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Reglstration Distriet No._ 399 Primary tion Distriet No..__ 1002 Registrar's No

I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) Suwmw_ ()] Comty_ﬁ]’ew

(@) Count¥mm
L
{ City or town /W E‘—/

{11 outsid® city or town limits, write “AURAL"}

i

(1 nu:'i.t-i-qclty or jown limits, write “RURAL" no;
(¢) Nameof hospital or {nstitutd

BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

If not in.lm-pi Tar natitution, write stroet Ill!;lyl orml’;;)

. (d) Street No.
{d} Length of stay: In hospita!lor Institutio ~ s T ave Toamion
In this community. oo J { 6
years, months or days) ) Ii foreign born, how long In U. 8. A.7, o yeara.

8. {a) PRINT S : MEDICAL CERTIFICATION
FULL NAME. ... o
'R 2. (o) Sovial Beraitt 20. DATE OF DEATH: Month.. et
- veteran, c, 0C! GCUuricy
J— 4 ~hour’. ML
’)4/0 et S A MAYSY.%2W

No....£2 - e
21, I herepy certiiy that 1 attended the d d from "
5. Color or 8. {a) Single, widavied, married, | .-« z aﬁ . 19#59, to_mgi%ﬂmm.. 1940
4. Sex_ljl______ race IAL.{ — 7@ thatHast saw b 28%20.. alivnonzm - gy —, 1582
6. (&) Name of husband orwife._. ... ... . 6. (¢) Age of his wife if || 2nd that death occurred on the date and hour stated above. Duraii
I uralion
\ - Immediate caps¢ of death
7. Birth date of decezse ____W . 4%&0-
(Mnnl. {Day)
8. AGE: Years Months Dnya If less than one day
7 b 3 2’ Q hr. min
' H Due to.
9. Birthpl /g nan .- .

{Ciyy, town, or gounty) {Swrgor Lgis Lry,
B é A 22;—5 ' £m a& gn Other conditiens
18. Usual occupatte T "5"' 1 o (1nclude pregoancy within 3 months of death) R
11. Industry or hudnem_ww__. - [pHYSICIAN

| ] - Major findings: —
=] tio
B/ 12. Name i 1 4 A Of oporations . Underline
E s, Biehor Q&L«M q the cause to
h : v {City, wwa, or county} {B1ate gr forelzn m'njnl.ry)r Ot autopey ————— :h ucu 1 denb.
B [ 14 Maldon namee=—"_) v — £ : charged ata-
/,M oé// M tistically.
E 15. Birthplace 22. If death was due to external causes, fill In the following:
{City, town, ar c - *

16. (a) Iniormnnt’l own signature.

(b) Ad
1. (&) ~ (b) Date thereo. // 2- E-/ a (City or tawn)
{Burial, cremution, or remaval)

o g 2 ea D ry ceeu (Sto
W th) (Das} (Year) || () Did injury cocur fn érabout home, on ferm, in industr(i-.l plnce, in publie p?-ce'!
(¢) Place: burial or cremation -

5
-]
® . [ pln.
: 18. (a) Signature of funera! direc:or . While at work? . (Speclly type oe:_n;.’?‘ Injury.

(&) Address e - % , y e

- =40 ; 28, Signature Ll . ot other)
@ 19. (a) 11-29 *) . . _@ ; p
{Date receivad local registrur} (Reogistrat's signature) Address . f . Dats wign

(Licensed Embalmer's Staternent on RoversfSide) [y (I’O’VV-U\. . fy\'ﬂ‘ja /Mdjjﬂ#




C e

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
, Registered Apprentice No

working under my personal supervision,
' Signedﬁé__g/

Licensed Embalmer No._g.‘- ,.0\;3________.

P. 0. Addresay/ﬂ/v/@. ' IJWE/

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank,




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

V. 8. 135
oM 1-19-40
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ﬁ; MISSOURI STATE BOARD OF HEALTH
State of BUREAU OF VITAL STATISTICS State File No.

55. -
County of /97'0’“’-"\} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No......o.coooeeeeo.
ZN
On this / day of 2 OA e Ny , 194/, before me appears
/who, UPOT corecermecrececea oath, states that the original record of m

{ 49 ?{ M d:ed Zrevesntar 2 F , 19950, in the State of

M!SS/OLH'[, and which was filed at. %g—ﬁa % onAEC( /_/__-_, 19.{60 should be corrected as foliows:

fem No..6. () . read.. WAMJ(
Instead of .
Item No....... should read
Instead of A NSneeemuenemnemeeaneemeemeemeemeeseesessestsssemtsemsemssoeeasssresoeressesansentenaomesones
Item No.ooeed should read
Instead of e oemeememtemeiamememtemememiesmeeseesesesiessmemrecetsctsmtiossmtrosrmtsssicsin
[tern No should read
Instead of ...
Ttem Nowceeeeed should read
Instead of -
Ttem Nowoowrocenceceeee8hould read... .. ) N
Instead of
Ttem NOweeeeeeeecnee- 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 (A w2

-M o

Present Address.

Subscribed and sworn to before me this / day of W i . 194./...

My Commission expiresm 02/ A%Q 2. S W B ool Notary Public







