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ANTECEDENT CAUSES

Hitu APR 4 1953 STANDARD CERTIFICATE OF'DEATH St0t6 Fille Nommmo o
BIRTH NO. REG. DIST. MO. .iLL PRIMARY REG. DIST. NO. ﬂL_ Rcm.nrar’: Nn,....z........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 § reeid before
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PIKE Mo Magio w
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(Typeor Print) Ro5rp £ Mol 4o DA FEF A /953
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
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of dying, such | Morbid eonditions, if any, giving DUE TO (b) - .
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STATEMENT BY LICENSED EMBALMER

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. ’

Signed
Signed.....

Student Embaimer . ottottt Licensed Embalmes NOM

P. O. Address

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

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




0195

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

The Division of Health of Missouri le
State File No l o q .

State of . .. Missouri )’ BUREAU OF VITAL STATISTICS
County of,,,,,,I\!‘Iar,iQn .......... } > AFFIDAVIT FOR CORRECTION OF A BECORD Local Registrar’s No.._____________
On this.. 28 .. day of . ,C\ppll ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, — . 1953, before me appears
.MLS.;Le‘nnab_elle...l\H nn who, upon..._her _oath, states that the original record o pintix death
for.....Roscoe M.Crandall : ‘;ﬁx February 2 ..., 1953, in the State of
Missouri, and which was filed at..Clarksyville. Mg..on. . April. 3 1953 should be corrected as follows:
Item No. & . .. should read February. 7,1881
Instead of April._8,1898 '
Itergl No. . F . . should read
Instead of
Item No......_........should read
Instead of
Ttem No.oo . should read.. oo
IDSEEAd Of oottt e e
Item No,.w should read
Instead of
Item No........_...._._.should read
Instead of
Item No.. ... should read.
Instead . of
Item No._.__.._ ... .. should read
Instead of
The above is true to the best of my knowledge, information and belief.

(SEAL) Affiant INALL . A3 mrn o ML ughter
Relatmnshlp

2610 Laclede.  Honnibal Mo.
Present Address.

Subscribed and sworn to before me § ,,,,, eeeee..day of. C{’Q}u‘d . R A 2 195..;3_.
My Commission expi.res.v@‘_fm @O—J (?Abr' M./W /1 Notary Public.







