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

ALED JAN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD, CERTIFICATE OF DEATH | 1921

State File No. et sosisssscne veseamms vum

31 1951

Reyl’:lmr 1 No. .A.......................... -

EE_G: DIST. NO. Z j PRIMARY REG. DIST. MO. M

2. Usu RESIDENCE (Where decsashd Jiv
a. STA ! Idmhlon)
CITY
-8 OR {11 outakde I'rlh RUEA.L :ln townahip) 3 < ;
TOWN ﬂ-

c. LENGTH OF
STAY (in thia place)

T —

woshlp)

FULL NAME OF 1 :m in hoapital or i ion, give strect address or | lnul.lon)‘i Y Lgsd,
HOSPITA! : i
- YesraL on "°°’*§‘5 ﬁ-? g ~ %4 Ri
3 NAME OF irst) fidale) = e (Law) o | 4. DATE wth)  (Day) (Year)
{1y r i W—d N A Ky (46"

J |

RACE 9 wmm:mn rmmum.

Valk e

MARRIED NEVER MARR D,

858

10a. USU.

occ"bPATION (G kind of work

dagsd Eoﬂ working lie, aven if retired}

eounter) 12 §|IJTI ZEN@F WHAT

1 Q _FATHER'S NAME

7
SO 4

I5 WAS DECEASED EVER IN U5, ARMED FORCES

menl | (11 yeu, atvs war or dates of

/‘ '4 13 MOTHER® S MAJD 77 E OEsHUSBANQ-OR WIFE
4 # L ¢
(AT Y [Vidne] \ct -414,1_44 l’h:.-i—.. !

15. SOCIAL

V594

RITY | 17. INFORMANT'S SI@AT
- 25 r= ﬁ ‘--..i-{

2.7

18. CAUSE OF DEATH MEDICAL‘/CERTIFICATION =/, INTERVAL SETWEER C
Enter only onecausaper | .1, DISEASE OR CONDITION M - jGEI’A D DEATH
im0 for (), (b, end (o) | PVRECTLY LEADING TO DEATH®(q) ﬁ 2z ' , Vi
+ not mean | ANTECEDENT CAUSES e o . / V .
ying, such [ Morbld conditions, if eny, D (b) i
re, asthenta, | Tite to the nbove caua,e fa) -ﬁf' s ~——
%_ the dis. | the undertying cause last, 4? 3 j
or complica- DUE TO (o)
tiohreph d death. | [1. OTHER SIGNIFICANT CONDITIONS
l e " Conditions contributing Lo the death but not KR
i I & related to the disease or condition causing death. . ;
9. DATE OF OPERA. | 1sb. MAIOR FINDINGS OF OPERATION ' N ' 2. AUTOPSYT
A B . e
ves [1*wo
2la. ACCIDENT (Bpecily) 21b, PLACEOF IRJURY (s.s.. boorabous | 21c. (CITY, TOWN, OR TOWNSHI COUNTY) A b
SUICIDE = ettty et it ey | Bt € 2. OR TOWNSHIP) ¢ GTATD
HOMICIDE _
2id. TIME {Month} {Day) (Year) (Hour 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
* INJURY e | My N e i — L s
— r, -.».q- Ny
2. I hereby certify that I atiended the deceased fr 19.5:[_ to » 1957, that I last saw.the deceased
alive on 194:_}_ and that dedtlf occurred al ., Jr¢m the causes and on ths date stated abore. sﬂ

DRESS ¥ 23. DATE SIGNED

Y4
i

2. SIGNAINRE Degres or tl(l.la) /
| Wl &t 44 g0 &
Zla"BURIAL CREMA- | 24b. DATE

REMOVAL

R CRgﬁATORY

i




y-0N 30140 HITVIH L9115
1561 6 & Nyr

G3AI303Y |

STATEMENT BY LICENSED EMBALMER

' . © Student Embalmer Ko......... R
working under my personal supervision. udent Embalmer Xo

oo R0,

Signedisesscacae  esasearnerrerons

Student Embalmer . ‘ _ Licensed Embalmer No A’%’D

P. O. Address_ / (),j%‘%w

Note The above MUST BE SIG&@ JIY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure ‘to; comply with
the above constitutes grounds fot revocation of license.) T . W

If this body is not embalmed, fact should be so stated above. , - }’:?




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

rm V. 5. 135
10M-3-43

a1 X38929

1 - . \

~
Y

e, THE STATE BOARD OF HEALTH OF MISSOURI
State of L‘O .- BUREAU OF VITAL STATISTICS State File No..... / ?a? ] /
EFHE, of..sf:t,.......L.g.u.i.s....}ss AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Now.........
City . \
On this....26th da Janunary . 1961, before me appears
...... M rs, Laura Nisbet .» who, upon....__..........E.{.oath states that the original record of eﬁ%
for Charles Willard Pomeroy g:f([ri] January 21, 1951 . 19....... in the State of
Missouri, and whi(cg was filed 2t WE118V ] l‘le > M0 on.Fayy ;215 1§57 should be corrected as follows:
Item No.......3 should read......APTA1:1 16, 1894
Instead of..... April-16,-1892-
Item No.......... Do, should read 56 = 9 = 3 '
Instead of 58:.2.29.75
Item Nowec should read .. e
Instead of
£330 O — should read. .
Ingtead Of ... e e ee e e mn e e
- Item No should read.....

. Instead of.......

Item Nou.oocrrirassee e 3 1010 O o T O OSSOSO
T T I U0 0P

Item Nowowoorceeeccenes BhOUlA Feadd ettt ras s e mp b e b bbb bbbt bbb
Instead of

Ttem Nowerooooooocrrseceseesren BhOULA L@t ettt e smem s et m s s s e ecetntens s et e ren e
Instead of

2 The above is true to the best of my knowledge,

' {SEAL) P ]

Y

L]

-
!
4
”
H
2

Oof 2/, 195 2—

My Commission expires.

information and belief.

Subscribed and sworn to before me this. ﬂ 4 #‘ day of...

Affiant ogu.m_a.z Q% !







