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STANDARD CERTIFICATE OF DEATH

Primary Registration District N
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State File No.uuvsspghoffege

£5753

Registrar’s No

1. PLACE OF DEF?;'J

(a) County.... 2

L3I T3 0T 3 TV UM § Tt Poc o Toof o 07 0 A SO ros ey
(If outsida clty ol town ll.mlts. write "RURAL" and name of towhship)

(¢} Name of kospital or institution:

In this community,
years, montha or days)

2. USUAL RESIDENCE OF DECEASED: :
(bk&mty.......nllﬁ... ...

(it outside ¢lty or town ilmits, write

(a) State.... L L¥,

(¢) City or town...

.(d.) Street No,
. (1t rural, give location)

(e) Citizen of foreign country?

If yes, name country

W eWa kfer.S. ?wfv'ym At

3. (b)Y If veteran, ' 3. %) Social Security No.

“Fl

name war

6, {a) &nal:_w:dﬂhd marr:ed
W A :

7

\ 5. Coloror
4. Sexm

7. Birth date of deceased............

-

W. Usual occupau'ux. d ot

Years

. Birthplace £}, . P E FX

1ty Industry or busi
-
3. Bmhplw#E" ‘Fﬂwﬁ.&f HEIL-

town, or

4. Malden name..

{ urlal t:remlt.lnn or removal]

c) Place: ht;_x'ia] of cremal

X (b) Date of occurrence..........

MEDICAL CE CATION
20, DATE OF DEATH:,, Month..., day
year. ,q¢g hour. ‘/ mi

21. I hereby Znify that T attcn_dédéhe dec
i w1944 to..

Other conditions...
(Include pregnancy wnhin 3 mantha of death)

PHYSICIAN

Usaderline
the cause of
which death
ahould be
charged sta-
tistically,

, "-Injor hndmgs
* Uf operattyns

22, If death was due teo external causes, fill in the {qllowmg

{a) Aeccident, suicide, or homicide {specify)

(c) Where did injury 0ccur? o i
“tolty tmrn) {County
(d) Did injury occur in or about home, on f:\rm in industrial '.x!ar.e in mzbhc

ify type of place)
. {¢) Means of injury.....

- (M. D.

ov-ather)

{Registear's signature) 4

] Address, i /A

Hufed

Date signed
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[ hereby certify that the body whoge name is recorded on the reverse side of this. certificate was embalmed by me, or by v ceerememe

. Registered Apprentice No /9( .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with ! 1
the above constitutes grounds for revocation of license,) !

If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through
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State of 1§50V R

County ofP[.&L:.:

o7 A

On this

STATE BOARD OF HEALTH OF MISSOURI

e b,
VAR

BUREAU OF VITAL STATISTICS State File No

88, i .
} AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No....ooo..

day of

JULY

, 19 "?. before me appears

/)7&4MLTER(ﬁbﬂﬂgﬁﬁ}&ptzmad. who, upon __£1.€.F-....... oath, states that the original record of ;E:gl:
for WAAT ER. ... FRaTZMA N

died MNARCH 4, AEE. in the State of

should read

Missouri, and which was filed at_E.E..Gleﬂﬁfﬁ?.Mﬁi.Sz " onAPE‘Lg, 1918_., should be corrected as follows:
Item No 7 :

onlONE | 7 1& 73

Instead of J_UNE 17—1872

Item No should read
Instead of.

1tem No should read
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.

Item No quuld read
Instead of. .

The above is true to the best of my knowledge, information and beljef. o W
(SEaL) o Aﬁan@m%/@jaf@f% )/..Y,!..Q_Q.m.p A

v

Subscribed and sworn to before me this......--.\i.A

My Commission expires....d.({.gt.éiss .1 J / 145'[ 7
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lationasl:ig.
RS VYALTER .[g)RaT,_zm AN
KooTs 2/ Lo LTINS Mittout.
day of. rreemmeeesmeemeateneerasemsameeanesen] 194.4...
m Notary Public.







