No. 2
—2-43
-17-39

- X35697

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

102y

351

Bunmay ”E“é G STANDARD CERTIFICATE OF DEATH State Fite NG
ch D F ? ﬁ Primary Reglstration District No._éﬂ&‘ . Registrar's 1:\;; -

ration District No._.

1. PLACE OF DEATH: 2, USUAL REbIDENCL OF DECEASED:

//

(@) County... JA Ce2sSonl (a) State /W/SS o] Uﬁ? i (®) Cotnty. C/ ACK Son

) City or town,. ANANsAS Gty
{1f outaids eity or town limits, write "RURAL" and name of township) (¢) Clity or town A ,‘/ 3 A -3 { T Y I

(¢) Name of hoi_pgtal or institution: TH S (1[ outaide city or town limits, write “BURAL") -

L9114 AST Ho ™ /ISTREET @ Street Nos2 T L 4 ; AST- Aot STREES

{1t not In houpital or institetion, writestroet uumh:o: [_eun.inn) (If rural, give location)
(d) Length of stay: In hospital or {!Ilhf:-nnn < TSty whavier (¢) Citizen of forelgn country? /V a (Yes or No)
In this community 3 7 Y ZA R . ~

yoars, manthe or days) If yes, name country.

MEDICAL CERTIFICATION

3 R°

it Bnr M. Winiras XA x mowo Murarty Se . bstE o DT (AN,

A..m

3. (b) If veteran, 3. (&) ial Security g
{V i FERT. hour. £ minute
name war. b No... el )
21. I hereby certify that nttended the deceased from

M . Color or 6. r:l.su..u wdowed, marred. [| g€ e Y . 1048, t0 eEw-r 104 74
4. Sex . .&.‘.:E_ mz«_w H ITF — u_&ﬂ:ﬁﬁsﬁg that I last saw hge,q- alive on VLN J . 19_2‘_ ?
6..{t) Nameofh rwife.. YIRS 6 () Age of hyeband or wite if || and that death occurred on the date and hour stated above. Duredi
uration
d RACE ;Ivi DRPAHNM alive_. ﬁ_,imm,,ym Immcc?cau death . % s ST N
7. Bisth date of deceased_.{. [O_JLF Mﬁ ER.17- _(£ER | / . - oAAAA
(Month) {Day} {Yens) ‘
8. AGE: Years Months Days If iess than one day Due w"m"{;
é / / / é 1 hr. min D 1.
ue to .
9, Birthplace S@A MM DN )%A NSA S/‘ 0 LI W
{City, town, or coanty) (S1ate or foreign country) " +
. Oth ditions. ———
10. U“‘%“pﬁ“n" Mp Lo YEE (}n:l;ﬁ::::}.:ncy withia 3 months of death)
Y o usincu__Q_B.;Qﬂ}é(jimmc,..ﬁﬁ.é:..WQQ.Q.MEL‘*_M ' ' PHYSICIAN
= b F Major findings: —
[ f operations... ——
= S ' Underline
s the cattse to
— jwhich death
o Of autopsy thovld be
= {charged sta.
E tistically.
=] ace {City tom ot o0 nty) e, T ——" 22. If death was due to external causes, fill in the following: '
-y W, el ] oTeIgn
. oremant. M RS y EST .|| (@ Accldet, suicde, or bomicide (specity) e
® A _::fbﬁl-mﬁ ISSQURL ____||® Dateof occurrence
fres 5
17. (o) d n lA L (&) Dm‘e thm"gt}’ N "7 {Z‘{y (@) Where did fnjury eccur {City or tawn) {Coanty) {State)

(B‘"’“] cremation. or remaval) SOV R VL 7 p, cgﬁ!‘t&&’) (Year} || (&) Did Injury occur in or about home, on farm, in Industrial place, in public place?

{¢) Place: burial orcrematien [ O _ll_“_

18. (a) Signatore of funeral director.

o d“i%“zfé%sfgf i SN K

wts recciveddical reriatras) " (Reglatoar's signatore) ) Addms__.fﬁ 3 Q ”-

i“ (Specify typs of place)
While at work?.... (#) Means of lnjury...__.___

o SR (M D. arothetﬁ‘ _8—
,:Qr:-m-»-»»-m Date signed. {2 =

{Licensed Embalmer's Statement on Rcvem Side)




~, ea7¥ >y

i 4

STATEMENT BY LI:CENSED EMBALMER

i

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.

! , Licensed Emba.llm_er N ﬂ -~
i " P.0. Address /?%

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

-the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated n.bove "

+



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

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS State File No

58. - o= - - - - - = - - - .
AFFIDAVIT FOR CORRECTION OF A RECORR  Local Registrar's No...)é.[. ..........

= ..0ath, states that the original record of death

o ANAL 6L /TR ..~ ot ey 1¢%n the State of
Missouri, and which was filed &t : . ot L 1904 gould be corrected as follows:

{tem No. L2 2 . should read.« .

Instead of.....2

Item No..fgr <Y _..should read.__

Instead of.

- Item No/?e/ ..... should read

Instead of

Item No...... ; P Tote) (s R g = o RSSOy OOV
Vi .

_Insteazd .of :'.“..'._:: etesessemeometsiessessectessnrasssessessssrasessoniasememtemedseseematsssees rmermeeeensemenannenns enren

The above is true to the best of my knowledge, information and bei(%, : W )

. e, o E 777 W
. (Seary - Affian ALl o ARARAAL,
- - Relationship.

e Present Address.







