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WRITE PLAINLY—USING ”N%Pf*“lcbfl‘&ff‘. INK—MAKE A PERMANENT RECORD
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FILED MAR

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

221951 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 lgpmmv REG. DIST. WO..

9‘)’74

State File No...

(a), (b}, and (o)

}locs 0! mean
dying, such

DIRECTLY LEADING TO DEATH'(a)

1. PLACE OF DEATH 2. USUAL IDENCE {Where decesssd lived. If lastitution: residence befors
a. COUNTY a. STATE /.-co\un'ry sdkwion),
b. CITY li e. LENGTH OF ¢. CITY m dd te 1L
nle srAY {ia this place) L outaid# oo! s, fod give township) 2 2 S-'t?
TOWH S LD WN ¢ V)
d. FULL NlﬁE OF ¢if not m‘: ﬂul r instisuti fre street or location) d. STREET rural, o -
HOSPITA ADDRE‘SS
INSTITUTION 0, /0
3. NAME OF ~ & (F, b. Mldd!e Last
OAME OF ¢ { ) ( 8st) i 4 DATE (Month) (Ds J
{ Type or Print) . DEATH _ /
B ,.! RA 7 MARRI NEVER M € DA nyun wumlrﬁl I GNDER £ MRS
W[DO% /CE Mouth, Days Hounl Min.
. A Up, kindof work | 10b. KINDAOF BUS| OR’lN 1. BIRTI-IPLAé 6] f 12. CI
dumd%:ﬂ % avendl ratired) | - @ /‘[;BUSTRY I‘Ly nﬂ@,s Cit} couﬁ%%’{r?r; WHAT
= “SMissourt | , - PR
13a. nms s name 13b, MOPAER'S MAIDEN 14 AR e _wnacm amn ﬂ»’--"/ e
- _—
| ﬁ —_ COBB
r& o F R 16. SECUR ¥ Ot imas v..E
6\’- 444 ve war /éé/ - W / /Mv
Ll
. 4}/ {(Zonr
18, CAUSE OF DEATH-— MEDRICAL CERTIFICATION | INTERVAL BETWEEN
 Enter only onetauseper | 1. DISEASE OR connn'ron i ONSET AND DEATH

ANTECEDENT CAUSES
Mortid comditiens, if eny, ﬂ‘fﬂ# DUE TQ (B)

rise to the above Lguse () stath
s ‘fmu:.f;:ﬂ;:: the underlymo catde losd. -~ M - T e T
) ;m ;u?.,,-of z DUE To @
iy used death. | 11, OTHER SIGNIFICANT CONDITIONS .- ] f
Conditions contributing to the death but nof
P k J related lo the disease or condition couszing death. l/ @ W / C:‘\
%5& &\TE OF 0PERA~. -19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY?
TION :
L YES D NO D
21a, ACCIDENT" " {Bpecity) 21b,PLACE OF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm. factory, steeat, offics bldg.. ete.) - - ot
HOMICIDE : °
21d. TIME (Month) (Day} {Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
]H_?URY WHILEAT[™} NOT WHILE
WORK - AT WORK

alive on

2. I hereby certify that I atiended the deceased from

1

.;) that I lasi saw the dcceased

, and that dealh oceurred % Jro

, 18 m the causes and

on the date stated above.

(Degmeort.ft( z;{mnnss
s Y.

T

Zc. DATE SIGNED
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(licented Embalmer's Statement on Rederst’

24b. DATE 24{: I\A“E OF CEMEF R TORY 244d. I.OCATlON (Oity, town, or Wunty) 4 - .(Sm
ﬁ 3 195 | tomwﬁ( %&5 |
DATE REC'D BY LOCAL RAR'S 51G UR ‘25 FUNERAL DIRECTOR® A £
A ES M . Rowlan 1\f?zrt tary Séﬁ?’é& Inc.
R13 — e A __—C.—Lﬂ:rlﬁt'hﬁn
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STATEMENT BY LICENSED EMBALMER 3
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everse side of this certificate was embalmed by _meyor b}..___....,., .............

orkmg under my personal supcrv:snon.
Slgned //‘ - M

""h
Licensed Embalmer No .»: . ?d .

TSLUBEN Y Liiararrrntrrracnacinastaaenssiseas
Student Embalmer

P. 0. Address

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

-

the zbove mnsmmuérmmds for revocation of license.)
K this body is not embalmed, fact should be so stated above. -
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Affidavits containing erasures will not be accepted; draw one line through error'and write above it.

THE STATE BOCARD OF HEALTH OF MISSOURI 4‘
State File No...... ? ?7 .......

SLAE OF oo BUREAU OF VITAL STATISTICS
County of...oooveeeeeeeeeeee. } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nozﬁ?’f,
On this , before me appears......................

). s glcpneennaey, WO, UPOD e oath, states that the original record ofdiii‘::}}:
for.w._ oy % . '-br.m'r 3"/7':7 ........................ L9 , in the State of
Missourt, and which was filed at.._.. : e aanens on . 19 , should be corrected as follows:

Item No..._._.. 13b. should read..... hanr_ie-l-h: R ——
Instead of . JIORROTIY e
Item No... A XMIHE .....if:uld read..... Vivian CObb---(DiHOI‘-(}edT-) ........
Instead of . ereraeseeee ettt . . e etee e emeteeseerteerarasaneen s ieenrenne .
Item No.......... 14, should read No
lns.tead oY Unknown
Ttem Now e shonld read......
Instead of..._... remtemes Sheteotamieme-srasessetestessessictseseisstemseen
Item No.oo should read._ ............... . et ant et strnae rtere bt et e e RSO
TRSLEAA OF .ot ee e e e s ememam s s s mon sem e semere ememese eeseme e eesmee eees seaeme e bas i ks ratn S eemimmmanebemesers asinrtiane
Ttem Noo.o ShOULA Tead. o e e s e s e mee e e seme e ece s eoemen e aemrone oo
Instead of. emreee e e eries oeteamemanesemsseee s nmem et eemenme e e e
, Ttem NoO.oe should read : .
' B T4 o OO
ftem No..o should read. ... ... oo
t Instead of

(SEAL)

Subscribed and sworn to before me this....... z) ........ remremned B} Lt = = Y SN L. <N

-
‘My Commission expires. 9 - ‘/ ’) j

Notary Public.
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ne through error-and write above it.

Affidavits containing erasures wiil not be accepted; draw one li

Iﬂi THE STATE BOARD OF HEALTH OF MISSOURI . . (? 7 7[%,
State of.. 2k ssourt BUREAU OF VITAL STATISTICS - State File No................ L.
ofRbelouis. . } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..@9.%9 .
On this.... Qoo day O AN , 1981, bef:re Me ApPears........ .-
PolioTaylor et aeme s st e s r who, upon ____. his. . .. oath, states that the original record of%?{%
for Albert. Tawrence G obb  Jied FobelT . ,19.51,, in the State of
Missouri, and which was filed at.___. St Q_..I’_puisg..,.gl. on. ! 3 L5= 5:1 ........... , should be corrected as follows:
Item No.... 8. . should readoct.25,1896 ..... e et eeeee e
Instead of OCt-25}1895 et eeeemnemnmem e eemeoere s e e naeas sttt e e e
ttem No..dd . should read. ... Kansas City,Mo. e eee e e et e et
Instead Of oo Kansas City,Bansas
ftem No.....oeress cereceeene should read U, — S
inst-ead of - ' et anaen R BB
Item Now e shotld read. ... '
Instead of
Ttem Noo e should read......cooocoeeeeeee. . st ta e NS
Instead of. vttt en e eeasen , . . e e
Item No..oioeeoseannnmshould read . e tem et e eeas . ettt rbaes e ga s e e nm mnmae s en e nms e e e e
Instead of.
ftem Nowo should read..... : et etenesees
Instead of N .
Item NOw e should read . et aememear SieesEienfotesssesisemememesseseseeiessestseasesesisesseeseseareesseseiesin
Instead of . . O SO PP
The above is trl!e to .the best of my knowledge, information and belief. a
(SEAL) Affian (.. T :
- . Relationship.

Subscribed ar:d sworn to before me this day of . S L AAN L e ) 1942-)...'
My Commission expidfiy Commission Expires Sept, 23, 1951 gf/p _______ a;@_q_,_mxmm Public.




