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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fILED FEB 27 1950

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF BEATH £ 93 swe ric vo..... ORI

. - ;ﬁ 3
' BIRTM NO. /07 5/ REG. DIST. NO. i?&__ PRIMARY- REG. DIST. NO. _ﬂkegulmr:h'n : / f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lved, If loatitution: residacce befors
a. COUNTY a. STATE b, COUNTY . adicimlon),
P /7)) er _ AL} e N
b. CITH {1t outside corpurate limits, weite RURAL and giva | ¢, LENGTH OF || <. CITY q ouuide te limits, write RURAL acd giye township) A
townahip){ STAY (in this place) ? 7
N Ky Ral - K edwoops TN feﬂl — Mie#woonl
d. HHJ& ?l_'{'lMLE OF (1f not ip howpital or Institution, give strect address or location} d. ASS;‘REEES% raral, give location) ’ .
INSTITUTION éi;_i NipLt o ,?ﬁp f anweceerl, Mo, REpP.]
3. :l;dE.%héﬁ sOF o. (First} LATTRA (Midaie 4. DATE (Month) (Day) (Year)"
: ., A_ OF 2 "
) ARt WL" H-- DEATH A7 /7S50
6. COLOR OR RACE | 7. #ﬁ)%% Eg. EIESSECEERSIE?:") 8. DATE OF BIRTH g, :.?E (o yeurs| F xk ’D F wotn u
i P 3 {Bpacliy’ ' ¥] on ays oure Min.
ale | Wi Te SRR /| A=3-/883— | 2R "B 7T

AL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR iIN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sonatry}

12, CITIZEN OF WHAT
NTRY? ‘&

mont of worl wran if retired)
Coew e . W///E’z (PounTy /)70 %S, A,
13a. nmen S NAM 13b. MOTHER'S MAIDEN uuu: 14, NAME ol’ HUSBAND OR WIFE .
1inm ﬁme// Joceosive K
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(You, NO.

r unknowa) i (Xf yos, lve war or dates of service)

ng,'/f DISEASE R CONDITION
DIRECTLY LEADING TO DEATH* (4

MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
. EEGSET AND DEATH
Lobar Pneumonia days

ANTECEDENT CAUSES

Morbid conditions, if any, giving: DUE TO (b)
rige to the above cause (a} stating’
the underlying cause laxt.

7N

DUE TO ().
1. OTHER 5|GN!F|CANT CONDITIONS
X Condisiony contribusing to the deaih but nct Parkinson's Disease Yoars.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION , [ [l
. - Yes NG
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
SUCIDE home, farm. fastory, strest, office bidg., sto.)
HOMICIDE A
214. TIME (Men&hl {Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT[—] NOTWHILE
'"JUR"' WORK AT WORK
2] hefeby certify that I atlended the deceased from Eﬁh-_li_ 195_Q_ lo __Qb.._m995_0. that I last saw the deceased
alive o eb e 17th, 195Q , and that death occurred at 22007 m., from the causes and on the date stated above.

23b. ADDRESS

S, LV

“Iberia, Mo.

l 23:. DATE SIGNED

2/18/50

2a, Bg ER MI g\,'-ALCREMA 24b. DATE %\u—: OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (sme)
{Bpeclfy} -
/guou—b iy | A-sq4—S2

REGISTRAR'S SIGNATU§E - /q5
icensed Embalmer's Statement Un Reverse Side}

/\Qf’ omzcmu/{a 5y -;Enlzss ”




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, orby=a o

working under my personal supervision.

Student .eaveee wesassassas Cesebuansenasnsnn Signed

Student Embaimer No.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No 4‘7’ e 7

P. O. Address L enle /: =




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

s THE STATE BOARD OF HEALTH OF MISSOURI 4
State File No,.=~=. L. 20 ..

State Ofm ..... } BUREAU OF VITAL STATISTICS
. S5, ————

County of .. SFHAALAL ... AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 19 .
On ghis......._s Ve f)ﬁﬁ’..’.‘...dav of W - 195.)9.., before me appears
J[ A M CA P o B BT B ¢ T —— , who, upon 1&4 ......... oath, states that the original record dfm-
f°’--LAURA---ANN---H{MPH-REY ............... , S,i:.(,j,s---------------~~~-February--i—’?— ................... » 18....., in the State of
Missouri, and which was filed at . ...on , 19 , should be corrected as follows:
Item Na3 .................... L'A URAANN ...... H UMPHREY .....
Instead of LAURA-ANN-ATWELL s
Ttem NOw oo SHOUI FBA et et e
Instead Of oo crteieree ettt e e et et etnemebbte b e e e aner At shes emennenn s ant it
Ttem Nowiciiares should read
INStEAd OF ..o cecctrerestecrcecs s ememeee s man s e e s
Item No ................... should read..ooorees eeermemesesesesssiesmsietsiststnieneaemeceisossesisasien st stmerarespesaseanen
Instead of. . : S . tererscememensars et sreaa s
Item Noo oo should read e temeemte e en e eebeneas e eterasaeeeseeemetanene et e emrmrnan
Instead of SV . O, .
Item No should read SO . e bens s et emens
Instead of e
| £33 T [ YORO—— SHOUIA TR oo oo e tuosiemarmeececeeecesmeeemecart sr s b s nmarmn o s e e AR £ LA E AL bS oS SRR e SRR 0
Instead of
Item No.oiee Should FAM. . e e ettt e e
Instead of et oeeeeeeee s e " et s

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

(SEAL) AfRdft N L.V A




