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1. PLACE QOF DEATH - 2. USUAL RESIDENCE (Where deceased lived. I instiwation: residence befors
a. COUNTY a. STATE b. COUNTY adicimion).
b, CITY (I votside corpurate imits, writs RGRAL and give ¢, LENGTH OF CITY (U ouwide corporate limits, writs RURAL and give townshiz) ,
TOR i townahip! | STAY tin thia place) /
' OwWN ot Jouis (45 yra. __WN—,___.S.t..l.,g:_;‘_i_gh D
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a
Unk unk P ——
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, ot unknown) | [If yes, xive war or dates of servioe} NO. .
4 Unk Max Brody 7345 Balson
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION : INTERVAL BETWEEN

o . ONSET AND DEATH
| Enté only onecauseper | 1. DISEASE OR CONDITION :
line for (83, (b), and (@) | DIRECTLY LEADING TO DEATH® ) ggh, Contimom b v% N g M
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Kot Vb B B Kings /2 ~sd=5]
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24a. BURIAL, A~
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STATEMENT BY LICENSED EMBALMER o

N [
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

working under my personal supervision.

S1gnedssciiecaces Fesessessbsianaaana reuvaa

' Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)
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4
’




<)

-draw one line through error and write above it.

el
t

ill not be accepted

’

i ;b ga%—e_.?y

fhdavits containi
G-1 7~

V.5.135
M—4-43
T X36867

| + THE STATE BOARD OF HEALTH OF MISSOURI ~ 7? é
State File Nof'.’ﬁ UL

stete of/lﬂsyvpf N BUREAU OF VITAL STATISTICS L
eIy ﬂr', vil } sstrar’ 1 ag5
County of.._ Y1, PILZS AL AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..........0.5 . o
................................... ,.19{.. helore me appears
. #
.......................... ., who, upon ... /4.2 ocath, states that the original record of dhea“ :lh'
P ) died &" //_,_, ........................... , IQS:(in the State of
Missouri','afr‘i:drwhich was filed at...... Ay P Uy j ’E: on

/J , 19&)./, should be corrgcted as follows:
(o= 17 &

) Itema Nowooooooo B, should read........ . ) 0.0 4. ... ...

Instead orVA/K/VﬂWA/

o them Nomon A gppidzesd o e
¥ Instead of a/t"‘f 71 o rrenn e memene e ceeanens e ehteeeeiitrietesbessonssessyameesesnseeanesssaseacssseenrsmsaon

Ttem Nowoorccrcre e should read.... " e iemememematarat ot ase s emes omenassemennannnsean
Instead Of cooeeeen. N e reeeemeer st ettt eeeeemeeen e emeeeseee et e e aaR et R emertrt e
Item No should read. e ttesen rRestaaeoesemeoeoeaomtacacere e s enseen e cecemer ettt s emen
Instead of..... -
Item Nowvccsirreiaemeee. should read.......coooeeeee.. et e
Instead Of oo O OO
Ttem Nowoeeecee e should read...

Instead of.

Teem Nowoooeeee should read . e eeneeasaommeemtemseatecheanseeeat e e sananennes
Instead of...... peemaneme e mneeenes ettt etastsesieseemmemiemsemmeessstasimaeeteemeomesecseedtetseiestsrsissssesismsesesssimsian
Item NOweceeerremececee

. Instead of.........

* 2{SEaL)

Subscribed and swor

t My Commission expir




