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. 1. FLACE OF DEATH 2. USUAL RESIDENCE (Whars decassd lived. If lastitutlon: residence before
) é a. COUNTY a. STATEM/JJO ¢/ /C / b. COUNTY :drnl:slm.
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d. FULL NAME OF (If not
HOSPITAL OR

hmp‘lul or institution, glve strect address or location) (It rarsl, give location)

J

ADDRES
INSTITUTION 24 S e T r2 4 4 M—-
‘ 3. NAME OF o. (Firsy b. (Midale) T~ (Lmt) 4 DATE  (Moam) (Den) (Yo

DECEASED

{Twype or Print) A NANVA - /V]Ot_ A LIHJ' bERH AL 20 /y;(j
5. SEX 4f % COLQR OR RACE | 7. #IAD%%!’EB lglE\\{ggcgaR(glEgl ) 8. DATE OF BIRTH } 9. :\y Ll;onm:. 1 YEAR ; TR uugu:’s‘
FEMALCN Wity 7 Y- Y AN AlG. ro 7% |
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it wor| 5. VRO -

et TR RS ER \pe s7 i S| MISSoC 20, S- 4

o

WRITE PLAINLY—USING UNFADING BLACK IﬁK—-—'MAKE A PERMANENT RECORD

A

138, FATHER'S NAME

ACNRY MUCLLAL

13b. MOTHER'S MAIDEN NAME

ANNA SeMMER

14, NAME OF HUSBAND OR—-wiFp—

AL A Aol L

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL .SECURITY

(Yoe.n0.0r unknowa) | (If yes. aive war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ocRC7TTA SC’/T’TA 3659 GLEeTA

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

MEDICAL CERTI FICATION

M/M

INTERVAL BETWEEN
ONSET AND DEATH

M
@4,.«/_4

.-

Aorbid conditions, if any, giving OUE TO (b)
ride Lo the above caise (n)uatng .

' the underlying cause lagt. - ﬁ P
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tigg whih ed death. | [1. OTHER SIGNIFICANT CONDITIONS : e
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~ TION
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21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {es..Inorabocs | 21c. {CITY, TOWN, OR TOWNSHIP) '-. {COUNTY) (STATE) -
SUICIDE boe, farm, factary, stroot, offios bidy., e10.} | —
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m., from the causes and on the date stated above.
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(Licensed Embalmer’s Statement on Reverse Slde)
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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 — . ...

L

Student Embalaer No. . . a

S1gned . ccencssnarrrrarastsnacesnoastsonsns P ccuacd Embalm Jﬁf‘f

Student Emb-luor oy . ;
P. O. Address ) s O R

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.) E

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

working under my personal supervision.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

\.v -l

THE STATE BOARD OF HEALTH OF MISSOURI

Stateof..... ... O BUREAU OF VITAL STATISTICS State File NoanO:) .....
COUREY OF v oo eeseereeron } *>  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No....... 261 .
On this day of , 194_ ..., before me appears.
................... ey WHO, UPO s Oah, states that the original record of DITeh
for. e t,nn.a_._Mo_ll..__._.. A_-‘,glid 4=20.1949. , 19 , in the State of
Missouri, and which was fied at L+ | DA , 19........, should be corrected as follows:
Ttem NOu.ooomoeoeooeo.. 8 ...... should read augus t101884 .........................................
Instead of ' 1883
Item Nowold 9 .. should read..oo...... ﬂge 64 " et
Instead of et et et rmre b 65 SO
[tem No should read. ..o oo
Instead of ...povreenn. e eeremeieeeesemeeseteaanen e e st e
Item No......... j ........... =3 T 101 11 = Y« O OO OO O SOOI
Instead of e ettt ettt e et
Item No..ooveee g .............. should read -
Instead of;;l .......................................
Item No " should read . SOV
Instead of.. emertme et ae et e et e
Item No..._.. eeererreeeresarane should read S,
Instead of._‘._-._.
Ttem Nowoooshould read..ovcomvea ¢ ettt em e em b ee et et et een

Tostead of e

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

(SEAL) Afflant A

Subscribed and sworn to before me this ... 0¥ . _davof Ay T e e L 104/ L

My Commission expiresi y ('/ - j:.? a.Mt—, - Notary Public.







