. 8. No. 300 || gEpDERAL SECURITY AGENCY
‘2‘;!1?‘;; National Office of Vital Statistics _
rwoe || FILED APR 30 1948 313
Registration District No. oo !

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.__. ..100 3

State File ;;,, j-iﬁé)ii
3694

Regisirar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Missouri d e
{b) City ot town i (a} State (4) County.
I .
8 {0 fnul.mde city or town limits, writa "RURAL" pame of township) (e) City or town St LO Ui‘ﬁ - / 7
= {¢) Name of hospnﬂ.fﬁgumphur AVE (g m, or tgwn limits, write “RURAL'"}
& . Street 1. 2728 qu ve,
EZ {If not in hoepita) or institutjon, write street Rumber of location) {d} Street No {If rucal, give locativn) 7
(d) Length of stay: In hospital or institution : _J
E NOV. (Specify whether (e} Citizen of foreign cotintry? {Yes or No)
In this community. :
i years, mantiha or days) If yes, name country.
. 3 (@ PRINT @ﬁ l COI’SO MEDICAL CERTIFICATION
: April 18
3. (&) If veteran, 3. (¢) Socia! Security No. 20. DATE OF DEATH: Month P day.
name war None None .y&r...._.lm.%mhour“,............lz ............. minute... 3Q_. P M.
21. I hereby certily that I attended the deceased from Cafums /N 4//'7
5. Color . 6. (o) Single, Q! - p— .
. _ Pemle /|* “fhite B T i
- DL i race. pemsn ‘""""‘“ that I last saw h'"=2__alive on -~ g 19........ :
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4
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. B . Other mm’llhnnq . ry
= 10. Usual oocupauon..ﬁ_____._l'j_g_t.-lg_e_mk {Includ ivhEn 8 et of death] a {y
‘ % él. Industry or business . oy i e el PHYSICIAN
T e 1 Ot T . - . .- ndi : . - P e . —_—
' " 12. Nme_________S_HaIm__mff $1n: 2 i - /. : (‘)’{n;rrnr:i!:ni‘ N M LR ] // o v
N bl . g I ] Underline
2 ": 13. Birthplace Ital;{ro § glﬁgglé::g
(City, town, or county) {Stats or foreign coRRLry) - .- e . -
E | 14. Maiden nodt0se lInknown .:, Of autopay. ;tl:;r:gg sbtae-
tistically.
14 .
& 5. Bmhplace,ﬁlt_é'%_{:m' 7Y P —— 22, If death was due to external causes, fill in the following:
é ’ n) Informan M .MM A (s) Accident, suicide, or homicide (specify)
F ‘ E ‘ ' i AL
; 5 ") Address. Z,Z y 4 5}/;4 (f B2 n (%) Date of occurrence
Fr. g0 -Removal Daie thereot ATl 19 194 (0 Whers i infory oocur Gy vory " i
o . {Burial, “fm“”“' or removal) oth) y) (Year) (&) Did lm ury~sceur in or about home, on farm, in industrial place, in pubhc place?
> é’(c) Place: burj crcmat:otL..B _n._..CQ ctlcutz_

13. (¢) Signatus
() Address... JJ;Bl_.UnioIL..

19. (2) 5 (5}

{Date received local

" (Registrar's sigostarey

of LB T3 RO
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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

ot Botteaat O] /%%/w/
Licensed Embalmer No... ’% é P O

) . P. 0 Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) pe g

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

working under my personal supervision.
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SEALE OF oo BUREAU OF VITAL STATISTICS  State File No..!.0 7 7210
County of oo veceeenenes } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's l\bgéfﬁl
On this.... day of , 194..., before me appears
- birti—
, WHO, Upon e oath, states that the original record of death

- gﬁi:_i 17("'/5 - , 19%% the State of

~.., should be corrected as follows:

Instead of

Ttem Neo e should read...........cocooeeeee.

Instead of.

Item No.oen. should read..... . O O U OO SO P O
Y Ve N oS SRR
Ttem NO..oovirmmiemren cememeces should read.. ... s ,
Instead oOf s
Item NOwo EY STe 1T L s AN OU O OO USROS
Instead of OO PP SO S
Item No. oo should read............... -
L ) 2P U0 U S SO E e PP e PR

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

(SEAL) _ VAﬂiant...

lA3/) HAreenr

Present Address.

ﬁ";:;[v_f_ 4;35 Subscribed and sworn to before me this..__.... / / ............... . ,194.€0,
.@I X36687 6 —_ ‘/ _ 4 ? )
F My Commission expires £ " ¥ SN ....Notary Public.
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