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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

JHUERBEC30 1%

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘;olé

41203

State Fak Na ........................................

T Regui[aq': Na J— é]g_.; ........

i. PLACE OF DEATH:
¢a) County. CRle.

(5) City or towa.... JEf.fe*‘SDn l..ii.tv
(If outside olty or town lmits, wrize *TURAL~

vame ui hosmta.l ar institution ;

Marys. Hospitol..

1§14 no:, in ospital Or institutiom, write street o
(d} Length of stay: In hospital or institution..

and name of tnwns.hln)

(c} N

Tn this COMMUNILY cveer v crrarsrirenress v st e snin
years, monthg or dayn)

2. USUAL RESIDENCE OF DECEASED:

@) st Miascuri . ® Comy...2ole. ... 2.

Jefferson.Oity 2o, <
(If outsie city or town Midits, writs “RURAL’)

@) Street No 224 Mighigan, S,
(If rural. gire losation)

(c) City or town

(e) Citizen of foreign coUBtry i

If yes, name country

3. (b) If veteran,

name war...,

6. (a) Single, widowed, ggrried,

4. S'ex:.E.'

4 divorced £ ARt
6. (b) Name of hushand or wife....enieee 6. (¢) Age of husband or wife if
Papl alive..... mq.years
7. Birth date of d Ao d 11 e i e o5 1 OO
irth date of decease Jul x[ %2. l.;ﬁ 2%"' Fears
B. AGE: Years Months Daya Tt less than one day
l g 4 24 hr. .. min,
e (e N D s ...
9. B"thmace “El }Cl ,ati')wn. x m%ug} “‘a hd (Stato or forelgn country)
10, Usual uccupaﬁon....H.Ou.SE.W.i-f:e ------ reerere e e sanet s e et eestrnn
ﬂ
11, Industry or Dusin€ss......cwerfernnrcnnnenns
E { 12, Name..i.r Louls. Det o ing
= . Birthkplace............. } i.S.SQU.I‘i

. Maiden name... m-"i fza%"uﬁl ;:t.OE:lT s
¥issouri

{Clty, town, or county) (State or foreign couniry)

(a) Informant Pau] Mc Daniel

. Birthplace..

%

) Address......Jelfanson:01Ly,. bo;
[} Jp— B u.'." i 2 l .................... [£:3) D_;t: thereof... 1 0 4 7
‘} (lerin.l cremation, or removat) _\!oulh) { a}') { enr)

cJ Place: burial or crcmatwa %"J’V

SW... Saralary
., .
&) S1gnature of funeral directo

) Address......deffenson, :

. () Social Security No. A
Lﬁwga-q.;?z--a

20. DATE OF DEATH: .
YeALwegharerm, y

21. 1 hereby certify thatf T

oV 3D A/
I last szw h.mwe [

and that death occursed on th
Immediate se of d s b... 4.

Tajor findings:
Of operations..,

Underline
.............................. the cause of
which death
Qf autopsy should be
charged sta-
.................................................................... tistically.
22. T{ death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (SDECIfYYormrnivomris
{B) D00 0f OCCUTTEILE c.ou st cerees st rrae et erssaarasaases seasasns sensssss seas ssbesar s estabas e sasanssmrmntas
() Where did injury oceur?..... - - abar et remmmnaeAbanennenn
(Clty or wen) {Coun1yr) i State)

(d)} Did injury sccur in or abatt home, on farnt, in industrial place, in public

place?
‘_ While at wark

o {Specifs type of place) o
- (#) Means of IBJUTY ctamimesecnrernge,

4
L) recelv'éﬁ'izifﬂﬁ;i ....... éd A 4

19, {(a)
“ Iefferson Clty Printlng Co.

(M. D. or other Y[ o7

. Date sizncdj..z
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1 hereby certify that the bofiy hose name is recorded on the

STATEMENT BY LICENSED EMBALMER

working under-my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW

the above constitutes grounds for revocation of [icense,}

!

H this body is not eml;almed, ‘fact should be so stated above.

- . . - 2

Wy . t

Licensed Embal

P. O. Address.

. Registered Apprentice No

reverse side of this certificate was embalmed by me, O by eoeemecemeeceees

o




State of.

County of%

this.... £ 9v2A.......day Of ... xFecdl
........... G..u.LA.I.\ R m%
for.. ?.I\

Missouri, and which was filed at.

204,

{tem No

STATE BOARD OF HEALTH OF MISSOURI

Y g

BUREAL OF VITAL STATISTICS

.................. , 194.%., before me appears.
who, upon Rea... oath, states that the original record of dm

S & -. oot h . I Bapial., d"“‘d ...... @an.!uu ........... L. _19%2_, in the State of

. qu.z ;g.n‘_, ..... 34,19 S" should be corrected as follows:
should rea 1 .

State File No. %/ 803 ...
AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.. . S¢.2.9.

Instead of

Item No

should read

Instead of

Item No.

should read

Instead of

should read

Item No

Instead of

Item No

should read

Instead of

Item No.

should read

Instead of

Item No

should read

Instead of

Item No.

should read

Instead of

(SEAL)

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

Relationship.

- F22 Faep Kol Jz Q.0

- Present A dress

Subscribe.d and sworn to'before me this /fﬁﬁ day OEW L1944
V) 7//%4%

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Form V. 5. 135
10M-5-42

<=1 xam20 My Commission expim.%fﬂfM 44" /fl;q

S

-

Notary Public.







