DEPARTMENT OF COMMERCE MISSOURT STATE BOARD OF HEALTH ! 21170

Bumujl;g ': CENaUS -/ STANDARD CERTIFICATE OF DEATH Staie File No
4 MnD District No... % Primary Regiatration District No/m Regisirar's No...

1. USUAL RE‘SIDENCE OF DECEASED:

(@) Smte%w_auo.-c- ®) County.__

imit#write “RURAL" and name of towaship} (0

(¢} Name of hospital gr institftion:, {If cutside city or town limits,
M Y oratot 2T . Aty R..c ‘,L @ Street No. /A Exas. N 5. &

{17 not, M hospita¥or institztion, write atreot number or location) (If rurnl, give ﬂutmn) ,../...

(#) Length of stay: In hospital or institution...{ga. PR T N c[av .
Q’ (s‘?ry whf:lher i (¢) Citizen of foreign country? LA £ (Ves or No)
4“m‘£ : - P Y

In this community $2., E RN L TN VPR A de?a 0

. PLACE OF DEATH:

L

¥ months ar da If yes, name country
MEDICAL CERTIFICATION
3 (@ PR]NT?— y W
FULL NAME fﬂ'/‘/k 1 /\ E V .
20. DATE OF DEATH: Month o day ... Lo
3. (&) If veteran, 3 (& Socml Security ‘r el

hour...

name wat. MW NW‘WW - f"ﬁ’ﬁ‘

21. I hereby certify that I attended the deceased from

‘ ;_._ . 9—-—’ 5. Color or 6. (@) Single, widowed, married. ) ~ A S, 19543, 10 lo.>.. /7’ ........ , 19.. W
4. S“ - that Tlast saw hataglive on Lot 2 19, SR
6. (& -Na of lesband or 5 (¢} Age of husbund-ar wife if || ®nd that death occutred on the date and hour stated above. Durati
alion
% Immediate cause of death . . b
irth date of deceased. ! ‘5‘# /'&%! Qi l ---------- MMW ------- _?ﬁ
(Monlh) (Dn ) ) )
8, AGE: Years Months Days If less than one day Due to
Due to
2 9. Barlhplac& e ML AABAIREEAL e . S — | /
[ town, . A
QOther conditions. /
% 10. Usual occupation... (l_m:lm_ie pregnancy within 3 months of death) : l
=] . Industry or business.cy J‘ : \ PHYSICIAN
i Major findings: \ \ . .
Of operations
: . . . . \ - Undertine
Z Heipeevde < P r At li | the cause to
=1 .‘ ¢ which death
- Of autopsy = should be
| charged sta-
™ - tistically.
o . L 22. If death was due to external causes, fill in the following: .
- v e 2 e Cme. - o o . o . H
E p J‘Jgformant )&4 (a) Accident, suicide, or homicide (specify) i o Lt
B ) Ad dress._y g7 _y é‘ {0} Date of occurrence
1. (@ 8T . (8) Date thereot AL, fef ‘o~ LA (9} Where did Injury accur? i o i C— i
(Burial, cremation, or '°‘“"""'2?~/ ““’%) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public ptace?
() Place: burial or cremation.. ZeN, S Rt slhotl 4 W A & X 7 S
18, (a) Signature of funeral direc; | Dottt ¥ _?' o o P ; . (‘ipocifv typo of place)

While at WorkP..eeeee oo (€} Means of injury. s
‘

(b)) Addre

"/ - - 23 Slznature b P 0 A LI o ¥
19. (a) . é j[ qj[ ) e £ _
( Da 1 tnr) (Registrasr's m rey P ddrespit- 2

l b_) ' (Licensed Embalmer’s Statement on Reverse Side) ?




-‘.-.
. ;: o “ A
bR
- - ' -,
. . . - . S el T e e .
it R - < “ » Ta, '
"*\‘.&..“}-f‘fﬁa_—‘;.\ EAL I SRR VI . . v . - . : 3
. Y LR
i ' . [ N -
B 7R L B T, N PO T . SCR
- _" -
' L) b . '
- | .
L]
. , \
. * v

My - | o ‘ . . R - .
. e & A " ¢ _::.: R . o -
S S T L T CoLL et e T
b ; ]
S :\ y BT
— T S ‘ -
v STATEE\IENT BY LICENSED E\IBAL’\ILR N .
FRLE . . . I SO T - M - Y .
- " e, %
dv whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

Signe ANS; X
) .__}'...‘ "‘3. .;_ -—:s\; (S \‘
\ L:censed Embalmer No.. Ifdg ..........................

.‘ - : | P. O. Address / 0 2 WM‘O ALy

Nole. “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above conslitutes grounds for revocatmn of lu:ense.) . .

If this body is not embalmed l'nct should be 8o staud above. . . ) . L Y.



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

V. 5. 135
M-8-42

o[ X33320

Instead of

i, and which was filed at

n ‘ =792 19 a uld be corrected as follows:
Item No...........s.....d......should readamzrma‘_&?-ﬁjl ....... /‘-ZA AR

STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS State File NOwuoeooeooeeee
} AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No... & A

) 194..*, before me appears

............................. ,who, upon _...................... oath, states that the original record of dbe!a' :hh
died Qo pnd .. 1? ........................ 19’ ym the State of

— greseeors

1

o 1&9/

l

Item No f should read afkkp ¥

Instead of W S i?"
Item No % should read 6 3 "" 2. / ‘/

. Instead of 6 q"”'z_' / 3

Item No should read

Instead of
Item No 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)

Subsecribed and sworn to before me this / /

Afﬁant........... L

/7/2% ol

Present Address.

Relationship.

f At 1945[
My Commission explrew Z/? %b[ ____________________ @/ %é: W Notary Public.







