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1. PLACE OF DEATH: .

(a} County.....

55
() City or tawn P AR Berrhe i fierdredS ek OO
{ur oueslde ity or towm mits, 51@9 “RURAL" and name of towDship)
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{2} Length of stay: In hospitai or institution....... b
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years, mentha or days)

2. USUAL RESIDENCE OF DECEASED:
(@) Stateo MQao (B) Cotmt¥omn nivin a0

_(ey City or townST LQUlﬁ B

(If ouiside ety or town limits, wiite ~HORAL")  ° i’

(d) Street I\b ....... 5290 WATW;% ﬁm i

(e) Cntln of foreign country?

Tf yes, Name COUDTIY e reerereceecevresyreerengeraens

it BT _AmE

3, (b} If veteran,

name war....

O \ 5. Ceolor or 6. {a) Single, widowed, mdrried,
4. Su.MALE ...... rncc.WHITE divorced....... MARRIED
6. (b) Name of busband ot wife...... JVIOB6. () Age of busband or wife if
DOUGI*ASGAB«LISLE .................... a]ive......Za.............years
7. Birth date of deceased TAN RA: N 1873,

{Month) (Day} {Year)

4

8. AGE: Years Manths fE 1f less than one day
7§ hr. min,
9. Birthplace, INT Dm " &GA. ......... w‘{n .......
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10. Usual occupation.. Digeetor-of-Industriol - Devlp
11. Industry or business,........ MO.PAQ RI. et ds ek aerare

3. Birthplace.... i nbnm ..........................................................................

Lo, of . (State or forelgn couhtry)
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. (a) Informant..... J DOUGLAS -CARLISLE oo ieserernne
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(Burln} crc:n.izfén o 'emn— )
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(8) Address..... = / ...................
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(Rexzistrar's Egaature)

22, 1f death was due to external causes, ﬁll in the following:

{a)} Accident, suicide, or homicide (SPeCify) i rcrieeen

(b} Date of aceurrence

(¢} Where did injury occur?
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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 —imenenes ﬂrﬁr
ﬂ."‘_*-
., Registered Apprentice No N
working under my personal supervision. )
Slgnpd/ﬂ/o% Z W& W L‘

Licensed Embalmer No.. Zq ............................

P. O. Address {7 Ve 4' i M&m

Note: The z2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
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 error
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THE STATE BOCARD OF HEALTH OF MISSOURI

S_tifi ‘E}l}o%lgi?u{iuis} . BUREAU OF VITAL STATISTICS State File NOw e
‘County of. AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...ooo.oeceene

.'-On this.. éﬂ day of ﬂ":“?""’vy\ , 194_.&,_7_,)before me appears.

: Be—Fimer—Hogd JJ(?- Mb"é@\/ who, upon....his. ... oath, states that the original record of ﬁ}f{
for... James Gilmore Carlisle died APTIL By o ,19.48 in the State of
Missouri, and which was filed at........ St. Tovis . on , 19 , should be corrected as follows:

Item No... 20 should read......... April 5, 1948

{  Instead of... Aprdl 5, 1948

_~-_ftem NO e should read... e
. Instead Of . ettt et e et e
Ttem Nowwrnierrrerreninnes should read..... :
T3 Vo OGP
Item Now.ooooo. et SHOULA Tea. et ema e e ae s st e
Instead of oo
Item NOw e should read .
LT T o OO
Item Nowoo SHOUM FEAU. e e e amene e enesnam e m e e sm st semnsa s sa s amamsmemamreanmsanee
5T G O
Item No should read
Instead of ... et e et e e -
" Ttem NOwociceced should read.....
Instead of.

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

{SEAL) A M AL MT - .
Missouri Pacific Hospital, gt. Louis,
Present Address.
Subscribed dnd swor to before me this é-” day of . WM 194...5..)..

Nl Notary Public.

My Commission expires a;/Q/V 7'8_" / rq J'_“/' ............. ,.{
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