5. Mo.300

v. 10.48

FLED MAY 10 1350

ALRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. 318 PRIMARY REG. DIST. m.m Kegitirar's No.....

14570"

51012 File N dusmsmmseesmesesmerssemimmnns .

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssed lived. I lnstitution: residance befare
a. COUNTY a. STATE " b. COUNTY sdinkesisal.
: Hrss l-#4.J 4 4360

b. CFTY (I outeide corpurate Uimits, writs RURAL and give ¢. LENGTH OF
towrakip]

¢. CITY (If outalde corporats limits, write EURAL and give townshipy 0 - f

oW St Lowps S oW S Lowss A
d. FH&SL NAME OF (If not lo hospital ar inssitujlpn, give street addrem or loca. d. ASJIS“REEETS {1! rursl, give lomation) ﬁ hd
NSTTOTON /7 /7 w22 a3 /v N2
I NAME OF = & (xirs) b, (Middle). e (Lash) - VOAE (M) (D) (Yem
(Typeor Prine) fof\ A RD JAMES. Erecy B = /- S
6. COLOR OR RACE | 7. MARRIED, NEVYER-MARRIED, 8, DA'TE QF BIR IF ROk 1 TR | P UeoEN o Nas,

ol L

done moet of working lils, sven if ratired)

3

5. SEX N
/y WADOWED-BIVE RCE D (Epactly) ’
10a. USUAL OCCUPATION (Giwekindof work | i0b. KIND QOF BUSINESS QR IN-
: DUSTRY

9. AGE (In ymm
lans /] “ﬂllhl Days

Hmluh

11, BIRTHPLACE (Btats or forelgn country)

12, CITIZEN OF WHAT
COUNTRY?

LA

13a. FATHER'S NAME

. -

IN U.5. ARMED FORCES
(If ywa, give war or dates of service)

I5."WAS DECEASED EV|

(Yes. no. or unkoewn)

16. SOCIAL SECURI
NO

13b. MOTHER'S MAIDEN

T4. NAME OF HUSBAND OR WiFE

.

ADDRESS

. INFORMANT"S SIGNATURE OR NAME

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICA

N INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Jw.uz Ot cte. o 7o

-

Morbid eonditions, if any, ,f:""" DUE TO (b)
rize to the above cause (a) nating
the underiping cause logt.

DUE TO (a) w M JMH-\_‘._

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but =0l
» related to the disease or condition causing death.

19a. DATE OF OPERA- 13b. MAJOR FINDINGS OF OPERATION 2. AUTO ki
TION
. , , . wo (]

2ta, ACCIDENT - {Bpecity) 2th, PLACE OF INJURY (s.g..Incrabows | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE Bome, farm, faetory, street. offics bldg., e -

HOMICIDE .
21d. TIME (Month) {(Day) (Yean) (Heun) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -—
. oF ) WHILE AT norwmu j

INJURY WORK ]

2. I'hereby certify that I auendcd the deceased from
- alive on , and that death occurred al

oceurred at F des m.

JE_ to , 18, that I last saw the deceased
, Jrom the causes and on the dale stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

'ﬂyleuxruns / 5 or titlg) 1 235, ADDRESS 3 z l . DATE SIGNED
,&‘7 4—0 D% of-' L Chre -t f gg
s, BURIAL, CREH'A— ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY 'Tm. LOCATION {(Oity, town, or connty) (State)
o iA) D Colary CLenetany | St dows, Ao
DATE RECD BY LOCAL 25, FUNERAL DIRELTOR' S SIGHATURE = appeess

MAY 2 g |




‘ ’ STATEMENT BY LICENSED EMBALMER . U '

w74

-
Signed..........
LlCCﬂaCd Embalmer Nn

P. 0 Address.._\_?/ e? > e

LR N A R N IR A A s

Stgned <
. o A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fomply with

the above constitutes grounds for revocauon of license.)
K thia body is not embalmed, faét: should be so stated above




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

THE STATE BOARD OF HEALTH OF MISSOURI ; YN,
State File No/ +57 ‘ﬁ"‘_ ¢

State of % [~ s BUREAU OF VITAL STATISTICS
, . 5.
%fﬁ:@i AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nond. .2 7...

On this... /5. day ot gw/"

e original record of d}fﬁk

ror%—v»ry( ....... 9&4‘.&44-1/ S Jied . , 1942, in the State of

Missouri, and whichwas filed at............. s o =y on 4 / , 19 , should be corrected as follows:

Item No...-.%.....-..........should read -><~—/i"-4117"* \f/ .........
Instead of i’ -(2\’5_/

Item No. should read
Instead of

Ttem Now oo 3 LT B o T OO
Instead of et eer et et emet e e

Hem Now.oooooe should read R
Instead of e

Ttem N L
Instead of oo _—

Ttem No..ooe should read e e seen
Instead of : SNV HNS——

Trem Nowooe should read: evenseseanebemmn e nenmannasrm e manamenn
TNSLEAU O vee et eeae e ses e emsaame oo s ettt emesten s eme e etemeeeeens e eaen

Item NoOwooeeee. should read........
Instead of e eeeemeeemeeeeeemeemeemseasessesesssmssmssesesstemstessesimsoeeseesesesesessseteseesseseemsasessoeetesomeeoasstmemeseaeasenstons

(SeaL)

Subscribed and sworn to before me th ls/?/day of...... 7 -

—,—-‘
My Commission cxnires%g..f"; ~4 Z

r’Notary Public.




