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WRITE PLAINLY--USE UNFADF‘IG BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY # 88314

“HIEGRUE? ?3‘“‘1’9?8

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 100_&_

28320

State File No

4 b L 3

1. PLACE OF DEATH:

{(a) County.

{5 City or town,,... 3 ..
(If outxide city or town L
{¢) Name of hospital or institution:

St, Leula City Hespital= Max C. Starkloff

(It not in haspital or institation, write street number or halwxilemorial
{d) Length of stay: In hospital or institution

Misseuri

write “RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:
(= S

{a) Stat A4 () County 7

{¢) Cityor Ty - FRORRLS I
outxide cily or town limijts, irn!-u

@ #a /G £, > /,/V@ ﬁ"

{Lf rural, give locatizn)

d(g)f foreign country?

(Specify whether (e) {Yes or No)
In this community..
years, months or days) If yes, name country.
MEDICAL TIFICATION
a, g‘“NET_' m CAL CER CATIO| .
——Flovence.Hhelan _ - 20. DATE OF DEATH; Momn__ August . 12th
3. (b} If wveteran, l 3. (¢) Social Security No. 1 3 50 P
. year, hour minute, M
natne war.
L 21. I hereby certify that I attended the d d from 7-29-48
F / J 5. Color 0 6. {a) Single, widown.d'.-man'led’ . P to 8-12-48 19
__£ .. race. divumed__._._.._...._.__ T H that Tiast eaw b 8% alive on 8"'12-48 59
6. (&) Name of hus r Wifenrooes B..{2) Age of huaband or e' and that death occuitrred on the date and hour stated above. Duvation
9 m Immediate cause of death
. - LR EMLA
7. Birth date of d A 3 .
{Month} {Day) (Yoar
8. AGE: Years Months | If less than one day L Due to_gr -t A L 2 :ﬂ—x—,é_«u-rr_«e ........
o
[
/_ ‘J 3 D / (é min
Due to
—-"J
9. mapm_:_:m %’D 7 P .
(City; town; or (ato of forsian country) V L
. Ces fthermndillnn- -
10. ﬂ;‘-‘ﬂ-‘ ecctpation. el = ] {Include prognancy within 8 mooths of death) /
i il i/
. uua or busin: PHYSICIAN
TR & e || E 12 —
e F) Underline
b the cause to
. jwhichdeath
Of autopsy. hou:g'ge
|tistically.
22. If death was due to external causes, fifl in the following:
(s) Accident, suicide, or homicide (specify)
(6) Date of occtitrence
(c) Where did Injury oceur?
(City ot tawa) {County)
(&) Didinjury occur In or about home, on farm, in industrial place, in nubl.ic p!au?
. (Specily typea of place)
While at work?.orecee— {¢) Means of injury. ..‘.’.._};______.._
& Addreﬁﬂ?%%;; 23. Slgnature™.F . fonenee (M, D, orother). .
9. z - 2
19. (@) (Deta received locnl registzar) {Registrar's signature) Address 1515 Mﬂﬂtt‘ﬂ_ TIUA ......... Date nlnned_8213=48

(Licensed Embalmer's S

t oo Rey Side)




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. Q %
. : Slgned & W : g

Licensed Embalmer No.__ 257 . ...............................

'P. 0. Addr@smec et .. . M-

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

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH- OF MISSOURI

STANDARD CERT!FICATIE OF DEATH

Stale File No.___ vl

Registration District No...._gj_ﬁ ......

Primary Registration District Now .= .=

7/ %

Registrar’s No.

1. PLACE OF DEATH:
{s} County 22

& Cltyar m_____.___.._._._%._.m
{If outaida city or toWn its, write “RURAL" nm:lnam
(¢} Name of hospital or Institution:

{If not in howpita) or institution, writs streat number or locatlion)

(d) Length of stay: In hospital or institution

In this community
years, montha or days)

(3pecily whelher

‘2. USUAL RESIDENCE OF DECEASED;

{a) State . (b) County.
{¢) City or town
{11 oateids city or !-own'limi'.l. writa “RURAL"™)
{d) Street No. 5
(If rural, give loculion)
(¢) Citizen of foreign countty? = -5 (Ve or No)

If yes, name country.

3. (6) PRINT
ol NME_WM%

3, () If veteran, 3. (¢) Social Security

name war. No.
‘7_ 5. Color gr
4. Sex ... A racefN A |
6. () Name of wife oo

MEDICAL CERTIFI

Due to

:Other conditions
{Include pregnancy within 3 months of death)

11. PHYSICIAN
= Major findings
Q Of operations
B Underlina
Z 1 13, Birthplace . 3&3‘&@ to
o . {City, town, or conaty) (State or foreign country) Of autopey which death
& { 14. Maiden name ° e
E tistically.
< | 15. Birthplace. -
= P e— 0 (Bratn ot Tomsigm comoies) 22, If death was due to external causes, fill in the following:
16. (a) Informant (8) Accident, guicide, or homicide (specify)
() Address (4) Date of oocurrence
17, {a) . - (5) Date thereof. (¢) Where did injury occur?. arepere - - =
(Barial, cremation, o removal) (Month) (Day) (Year) (d) Did injury oocur in or about homc. on farm, in industrial place. in pubhc place?
(¢} Place: burial or cremation
i i (Specily type of place)
18. {a)} Signature of {funera) director, fle at work? L AR of injury -
{b) Address -
23. Signature. (M.D.orother). ...
19. {a) 3

(Date received local registrar)

H-Address

—.._ Date gigned







THE STATE BOARD OF HEALTH OF MISSOURI

State of .o BUREAU OF VITAL STATISTICS State File Nowooeeeeeee
r County of .on e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar'é No...?[.(.%...
On this day of e , 194, before me appears

birth

i/ . y .who, upon , states that the original record of death
forj 'AM o eeeeeeeeeererenren e ;. ?( ) 19,2, in the State of

ool

Instead Of o eeritaasen e T
Item No should read. e memeeme et aeeimrare- aetememeneneetennen e eranes

Instead of eeeee enemennrs e s e
Ttem NoOwooe e should read............. e eteeeeteaehean s nefan e £ rn Aot et emoem e 4aea e et re e armes ieanerennneeeenenn e e

Instead of e tea e s e m e oA A e e AR e
Ttem NOwecviniaeee should read - e etaeeaeneanenemteneenenes semeee

Instead of........ e eeememesieesememeaseiesemesssiesemsemssmsesessmesbeoetsoestentsissiremtnssimsomentitimersiestatseressesnrseneniansmmsarnee
Item No..ooeeeeeeeeeShould read.. e

Instead of.....

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

(SeaL) Afﬁant.,.% 73 = A o
_______ 1437 [t
Present Addre

V. 5. 135 Subscribed and sworn to before me this.__.___. ... ;L .... ..... 2 day of. . X e reneres suseeeeceraeee L1947

—B-43 _ <
g1 X37017 .. . j- ‘/ "/?' @"‘% Notary Public.

My Commission expires

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







