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WRITE

NLY—USING UNFADING BLACK INK—MAKE A PERB{ANEN‘?? RECORD \

(d) Length of stay: Ino bospital or institution

(if not in hospital or iostitution, write street number or looation}

{Hpeclly whother
In this cummunity..........qall her l 1 fe

years, mohths or days} r

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 3(’()4(‘)
ﬁtmﬂﬁﬁceofﬁm Tﬁmm STANDARD CERTIFICATE OF DEATH S8GtE File Nousromsmsesmrsrmmssrrnsieeon
Registration District No, Primary Registration District No.... ','Rgg.";:mr'_, No, L A4
1. PLACE OF DEATH: ) 2. USUAIL RESIDENCE OF DECBASED: ?
(a) County..... Msalén%]_ ............................. (e} State MiBE Ouri - (b) County S&l ina _______ 9
arsha MO. i . : z
) City or mw&r outsido city or tomn limlis, wiite "RUDAL- and name of townabipy|| (¢) City or town..... Mﬁrﬂhﬁll =

{1f outside clty or town Iimita, wiite ~“HUBAL') S

{d} Street No. 769 ‘E&Bt Eastwood ﬂ

(17 raral; give location)

() Citizen of foreign.country?..... No ........ e (Y28 0f NoOJ)

%, If ves,’name country.............. )

LinRiTKatie Mary Graves Storts :

3. (b) If veteran,

DAME Wal..

' 3. (¢) Bocial Security No.

Hone..o.

5. Color or
4. Se? emaleA ’racﬂ.h:ite .

. 6. {b) Name of husband or wife....

Com Lo Storts..

ue 6, () Ageof husb;\nd ar wife if

6. (a) Single, widowed, married,

divorccdﬂ’nﬁgy{.. .

alive... ...years
Bmh date of du:gasod Se.pt emb. &!‘. ........ 50th ..... I&ﬁﬁ ......
8. AGE: Years Mouths Days If !:.:ss than one day
82 I " 4 wohir min
5. mmmnceo81ine County, Hissouri 1]

(City, town, or county)

10. Usual oceapation Housge k_eepe‘.';

{8tate or forelgn country)

MEDICAL

20. DATE OF DEATH anth..
v 2L

21. I hereby certify that T attended
........ 19

that I last saw h,,a's alive cn, Jf. =1, =3
and that death occurred on the date angd hour & tcd ahovc

hour...

Other conditions
{Include pregnanesy within § months of desih)

N (Cl.tr, town. or couhty)

T (a) Informaut Eerrr -Go

Place: burial or cremation., S

Addied, 60...Ea,s Eastwood,. Marshall
ﬁ‘ Burial ... () 6,1
. al, creml.t.mn. or removal)
c}

b. t.er.,.... s.gc:;‘u?;;
’_-,; u) Signature of funeral directofwe. S-Sl I b

() Address... Marsh

(Btate or foretn counlrn

St orth ...............................

Date therecf HEov. 94

Monthj anyl (Year)

1,. Misa nri.

11. Industry or business . et ‘.I T ’ : N PHYSICIAN
= ajor’ . s
£{ 12 Nume...JU010S. GTAVES. .. gr . o S ereeis. o
e nderline
. Birthplace.... BQQ.&Q COunty .9 o Rty * gv:lfigﬂuds:a‘tjé
a ﬂl’ .
14. Maiden name.. ihvi ............... *.y Gob 1 ........................ Of autopsy.. :l?a?'gclddstze-
P -Bu-thpl-wr Bo one co-‘mty ............................ e | tistigally.

: If death was due to external causes, il in the fqllowmg
(a) Accident, suicide, or bomicide (specify)

W Date of occurrence

:! Sc) Where did ifUTY OCCUT P uiiriirirrsseeneezs soricssmransnemsassasesseasmsessbsstssssaras

T(Clty o town) {County) {State)
(d) Bid injury occur in or about home, on farm, in industrial place, in public

r

: 5 [Speciry type of plaee) 7
A While at workZe .. b (¢) Means of injury

iy + 23. Signature.
1;.& ..f /7?‘;’!:) T~
28l reglstrar) {llcxsigyfe slgnature) ‘oY ] Address i / P D Ay
Jefferson City Printing Co. (l.lccnsed Embalmer’s Staternent on Reverse Side) ’ y [ _)’/’J
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' STATEMENT BY LICENSED EMBALMER \
1 hereby certify that the bgdy whospamame is recorded on the reverse side of this certxﬁcate was embalmed by me, or by .
A Tiere s - 263
A s N Reg:ctered Apprentice No.. e e aen s sasaneaann ,
workify under my personal supervision, B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above cotxsutu:a grou.nd.s for revocation. of [u:ense)

If this body is not embalmed fah should be 30 >stated above. ) .
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THE STATE BOARD OF HEALTH OF MISSOURI n%' 4

’l Stateof. Missouri BUREAU OF VITAL STATISTICS State File No
N oty of o2 11i0E } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.....oo.ooooor.
On this 17th __day of December , 194_._8..., before me appears Perry G.Storts
g ' , who, upon iS .......... oath, states that the original record Ofcfe;th -
N [ngatie Mary Graves Storts Jied_ November Lth ' J9u8jnme&ﬁed
. Missouri, and which was filed at on e , 19 , should be corrected as follows:
! Item No...].-.3. ____________________ should read -Boone C OUDtY; L] Kentuc_ky
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Affidavits containing erasures will not be accepted; draw one line through error and write ahove it.
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Instead of. BOONE County, Missouri

Ttem No..hD._____ should read.,....B.Q.Q.Il.@....g..o..ll.r.]..t_-.y..g.....K..Q.Q.tllg.kV
Boone County, Missouri

[y

Instead of
Item No, should read
Instead of.......
Item No..... ¢ should read : S
Instead of ‘ Junius Graves and Annie Mary Gobel
Item i\Io ....................... ..... should read were bo_rn in Boone County 1..._K.§.ntu cky,
Instead of..... instead of Boone County, Missouri,
Ttem NOwo e should read.....ovueeoeee
Instead of
Item Nowoeeoeeeee should read
Instead of
item No should read
Instead of

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

(SEAL) Afiant... [ A FF H Son
o * Relationship.

Marshall, Missouri
Present Address.

Subscribed and sworn to before me this, 17th day of December 194 8

My.Commission expires U/Q"’b& 2/../ ?47
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