'
. No. 2
A—2-43
-17-39
[ 35837

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

D

EPARTMENT OF COMMUERCE
BuRBAU OF THE CiENsSU3

fiLiw JAN 5 1

Registration District No.....

STANDARD CERTIFICATE OF DEATH State Pile No.

STATE BOARD OF HEALTH OF MISSQURI 4—3’ ?‘. Ly

Primary Registration District No. ..Zé' Q 2 Registrar's No... 54&?

T

1

&) Ciey orfown..

. PLACE OF PEATH
(a) Countm%ﬂrk"'/

{c) Name of hospital pr {nstitution:

2043 Loe /

(1f outaide city or town limjta, {dn “RURAL" and oama of tawnahip) i

{(d) Length of stay:

{1 bot In bospital cxAtatitatian, 'rltu nrent nmht ar locatkon)
In hospital or innt.ll:lmnn

—

Iz this community.... FO Ak g

(Spacity whather {}

yaars, months or daya) 6/

2. USUAL RESIDENCE OF DECEASED: g{f
(a) State (774 a 5] Cczv g’ _;
(¢} Clty or town ﬁj 2 “ o i afb

utsida c; u- s, s “BURAL"
{dy Street Nﬁw 7’35" : “y ""'4}

(Il'runl gina lodation)
e

(e) Citlzen of foreign country? o 5 (Yea or, Na)}

1f yed, name countsy

3.

i3 RAMEY 2 200

S/lerle

3.

MEDICAL C CATION 8/
20. DATE OF DEATH: Honth_-_m ay_ 2.0
/9% 3

(8) If veteran, S 3. {c) Social Security N /! ; A
. Year. OUr, i, minute £ .
we Wkt cend 1 wenee N Sb- 01327 | ;
/ £ = 21. 1 bereby certify that { attended the deceased frgn r
24 5. Color or 6. (a) Single, widowed, married, / 10.43, “,_____M 5 10 ;{? .
7 M M W\
b sex Litcli......| P Mol .. d-'“m‘-ed —————————— that 11ast gaw h Aman 3 alive on 7e i 191‘3;"
Name of wife .. 6.(c} Age ofmor wifeif || 2rd that death occurred on the date and hour’ mted above.
— - | Duration
._f» ’ ﬂ{h.;_._m alive-...._.é_ﬁ_..___ym | Immedizate cause of death ] :
2
7. Birth date of deceased.... 29 ’ 57
// (Mnnlh) (Day} © (Year) |
8. AGE: Years Months Days If lesa than one dny Due to
5 . e ALk h2
7/ 2 BL i, 7
T > 79—
9. Birthplace._.../5 ‘ |
[(Clty, town, or county) - - —- —" (Stads or forotgn conntry) A
taioc 1] (zr_her cnmﬂllnmu o o ;
cupation Taclode progmancy =ithin 3 montbs of death
or bustbens L 2T e Nﬁ,{-w LQ»-Vﬂw : PAYSICIAN
g_ @ Major findings: J—
Of operations
. i : . ;hUnderl.tue
< e canse ¢
™ lb . which death
Of autopay.. shonid be
\Q, N p A - : m sta-
~ 77 X 5 - - Y.
i3 place. (_" 22. If death was due to external causes, fill in the following: s
] l.y 10| J or goanty) State or foreign country)
1 (m! nIormantW M (6} Accident, sulclde, or homicide (specify)
(¥ Address 7/57 £ // £~7 £ (6) Date of occrirrence. .
1. (@ L g . (5 Date thereof / ’f 2L [§3 || @ Where idinfury oosur?= T I )
{Barlal, cremetion. or remavsl). /?, W Ay} (Year) (d) Did inlury occur In or about home, on farm, In Industrial place, in public place?
{¢} Place: burial or cremation 4 \2asnclasy —
t8. (o) Slgnatore of luneml di While at work?.......~ : (Spectly '(';')” ";’.’h"')d injury..n
_i’ez 5. J ...... )
- “D.orothety.. ...
(Dm received lmlmi.mz) . Date signed............. o

(Licensed Embalmer’s Statement an Reverse Sida)



STATEMENT BY LICENSED EMBALMER | h

—_— .

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

. N
i ——

Registered A-pprenfice No.. > : ey

Signed %mm -/ ﬂ/@-\’/

Licensed Embalmer No........ 2—7 q/ ([
' e

P. 0. Address ; o) 3 (4] “»O.{Mw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply with
=

the above constitutes grounds for revoeation of license.)

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

I—

working under my personal supervision,




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

B
oV, 5.135
Z5M-3-42 -

2w x32019

MISSOURI STATE BOARD OF HEALTH

State of %d-’

County of...

On this...... éé:_..day of. % At 1.

i

BUREAU OF VITAL STATISTICS

é__L(/AFFIDA\IIT FOR CORRECTION OF A RECORD
— 194% fore me appears

State File Now.ooooooieeceans

Local Registrar's Ni 0‘579?_7

ath states that the original record of dbe!al :lh"

upon
----- .- ....... .19 5_/_'?;1 the State of
MissBuri, and which was filed at.....~ % ., &7 on. /1;2 a?ﬂ 19_.2{ hould be corrected as follows:

"Ttem Now.veeceneeeeecee _should read

Instead of

G B P S

!’
.................. should read.. Mm / el

tem Nooooo. should read.............
Instead of
Item No.. oo should read.........

Instead of...

Item No.... should read............. -
Instead of : "
Itemn No e ShOUI TEAM. ..ot et st s s e e semene e st bmem e cAm e et e semmmmeme et bemem st e eemmemeeemeaameremnmam e
T = Va O OO VRO
Item No.. o should read.
TS et O ettt bt oot eemeeeeeen e eeeeeeeememeeeemee et et £ oe e e eme e e et etemt 1o ettt et e e een 2 eememn e reamanmsammnsemen
Hem No..vee, should read
Instead of....... e emetemmneem s emeeamesatnnssanan et esanen sarmrm e

The above is true to the best of my knowledge, information and belief,
(SEAL)

Subscribed and sworn to before me this...._._._.... [

g{m@é Ltz

....... da'y of}??m 194.....}Z

My Commission expires Gt a0, 17Y 7




S4)36y




