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WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD .

N

THE  DIVEBION..OF ‘REALTH -UFr . MIDYUURI
- STANDARD. CERTIFICATE:OF DEATH

5. OIST..NO. / 22 25 PRAMARVLRES: ) 08T, 80, _ L0 T2 Registrar's m...,.._i_& 51..

AILED APR 16 1949

1616 %)

State File No.....covveemimassnn

088 S 0 oy

n‘

16. SOCIAL SECURITY

Y- 0542l

"B, WAS DECEASED EVER IN U.S5. ARMED FORCES?
ﬂn.u.

(I you, wive war or dates of service)

nown}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

BIATH NO. .
1. PLACE OF DEATH i 2|| 24USUAL RESIDENCE (Whare deosassd lived, If lnstlurtion: rasidence befors ‘f‘
). Yoo . adun
s COURTY J?\a/v,rmv “SMEA1s 300k MM TaesiSon i
b-%'!n'\' mmmma.ﬁ- S’;AL\F?:EE:,:S; c. cn‘g {1f outside te Limity, write RURAL and give townahiz) f
- TORN A NIA 3 i1y M JO Yearsq  TOMW ANSAS 017\/
d %%0%’: u!_-nhh-wh! o kemdiverSian, streat addrom or loestion) ADDRESS © (1 rural, ghve loestion) QD
nstinon S7. / ONE'S NospirdL S¥oo CotlECE /dw_Nus g
1NAM.€ OF % a-_'rm). é (Miadie) c. (Last) 4DATE  (Mah) (Dap) (Yew) '
rewr /100 A VA Ao 77T e AR 2-/THT
8, SEX / 6, COLOR OR RACE 1.»1&%?&%_ gfls‘\fggcrésnm_ﬁo., 8. DATE OF BIRTH g'h‘fE Us yesn] @ vexa lDf:.n ¥ s
Femace Wuite / De7-2~-(F00 | 4prenes |
% %wmtﬁh%!dwmt 108, KIND OF BUSINESSOR IN- | 11. BIW poupiry) lzogﬂrﬂ_ﬁr;}?rme
gf Eaipiovis - WantAoheer |ie Kansas OrpSmanl A8iiime NANSAS s a
32, FATHER'S WANE 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR—-E
Q NNMNoOwN UNN . Co77

T

Aoibid conditions, If eny, giting DUE TO (B} :
rise to the mgmmuye Jma . d 2
the nnderlying conse lesd. . . : j
DUE TO (c) i
1l. OTHER SIGNIiFICANT CONDITIONS Q 4+ n W o le Mol
Conditions Muhﬂnmmw |LL9_E»’-L_L¢:—: At
related to the di ﬂM ‘M‘m 4 MAJ?]IL-
rsg‘ét .qr ﬂ Bb. MAIOR rmmuss oF aFem 20. AUTOPSY? ;
BTN T @ of nracks — W&Mpm— X o] !
2ta. ACCIDENT (Bpecity). | 218, Pucsormt.m' (ws- inscubot | 2. (CITY, TOWK, OR TOWNSHIPY (COUNTY} (STATE) o
SUICIDE bonts, farm, ummuu.m ) - 1
HOMICIDE ) . e . ¥
214. TIME (Moath) | (Dey) (Year) (Houw | 2le. INIURY OCCURRED. | 21f. HOW DID IRJURY OCCUR? - :
INthR\" . ‘ NOT WHILE
- WORK AT WORK

27 hercby cerlify that I aucnded the deceased from L_Q_-S._
1, 1949, and that death occurred at

m_'&_ co_Mm_za,mﬁ that' T last saw the deceased

m., from the causes and on the date stated above.

alive on
.S TJURE J es e Dain e (Dq:uerti 23b. ADD Z%. DATE SIGNED
M‘\ “8 4—||M& K .C. MﬁlMMZ’J‘-"[’H,
24a. BUR Nt CREMA- | 24b, DATE 24c. NAME OF CEMI OR-CREMATORY. TION: (Ony wwn,orumnty) (Stale) t‘
BRORAL MA&’ 241949 MI/MAMHZbEMz 7eny VhAusas Oty _Missaori |
DATE REC'D BY L%CEAGI: REGISTRAR'S SIGNATURE & DIRECTON"§ $1 /40 ’ ég”“’t’n Py &m
d’_ -’ T

3.14 g7 |
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STATEMENT BY LICENSED EMBALMER

I hereby ifysthat the body whose is recorded on the reverse side of this certificate was embalmed by me, of by o vomeieee ..l"
1 EAEL
e eest e A E )_j A EL, ' , .Student Embalmer Wo. — 2.

working under my personal supervision.

Signed. /. ADosn. e %

tudent Embalmer

C Licensed Embalmer No ‘f ?‘(5‘2_
P. O. Address _/“l/ 1 S %‘

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.)

If this body is not embalmed, fact should be 50 stated above. ‘




.
3
.
.7.‘
W e
-4
=
g
5
- &
. 13
. L1
' } b=
. [
-4
-
-
. o
'8
i
™
&
1=
A th
5
] [
{2
. -~
5]
|2
LA
h o
H o
{ ]
i
=]
B
T
[N
&
v 8
}' [+
o
A
' -
=]
=]
4
‘ w
[5]
. L]
. 3
o w
4 o
i =}
o <
1]
! g
&
: o
R
=
(=]
)
o
=
=
]
-3
£
A
V. §.135
—8-43
1 X371817

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS State File No/gééﬁpj

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No/jg/.r.’s g

........... ry , 197 7, in the'State of
ong"yg, 19...‘[..{.7should be corrected as follows:

[tem No. .o should read......... e eeeeemteatemeeatenoemoeteeamamseahetaee smemeemeaaeaneanenatsanen
Instead of e ee e enee s oo et et eememeeeeoemeoemettoeteeteoeeoeetee st meteeee et ee e eeeme oot s emeteeemerm Aot eet et ee e ot re ot renm eeman
Item No. oo should read............ I . e e e e

Instead of.

e Nowea. should read. . .o
Tnstead of e

Ttem Nowoooe. should read eeemetemtseeean s semems e e e et meen - R —
Instead of.. eeeememem et

Item Now ool SROUI POAD et ettt e s e e amtemesemtamm s eoeeemtaass s et secemr st ememeerme seae e e 2rbimtin

Instead of...

Item No...occcceeneeno....should read....._... . v s I

Fnstead of... . . e eememeemmeemeeememneeenetemea et I

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

(SeaL) Affiant.......=} LA b LT ervee s eenes
Relationship,

..... i{ﬁ& z >t le gt é;.ﬁ/
Subscribed and sworn to before me th:s//.ma} Of e %ML ............................... L1947

My Commission e_tplreS@O/é{[.([?S’[ . ) RAAAL P DTN AL Notary Public.







