District No.w... yy.... . Primary Registration District No/oonnm Registrar’s No .

1. PLACE OF DEATH: 2. USUAL RESPDENCE OF DECEASED: 44
(g} Countyu..? A‘q N'S 0. N (a) State.f.] AN\J . 3 (&) Coun WYANOQTIE?
{b} City or ww{n'r";ﬁt'.si'ﬁ'e cit.y & town b g (c) City or towa ANYIAS Ty /?/

(If outside clty or tewn limits, writa JRUBRAL™)

(¢) me of hosmtal or-frstitutien o
........ CESEAAD ... /(/ Q3LLTA ... (@) Street Nonsd 3. 4. R.N.I&A..L NAYENYE...
(It not in hospitsl or {nstttzion, write szra number or loc If rural, give location »
(d) Length of stay: In bospital or-instituson...... %, MAONTH.
o thi . $ YEI". 23 (8 (¢) Citizen of foreign country?.. ﬁ:s....(Yea or No)
l:yet“l: clgmsrg:)&;;).............‘ NN (7 =i o W, A S AP ROT If ves. name coumey M IA LE s
3. (a) pmM B . 7 ‘ MEDICAL CERTIFICATION
I;UI(-: T‘:‘ME HIR, WNENIAMIN OHI)VSQT?ME: || 20. DATE OF EAT;: sootn €. 70 BERsy...... 2203 ..
. (B) veteran, N ocial Security No. ? " o ",
° l é - year, our s ,,_,,%!,, .
name war 26Y-03-42.13... 21. 1 herey cestity that L attended che desesge fro " Ty T1,1946
/{ 5. Color or . 6. (a) Single, w1dowed.mar‘ned. .............................................. 22 ........... 19...4.7;
4, Sexf! /’L‘. b orace AIII.E divorcedWlﬂd.Wfﬂ.‘; alive on OCt 22 s 1947
by Nameof b wife. 3. 6. (c) Age of husband or wife if

REA‘Q.E ANE M.Es AliVe.yimgrror years
iae?

7. Birth date of deceased.........£F PRl‘n /? .20
{Month) {Yean)
8. AGE: Years Months Days l - Ii less than one day
e o emp pre— .é .3 _3. . hr.. min
" 9. Birthplace : WALE /4

(Clty, townm, or connty)} . " “{State or forelan country}

10...Usual ocenpation,.... E.L.L: e. TR 4, Q,[ 4. H

OHHET CUDAIEI DT r0rererarnscine srnememe sosmemsatt bresmtas smsbibbs ssmsansbibs mr s b ne sy sars versnsnss

*|l- {loclude pregnapey within,3 menths of demh) .. . ."‘:7.7"7...""“‘.‘{:?:}
1. Industry or busigess PHYBICIAN
O DAYLD vJAmEs o
A4 13, Birthplace..... i ....... s }‘ﬂ{a}?r {r:wE S 4’ _ :::}:iggdﬁ;;g%
4. Maiden name.. R Of autopsy - ’ :l_?a?::elddsta-
2 15, Birthplace., (it e :.vl : (:u% rdm'm'uﬁ;l:;.ﬁ 22, Iidea.h was due to extCrnal causes, fill in the qu!owmz e =L Gsicall.
(2 Informant M R 3, MARCARET.. CORY...... (@) Accident, suicide, or homicide (specify)...
(b} Add csseRE‘ r"ENA DRH?‘ ‘” AJG Mﬂ ...... (b) Date of cccurrence...
VIO RLAL . 0 o aargOT: AP (O Vo i ot o g
» crematlon, ¢r remoral} onth) (har) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public
\Q(c) Place: "burial oneremation. FD ﬂﬁ:’ I.L ‘L m ERY T —
lU(a} Signature of funeral djrectorl {4 A W oo ) Wh -
% Nb) Addrml 48 K"QIJJH ¢/ YT /.3‘-70 _— . A
\)' 19. (a) 4 y rZ Z g s’ 9: ())7
- {Date recrimd loc r!-gl.‘u |I{eg'.snar’a samnture) L5 T3 e e ey
\'\ feferson Clty Printing Co. (Licensed Embalmer’s Statement on Reverme Side)
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. ' 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, of by e

, Registered Apprentice No

Licensed Embaln;r, Noqq 0 ,7
- P. O. Address_....-..._@;.......a I} Ld

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadm'e to comply wnh-gv £
the above constitutes grounds for revocation of license.) -* '10:

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

)

working under my personal supervision.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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V—8-13

1 xX37817

THE STATE BOARD OF HEALTH OF MISSOURI

State of BUREAU OF VITAL STATISTICS ‘State File No
County % AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No $( Y. Z-¥)
On this... LI

/7 .

., who, upon . /_oath, states that the original record of dbela. :hh

b M ....... 1 ;— ...................... 19}’ /7 in the State of

onlO - -2y . 19.¥_ 2 should be corrected as follows:

Mlssoun. and Zch was filed #.......

Ttem No.._. /y ....... should read.....o..omeeeeeeeeeeereeanen. 5

Instead of
Item No should read
Instead of
Ttem Nowooo s should read
Instead Of covveeeeecreececce e
Ttem Nowooeeeorrroeeerrr 50U €8 .
Instead of
Item No should read .

Instead of.......

Item Nowwoooeooee........s8hould read

Instead of '
Item No should read

Instead of
Item No.... oo should read

Instead of

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

. NS Y /4

SgaLy  AfantMeo. N2 K. LV EEre ey .
Relanonshnp
%.4_4_5._.,; e L NSO
Present Address.
Subscribed and sworn to before me this /7 day of W‘-—L) L1047 .

My Commission expires @d 2/, /fé—/

é ......... ‘ .......... Z7 '%A&““Notw Public.







