THE DIVISION OF HEALTH OF MISSOURI , 4523

$. No.30O
s eas I FILED JAN 191953 STANDARD CERTIFICATE OF DEATH Stete Fite No
‘BIRTH MO.___ _____ REG. Disv, m.ﬂ_ PRIMARY RES. DIST. m.é&L Kegistrar's No /
4’ 0 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whare deosased lived. 1f bnethiction: resideace bufors
0 a. COUNTY STONC . a. STATE Kﬂ!%%ou.ﬂl b. COUNTY STONE admimion),
/ / b. CITY mwhﬁnwmu-uumlu write RURAL and give ) gTAL‘Fz.G:I;I:’SF! C. CITY (Uwuldcmwnfullmiel write RURAL and give township!
) “RURAL" wion " Jevenesl S “RuRAL’ ion So¥ T
d. FULL NAME OF {If not in boapltal or instisation, cive street address or location) d. STREET - (I rural, give location)
S KNSHTUTION RT % [, Bl wasStont| 5 mo o, Bruiiyes
ﬁ 3. I')‘E%%ES %IE a. (First) b (Middle) N e (Last) 4 DS}E (Mcath) (Day) (Year)
= (Typeor Privy LWl O YD : EDWARD L LETTS peatH- JAX, 3 -1953
‘E 5, SEX {/ |6 COLOR OR RACE | 7. MIADRORIED NE\\;‘EEC NénglEde{/ 8. DATE OF BIRTH 9, :f..GE u.;.)... 3 oo ) i | # e  wn
pacily’ birthday Hours | Min.
MALE | wH iTe | WEVER MARRIED |APRIL 12 1902 s0 |8 IZZ |
g e R s o
o FaRMER GEN. FRPmin & VCHRISTIAN €O, MISSour/
4 §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nue 14, NAME OF HUSBAND OR WIFE
o JAMES Le7TTS | FANNIE EQRN HART | wonme
i 5,5,‘.":,5 3&;&3} E‘:anR ,..'".,E’;E;fi”ﬁﬁ. r-;?nces*; 16. SOCIAL SECIJRLTJ 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
3 o = VOV E MRS Faywie LETTS RLH ( BUMNVGS, mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION T INTERYAL BETWEEN
K .|| Enter only onecauseper | 1. DISEASE OR CONDITION _ . . - ONSET AND DEATH
Z | tne tor (a), (b), and (o) DIRECTLY LEADING TO DEATH* () . .
5 *This does not mean | ANTECEDENT CAUSES
j Ae mode of dying, such i{“‘?mwba‘m u?’"}"ﬂw DUE TO (b}
14 use (¢
3 Yt e | AL

DUE TO (¢)
% caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ~

Conditions contrivuting to the death bul 5ot
related to the disease or condition couring death.

IQ JE OF OPERA- | 196. MAIOR FINDINGS OF OPERATIONy.;
(N L '

‘-?_?-U

=1
-
3.
=
R\ (A
o 21a. ARCIDENT " (Bpecity) 21b. PLACEQF INJURY (... lnozaboat | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ ~
b SUICIDE hotoe, farm, tastory, strest, offiee bldg., ene) e . J
Z HOMICIDE , ) ] . ) T HEPRE
g 21d. TIME = . (Month) (Day) (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
v OF i i WHILEAT] NOT WHILE
‘ ;.I. -INJURY - = . - AT WORK | T N S S LIS
. E z I hereby cert thd Latiended the deceased from W 1051 o 19_3 that T last saw the deceased
- alive on 199_3. and that death occurred at /8 I PP . , frothe cous and on the date stated above.
E . m.SIGNATLW / z J (Deuu or r.itln) 23b. ADDRESS . 3. DATE SIGNED
E m BEERMlA\}-ALCREMA 24b. DATE I‘-A'{IE OF CEME}ERY OR CREMA’fORY 246 LOCATION Olty. wwn.n; count,
M)
& hae-ry: JAL. 51983 wmc,ﬂ 7S Qemereer| stove  Co., 1SS ou'R7

DATE REC'D BY I.%:EAGL REGISTRAR'S SIGNATURE \?/7 25- FUNERAL DIRECTOR'S SIGNATURE © ADDRESS

[P

—

on Reverse Side)



.

%
g
Gy
S % ecel 0 2NVP
éc’: .
% 2
2
~3
%

£

STATEMENT BY LICENSED EMBALMER

i ekt e ks

1 hereby c;:rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b

Student Embaimer No.

A3¢0 ‘

P. O. Address C . A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above,

working under my persona! supervision.

Student ceeeessseres resesesvesdsansansrrana Signed..........
Student Embalmer

Licensed Embalmer No




The Division of Health of Missouri f 45’23
State of } BUREAU OF VYITAL STATISTICS State File ..
ss

County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No...... ...

On this..r?..a..n.&_....day of ... A8 . 195.3..._, before me appears

QM aﬁ:étv who, upon.. /1/. ... oath, states that the original record °fm

for. .. .../ f d“a& _____ é_‘ ..... aﬁ—m s A 2‘ 19-5.7 in the State of

Missouri, and which was filed at..

,
; draw one line through error and write above it.

Item No..._. j& ........... shou
Instead of
Item No....[.€C. . . should
Instead of.
Item No..oooooooooooeeee.._should
G Instead of
& Item No........... S should read.....oerrieee
g Instead of
:.: Item No.....eo.. should read
== Instead of
§ Item No..oo . should read
] Instead of
g Item No... . .. _ should read..
g Instead of
% Item No...—........should read
' ; Instead of
= The above is true to the best of my knowledge, information and be% )
- ""’E (SEAL) Affiant 774 lﬁ-—w,?n_éf_

Present Address.
ey 1953
v _____Notary Public.







