FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH _ o =
“HIHPRUE TS 1948 STANDARD CERTIFICATE OF DEATH s e o 250857/

Registration District No.. __[._., eeeammanees Primary Registration Distrigt NO.Q.-.Q_Z...é_ I;’.us'sirar’s No.‘:...%..z_é.gu—._

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
@ County-.S%,._Jouls @ sawe Mlissouri ‘(#) Comnty. S5, Louis 7A
() City or town emay Lem
{If outaide city or ‘town limita, write "RURAL” and name of township) () City or town ay 3
(¢} Name of ?ﬁ é\l institution: / (If catside city or town Limits, write "RURAL")
Bauman Ave, Strect Mo 2148, 2
{If pot in hoapital or institotion, writs street number or location) (@) Street No... —Bmm&%rw X 5rve l;;;‘;;:........m..._._._.s_
(d) Length of stay: In hospital or institution
{Specily whetbex || (¢) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) ‘ If yes, name country.
MEDICAL CERTIFICATION
3,0 FRINT - Emma Spurrier J 26
NPT o ool Seemity Mo, 20. DATE OF DEATH: Month___.llll__......_day
name war. l . yﬁr___l&__a___hour 2 minute. 30 ___u,
"/ 21, I hereby certify that I attended the deceased from ... 7 .......).‘ﬁ i}
/ $. Color or 6. (o) Single, widowed, married, 19___, - 9;6 ~f I: 0.
s. sxFlemale . nee.White divoreed_Mar L@ || hat Hast sawh ¥ T ativeon_ Y32 A 19%’
6. (5 Name of husband or me_Eduard 6. () Ageof hu!bgnd or wife if || and that death occurred on the date and hour stated above. Diration
alive...... wenn FEATH mm?u)-:u:e of death ;
7. Bisth date of dm.._.._.._Mw&mghﬁ%ﬁM S g a""—'z‘ e 0 o
{Mon: {Day) (Your) )
B. AGE: Years Months | Days If leas than one day Due to...2 (’éﬂ/ W'_\._m“”, @.’l;&o
6 2 3 25 hr. min
/ Due te Se— “
9. Birthpl Kangas I - ‘ ?;/,A (L=
(City, town, or ocounty) (Stats ox foreign country) e ‘ -
10. Usual occupation_.. HOUBEwWwi e e || Ceher condltlone - e
11. Industry or business. At Home o PHYSICIAN
8 ( 12. Name._James: Stewart R AR R 1= S B ' ! : v
B 1] B ngeriine
2\ 13, Binotace KEREUCKY e
(Gity, tow ureouutﬁ (Buhorl'mltnmu;) Of antopsy. should be
E . Maiden name .. _. Ee ‘%‘ K . m sta-
cally.
15. Birthplace.. UK ing:
§ place. T ———r— Biute o Toreion couitin) 22, If death was due to external causes, fill in the following:
- Edward Spurrier # . | (o) Accident. suicide, or bomicide (specify)
Y ’4‘8 Bauman Ave, (4} Date of oecurrence
g!"\ BU.I‘ 1 al () Date thereof. July 2 9 48 () Where dld injury occur? {City or towa) {County] (Sta
*  (Buria), cremation, or removal) (Month) (Duay) {(Yoar} () Did Injury occur in or about home, on farm, in industrial pla.ce in Dllth;DIME?
Place: burial or cremation _La.k..e_.\!fﬂﬂﬁ....ﬁark__.—_... V4
. - -
wn 5) Injury.. ——
M. D. oro

{—

i (a) Signature of funerai director... FENAler Und. Co While at éi f/ﬁl /4
® pddress_ R0 _Mic \_Ave, .. ‘
19. (a) LQ_%:Q_ (ME_L&,::Q. ) :

{Date received locai r ) (Regist raz £y

Date si_gL 1’1

(ljnen.lod Embalmer’s Statement on Boverso Side)




,

FmREHNO G Coel ~

‘ /__."-—P"”"' .

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

s.g,,ﬁ.(Q (Al NP

working under my personal supervision,

Licensed Embalmer N o/ﬁép'ﬁﬁ .................

P. Q. Address
N
Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply.a«

the above constitutes grounds for revocation of license.) rBYEX |

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

.
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35

a7,
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THE STATE BOARD OF HEALTH OF MISSOURI

State of . BUREAU OF VITAL STATISTICS State File No._.s
County of. } AFFIDA_VIT FQH CORRECTION OF A RECORD  Local Registrar's No........ccoeveceeees
On this day of , 194.___, before me appears.

Edward Spurrier , who, upon .11 8. ... cath, states that the original record of d‘%ﬁ{?
for Emma S'Durrier died v July' 26 3 19L|'8 , 19 in the State of
Missouri, and which was filed at....Gla;,z.ton,.Mq,......__..............._on...July............, 19..5943 should be corrected as follows:

Item No..... 7 Y A should read S T fes Marchal,J..BBé ........................................................
Instead of PRI HE March 31 ;181}8

Ttem NOw oo Should read.....cooveer e s oo enas
Instead of

Ftem No........ccovvrveenrr—-Should read

Instead of.

item No should read
Instead of

Teem Nowoeeeeeeee should read ..o oo . e amee et st enme e ocmeren
Instead of....... -

Item No. should read -
Instead Of e

Item NO. i should read........ oo,
Instead of

Item No should read ;
Instead of

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

(SBAL) Affiant... e i o P ‘Huaband
. Relationship.

e RU8 _Bauman_ Ave, ,lemay. 23,Mo..
Present Address.

Subscribed and'sworn to before me this..._.... @ZZ ......... day of.._ Sttt

My Commission expires. %Z/jdx //f/ y ﬂj = Notary Public.
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