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Primary Registration District Now o mvenmeneeeaies 1 003 Regisirar's No.

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Busiau'or zue Cosis STANDARD CERTIFICATE OF DEATH e e o LOS3T

3223

()} Name < pital or msututlon.

i (Hnot.m bznlonm l.nhnn.

(d) Length of stay: In hospital or institution

1. PLACE OF DEATH: - 7" vt
. ‘.‘,‘_:._-.--;; . . ;-_’ 3
(a) County z S z rt b

(6) Cityor towu.......‘-#_’.. : MQ_‘:.... N
(1f ontsidecity or town Ilnuu. wnta ‘RURAL" and name of lmrmhip)

In this community

{Specify whother

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@) SaeMichi

{¢) Clity or town.

(d) Street No.. A Y. 201

" (if rural, give location)

(e) Citlzen of (reign oountry?. {Yes or No)

1f yes, name country,

ni B P A LY Davesierdai/cs

3. (¥ If veteran, 3. (&) Soclal Security

name war..... e~ No

T

5 . Color or

race..

X

4. &xﬂ/‘;g

6. (&) Name of husband or wife.._._.._.

6. (a) Single, widowed, fried,
divorced. . Cwwnete?
6. () Ageof Bushand or wife if

N alive ...

7. Birth date of deceased......._ bk~ O //
{Mocuth} {Day)

MEDICAL CERTIFICATION

.day W
mlnllfﬁ@ M.

20. DATE OF DEATH: Mo

Duration

4

8. AGE: Years Months Dap

1f less than one da.y

Bmpmmntl(&ehown. 14 m ..... “ .....

- 13

(State ar foreign co\muﬂ

 Jsual occupation %M—

Due to . . ?n'yms.:"& .................

Due to

A R
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Other ¢ ndihm'm
(Locludp nraz:nncy fl.hu: S months of death)

o ¥
2 h(t) Place: burial or cremauun_v m

1# Industry or business. - - PHYSICIAN
> Mal&_r findings: W . R [
\ operations..........# ;
12 Namy - -w(ﬁ? . B ™~ hUnderline
—— the cause to
13 Bmhplnce».—-_MiS PP S, - m twhich death
“““" ¥) 1& Of autopsy : should be
lilﬂk@tntm__ .....ﬂ . _ . [charged sta-
e tistically.
5. Birthplace.... i ing:
’ P P P 22. If death was due to external causes, fill in the following
(@) Tof L TN M&ry LBB' {s) Accident, suicide, or homicide (specify}
b Da { occurre -
. 5 Addrm_ﬁ,? g. (&) te nce ’
- Where did inj otcur?.
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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,

Signed. ...
Licensed Embalmer No...vevvcvecceeeceeenenes ernamereee

P. O. Address
-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with a

the above constitutes grounds for revocation of license.)

] )

If this body is not enlba]n:led, fact should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSOURI

State of oo BUREAU OF VITAL STATISTICS State File No.
County of‘} AFFIDAVIT FOR CORRECTION OF A RECORD l.ocal Registrar's N?*@ZJ
On this e , 194._....., before me appears
................................................................. , who,upon ................. oath, states that the original record of c}g:g

, 19......., in the State of

Missouri, and which was fil

Item No.......... ? .............. should read.......... A\ . Z728A
Instead of.......
Item No.......... /3 .......... should read................ L A AAe el
Instead of
Ttem No..../ & .....should read.
Instead of....... —
Item No /9 should read
Instead of i -
Item No....... / & ... .should read
Instead of ooy
Item Now.oood ?/ .......... should read...... oo L ALr AL A OO

Instead Of e eanreme e 771—44.4 e S
& M
4?/. ............... should read_..

Itern NO.oooo @ SROUN T@AG e AN et
Instead Of"";t ......... £L ..................................
Item No... evwshould read... 6 ﬁl ettt
Instead of.oo....... SR 2’ i zléy L eeiemtimen steesssnenraemeeemes aeras
The above is true to the best of my knowledge, information and belief,
(SeaL) X Affant ”)‘0{ oae,

- 2928 Doedar e
v W e

Subscribed and sworn to before me this... E G AA&% , 194
My Commission expires. j g ‘7/ 7 : it C .. Notary Public.
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