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

BY AFF.

CORR.

FALED Jup 27 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22834

State File Nn
BIRTH NO. asc. pisy. wo. __/ 3 3 PRIMARY REG. DIST. NO: —Ma’w‘nmﬁ Nor—o o ?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessd lved. If institation: residence before
a. COUNTY ) o. STATE b. COUNTY . -, -dmum
Zrrisa >7 : Mrss, ouri LAAFFL 50
b. CITY (i cutside timite, write RUBAL and give ¢. LENGTH OF c. CITY mmmumsu.mnmm towsakip) -
OR 2 - townabin) | STAY (tn this piaew) of '-’.:'- . ) QS{ / /
TOWN 7o o . TOWN ; s =
FULL NAME OF . STREET * (1 mnal, : - L. -
d. TAL O (ll-utfmgt-# utmdv'mtlddmwlo/hthu) dADD * :(l!mnl ive loeation} s ‘.“f
INSTITUTIONS @ i /éé_;p, t/ e - )
3. l;uEAME ora a. (First) V4 b. (Middle) ¢. {Last) - 4 D,“-E {Maath)  (Day) - (Yean)
{ Twpe or Print) g/aHA/ A STEWRRY OEATH Julug 14 1957
5. 6. COLOR OR RACE | 7. Mﬁ)ﬂ&g, Bﬁggcgsnmm. 8. DATE OF B@ ol 9. AGE (In ,..n A0 | TR | ¥ Do u s,
. . ED Epattyy | _ ,?‘fB Mottha| Daye | Houwrs | Min.
Male 9| W hite ¢ rere d W-.té 8 -.?...2 70 | |
10a. USUAL OCCUPATION (Gwe kind of = x 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CIT |
iﬁ m.m orking life, avan f yecired) | TRy ‘gﬁu"{;?x I"Ie,Mi ss ourla .S |n-:l;0|=\.mxr
and _Operato v I AV
l3:. FATHER™ S NAME AMES T. STEWNAR 3b. MOTHER'S MAIDEN NARe CHEL DICK |4 NAME OF HUSBAND OR WIFE
wvéﬂ‘%ﬁ- Lo orr sy Never Mavere
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas. mo. of wnknown) | (If yes. give war or dates ol servies) /% NO. /‘4 . 7& / .
)\7, - Uer Ariow -7 ¥s. /)/0./ 2 iy, 277e8, Adresa
18, CAUSE OF DEATH - MEDICAL CERTIFICATION L AL BETWEEN
. Enter only onecausoper | I. DISEASE OR CONDITION _ - ONSET AMD DEATH
line ). (b), and gy | PIRECTLY LEADING TO DEATH®(5) M
docs not mean | ANTECEDENT CAUSES .
m of dying, such { Morbid cnditions, if any, giring DUE TO (b)
fallure, asthenia, | rise to the abore catse {o) stating A
Tt ms the dis- the underlying cause lagt.
cgre¥Nory, or complico- __DUETO @
whlch consed death. | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but ot
M " related o the disease or condition causing death. ~
Hm.. OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 3 22 2, AUTOPSY?
X ves (] w5
21a. ACCIDENT (Bpucity) . 215, PLACEOF INJURY (e.g..tn oraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {(STATE) .
SUICIDE boma, larm, sstery, street, offios bidy . eee) '
HOMICIDE " _ .
214. TIME (Moeth)  (Duy)  (Year) (Hoer) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - muu.\r NOT WHILE
INJURY AT WORK

Iazz that I last saiv the dc:ceased
es and on the date staled above.

2. J hereby mmfz thz I au.;ndcd the deceased from L%é
i alive on Y and Ihat OCCUTT at

7 B AYCRE) ,\.

= I”‘/%?}-

;‘e~ 10

#. 2Ab. DATE A. OF CEMETERY OR CREMATORY (Oity, town, of county) T (Btatd)
_ﬁr—:‘ral 71 | July 17725/ | /Wo w501 Ce me’?fn;y,J e geféﬂﬂ/q /‘/a
REC'D BY LOCAL | REGISTRAR'S SIGNA 7 =5 FUMERAL DARIEION'S SlcuatuRe €53
/7-57 m@ﬁgﬂw_o"w &a@ 2o

.IEl"l'

L e W

T W




STATEMENT BY LICENSED EMBALMER

I.hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ___
:'.:Drking ur‘.dermy personal supervision. | . ’ Student Embalmer i‘lo ............ rerrererenenes .
Slgned. %% /
Signed..... ””S.t;d;nt-E:nb;il;a.e:' ........... . Liccnsed Embalmer No. fé/flg/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above ‘constitutes grounds for revocation of license.)

¥ this body is not embalmed, fact should be so stated above.
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%write above it,

o
[y
[
e

Affidavits containing erasures will not be accepted; draw one line through error ‘E’

V.5 135
OM-——4-43

I X36867

THE STATE BOARD OF HEALTH OF MISSOURI ,2 ga sé
State Of_“._.___ VA BUREAU OF VITAL STATISTICS State File N

County of.../.. o~ B Pl o sl AFFIDAVIT FOR CORRECTION OF A RECORD  Local Regnstrar s No..... 57 .....
On this.._.... 2? .............................. , 194 / before me appears..

...... AL A Y Y., who,upon ] .....oath, states that the ongmal record of m

for......... % # JJ e LR died Ly 1Y% = 195_1 in the State of

*hern
Missouri, and which was filed at .. m 7//7 19_.-. /., should be corrected as follows:

Item No......... & o should read.._. /a,o-«r-—n, o 3‘:‘ / 9’8’0

Instead of . M/L“M s .
Item No........... V. N should read.ﬂ;/MM&‘m

Instead of

tem No...__ G sz 0. § 10 R0 0&7«2 I
Instead of M

Item No...... /.3 @ should read

instead of W et nmne Rt en emem e semememeane s sennn

Itemn No.....-.--.[.3....é.--should read [ATEHLA, ML&/ ........

Instead of LM/LWW"A' _____________
Ttem Nowo should read

Instead of .. SO
Item NoO.ne should read .

TIUSTEAT Of .ot eemcemseeceeem e eeme e emmem e e e e e eeba e bt b e em et SE8 i et B et e ma£ et L St 2ne e £aeasmtmnmemremt et aeaearanarmer A ERRL AR g r s e
Item No should read

TﬁAL Instead of

The mo the best of l;y lmowledge. information and Ilef

(SgaL) - *
Subscribed and sworn to before me thlsg7 day of - . lQEl

My Commission expirestiz.on ,..,,ﬂ-::;;n.c,'@i:cs.mg.;s,ﬂﬁ o @Ww Notary Public.



