FEDERAL SECURITY AGENCY
National Office of Vital Statistics

Remstrauon‘gll;!.r'y:t Igo.d....!g.ﬁ..].ﬁ

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...cooooo..

ro A Ao D £

Stals Fllt No. _."...........r'@c—?-

Registrar's No.

1003

In this community.
yoars, montls or days)

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
i A0
() County. {a) State Mi ssour_i... (¥} County
(%) City or town._...S: -
{[f autsida city or town limits, wrile "RURAL" aad nams of towaship) {¢)} City or town St. LOlliﬂ / 7
(£) Name of hospital or institution: 0 {Lf ontside city or town timits, writs “RURAL")
ewish tal ue /
“‘%;mé’fh_;ﬂ?.% Lal AL e (d) Street No._... _____6803(.1?%%&?&31&;)&1611 7
(d) Length of stay: In hospital or institution . - N Lo
N (Specify whetber || (¢) Citizen of ffreign country? o (Yes or No)

1f yes, name country.

IIffie A. Henner

(City, town, or county)

r$ Informant ____ROSMA_Renner
;E' @f Addrew_HRO1_Platesn Ave..,.St..Lonis, Mo,
17, Tof remaval ) Datethéreaf.__ O=1T7=A8

By o (Barial, cremation, or remaval) {Month) {(Day) (Ycar)
B & Prace: burial or cremation._Orleans,.Nebragka
Signature of funeral duector..G......R.._Lllp'th__&._S.Qnﬂ

@ Addrens_7233..Delms :Ld,,ﬁt.-._
19. '7 jas2 b
@ _‘mwwlmmmm @ (Reistrar's signatore)

(State or [ureign couated)

-ﬁlA‘;!NE _ MEDICAL CERTIFICATION
S : = Il 20. DATE OF DEATH: Month___JUNE.___ day..._. 15th
3. (b} If veteran, | 3. (&) Social Security No,
aame viar nane none vear— 1948 hour. 7352 . minute_ Pou
21. T hereby certify that I atteanded the decrased fro b T
: 5. Color or 6. (s} Single, widowed, married, ||, /,z s L 1095
4 Sex...femgle. | rccwhite. divorced.. B3 dowed. i Tize 1 tast saw b ¥ ativeo AR 1950F
6. (b) Name of husband or wife..... oo 6. {6} Age of husband or wife if || 20d that death occurred on theiAte 2nd hour stated above. Duration
e Mileg Heoner N ———r | ¢ cause of death y
7. Birth date of deceased.____. _Ma _..___.......___._lfg 1872 - = = wqw%
i « Yom) - T =AW
8. AGE: Years Months Days If lexy than oae day Due to_a_amm >
f 76 1 3 hr. min
/ Due to . / }
Birthplace Brooks [ AY i .
{Cily, town, ar connty) T (State or foreign coantry) V " [~
Usual occupation_8%_home i or'th“ Sonditions. within 3 mooths of death)
Industry or business. PHYSIQAN
Major findings: —_—
~12. Name ... Moses Allen 2 Of operations___... e | Undertine
5 7 . the canse to
3 Birtkplace.. J— E bwhich th
(it town, o conty) iats o forsiem o || . of autopey T Foratrmlroneel Ll ondr, [rEichdean
g 14, Maiden name _.__| oy - charged sta-
7 z tistically.
g Birthplace... ... e »mpmM 22. If death was due to external causes, fill in the following:

{a} Accident, suicide, or homicide (specify)
{&) Date of occurrence
{c) Where did injury occur?.
{City or tawn) {County]
(d) ,Did injury occur in or about kome, on farm, in industrial pla.ee. in pu.blu: pla.oe?

~

. | of place) .
‘While at Wk?u;(“ _.,,ﬁmr, t(;;;n M:an:)c:f injory. .. {l
23, Signat "th\'f\hm D.orather)

Address)

B ran, Date et ™16 =010

(Licensed Embalmer’s Statement Bevexrse Side)




S
SNUBAY POOMND0T *M TIT
YITES °V M *IQ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, er by. oo

, Registered Apprentice No.

working under my personal supervision.

‘ - - Llcensed Embalmer
) P. 0. Address i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

. a




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

. 5. 135
8-43
I xare17

THE STATE BOARD OF HEALTH OF MISSOURI

Stat.e Of e BUREAU OF VITAL STATISTICS State File No. -
County of oot o } s AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N0‘2¢77
, belore me appears
.......................................................... oath, states that the original record of dbEI;::E
for... (At AL " 19.4¢4 , in.the State of
Missourifand which lwas filed at -y should be corrected as follows:
Item No. 3 7, o [ttt e maenne —vere et aeneas
Instead of.. SN A A (e M . eeeeeeeeeeem e
Item No should read e emteonemetesaea e e
5 T=1 . U« O
Ttem Nowos i should read. ..o e
TSt A Of ettt et eren e em b e R bbb bR bbb e s e et et et s emie et me
Item NOw oo SHOULA TR et em enea e e e emt e sane s R
Instead of [ - '
Ttem Nowoo should read R
Instead of. G itmeeiesstebisseiemeeeeneesuRimesseeeesmssstsseiensossiesiesasensmessemsssesssensies
Ttem NO. e should read......o.o o : febrrssenesseeanes et ennann
Instead of e emeemesemeeemeeebeeeremebeoesbeiesobesemememestssesememeseseteseseeesimetesbeoebeesieesabemsitatioasitiraneaeresineasras
ftem Noooooooie should read e menme e emeeneeaneammeeeenmeemeemteetean e e e en enn
Instead of....... reemeoenneseamen et e deememnen et e an e e ntenea
Item No..o should read..
Instead of. e fetemeoetamefesemeseseae et ar et eneatremmt st aranarems remee
The above is true to the best of my knowledge, information and belief,
(SeAL) S W
Relationship.
auel .o
Subseribed and sworn to before me this...... &, " e, ¥ A A e e e . 194.Z./

My Commission expires 3 i ‘/ —-L/? hi

Notacy Pubtic,







