/. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 7 1 2

OM—5-42 BUREAU OF THE CENSUS
v, 5-17- sgkh ED J 26 194 La STANDARD CERTIFICATE OF DEATH State File Na ‘
b REngtfﬂﬁﬂN District No... 3 ‘...Pl‘ 8 P;ima;y' Registration District anﬁ,@ O 3 Registrar’s No..cuuceen 498

7 l 1. PLACE OF DEATH: 2. USUAL RESJDENCE OF DECEASED: -
{a) County oA (a) State... {¥) County. /) [
(&) City or town.. /?W . ? w

(lfon ||ln city or town limits, wiite I\UI\AI and neme of township) (¢) City or town. - 7 W
() N:{.me of husx;tal orjggtitation: - / ([fo town limita, write “RIJITAL™}
VIS M FAA LA . . (@ Street No.. W Ml t ol
{If not in hoapital or institution, write street unmber or location) (I rural, give location)
(d} Length of stay: In hespital or institution . .
. . (Specify whathor (#) Citizen of foreign country? . {Yes or No)
In this community Y / e BT I o
years, months or daya) If yeg, name country.

3. (a) PRINT % MEDICAL CE
FULL NAME._ ‘Q&Maﬁ __________ 2. DATEOFD . . .
3. (b} I veteran, 3.6@) Social Secarity E j)? ...
~ 1 rear.... N A - S—
name war. WM’? N,,/A/f_7-df—x/0]/gl_ ¥ :

21, 1 hereby certify that I attended the deceased {rom

. s.iolor [ 6. (a), Single, widowed, married, 19... .. . to 19, :
4. SGXW&- cefa M o . / divorced.. ar-"[{ that 1 last saw h alive on | L
: : and that death cccurred on the date and hour stated above.
6. (b) Name_ of hust}d ife.rncvrereccreseeees 0. {€) Age of huebmd.-ot wife if Duration
v/ I . 7 e alive... ’years Immediate cause of death
7. Birth date of deceased........7 2 A {’ Ay A
(Magth) (Day (Year)

8, AGE: Yenrs Months Days If less than one day

7 4 /3. -
v ; ] [ L
9. Birthpla?e... ///7 2y _A ° ! !

- . ty, I,ow or cou l.y) Tz (State or foreign country} T - ) ” N
% /é Other conditions
103, Usual Oc“éaum‘l ~~~~~~~ @ (lnclude pregpancy within 3 months of death)
i

AL tter T aios . . . 7
In ustra' or busizess J— PHYSIQIAN
é : Major ﬁndmzs I

4 of operatmns .
d ' : | FREE R T . . T e -l | Underline
J— the cause to
. - 'which death
Of autopsy.......... CA should be
s icharged sta-

.......... tistically.

22, If death was due to external causes, fill in the fellowing:
{6} Accident, suicide, or homicide {specify)

{b) Date of occurrence

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

1
17, (a) .

| {¢) Where did injury occur?

(City or town) (County) {State)
{@) Did injury occur in or about home, on farm, {n industrial place. in publlc place?

{c}
18 ) ga) Su;na.r.ure of funeral director..

® Aadress 3R L 274
19. (8} Jm‘nl 18 1847

(Dau received Iocal registrer,

(bnq:iry typa of place}
{¢) -Means of injury... I UVR

e Drer
. Da:esiz'f'... -,




' ’ .
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 ..............
! . . o L

.+ Registered Apprentice No........... L -

Signed.... % @d«—& I

Licensed Embalmer No J VLA ~

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]ure to comply i
the above constitutes grounds for revocation of license.) ‘

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




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

5135

X320

STATE BOARD OF HEALTH OF MISSOURI

State of Af/ 2. BUREAU OF VITAL STATISTICS State File No
County of} AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No.....oooeee

, 1943 before me appears....... e Gl 4 s

~birth
—oath, states that the original record of death

, who, upon

’ , Jied. J'anuarv 15:... , 1948, in the State of
Missouri, and which was filed at..8tviouls. Mo ondan 18 . 19 _43should be corrected as follows:
. Item No 7 should readB;L.pth__.Da,te....of....Daggaseé--_..J..uu....a...laﬂa-f.-.........-.---.................
Instead of .
Item No........cccoo......should read .
Instead of
Item NOwocrceicscenneae .should read
Instead of -
Item No.vcrers e should read .
Instead of 5 R
Item No.......ccceoneee.cc...should read
Instead of.
Item NOw e eee should read
Instead of...... ‘_
Item No......oeeeoeeeeee..._should read
Instead of
Item No....o.eseereseneeeo.8hould read
Instead of.

Thg above is true to the best of my knowledge, information and belief.
s
(SEAL) Affiant.

STTE

Subscribed and sworn to before me this. 0?7 To._dayof

My Commission expires /<£~LU 30 ~6--—4/ ?,443
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