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1. PLACE OF DEATH: /

-
@ County j_/ Fraer| @ sar
(¥) City or town.._ rd

2. USUAL IDENCE OF-BECEASED:

(l onmdacitvortoinlm-u.wriu *RURAL" and name of township) (¢} City or town

(¢) Name of hospital or institution:

BARNES HOSPITA

{II not in hospital ar institation, writs street nnmbe:ér
(d) Length of stay: In hospital or institution. .. /[ . . #

In this community

{d) Street No

L d - {If outzida city or town limits, write “ RURAL") ¥

———————

(Ll raral, give lnl:l.mj

(e) Citizen of foreign cotntry?

years, monthy or fadily ;oA Ly .

If yes, name country,

‘3, {9 PRINT Y G\DM—\ C;SSE.\\

R

3. (5 If veteran, gf’
name War, n

20, DATE OF DEATH: Mont
3. (¢) Social Security '

MEDICAL CERTIFICATION

“3-“'- day.
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21. I hereby certify that I attended the deceased from )
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/" 4 Date thereot s ]7 () Where did injury occur?. e
{d) Did fnjury occur in or about home, oa farm, in industrial place, in public place?

5. Color W 6. (&) Single, widowed, ied, 1949, to.... e J . Lo
4. Sex._swaxfl LT divorced.. PALMC . 11 that Ilast saw hA£2T. alive on. A e BN 10.¥.44
6. (b} Name of husband or wife....cccoo oo 6. {€) Age of hus or wife if || and that death occurred on the date and stated above. Durati
. uration
’ " alive..._.._._.._._years|| Immediate cause of death o
7. Birth date of deceaseq.... Yol ... A3 / q/pl M(Z‘«:ma& /4'/1
7 (ffemb) (Da) (Year)
v —y
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(b) Date of occurrence,

22, I death was due to exv.crnal causes, fillin the following:
(a} Accident, sulcide, or hom.lclde {zpecify)
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STATEMENT BY LICENSED F_I\IBALME_R- L
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I hereb certlfy that the bady wh e name is recorded on the reverse side of this certlﬁcate was embalmed by1 me, or by
T - - Y . .‘ R g e ™
: . W : ) e Reglstered Apprentlce No

working under my personal supervision.

A

v yLicense Embalmer Not]

S POAddressé'@._.

Note: The above MUST BE SIGNED BY THE LICFNSED FMBALMFR in ]:us OWN HANDWRITING. (Failure to comply with

the above constitutes grounda for revocation of license.)

vy "+ If this body is not embalmed, fact.should be so stated abovc.
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THE STATE BOARD OF HEALTH OF MISSOURI

State File Nofiféi‘/;f' 13§ ¢ y

State of oo BUREAU OF VITAL STATISTICS
COUNELY Of oo ermerreerrre } *>  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's NTAE9....... -
On this....8th... oo day of Sept , 1044.., before me appears
i Mrs, Leo Warner who, upon ....... her . oath, states that the original ret.:ord of:m
for.... Carey William Clssell e AgUSE AT , 1944, in the State of
Missouri, and which was filed at...._____) s _‘!}_rLouiB Lo , should be corre‘cted as follows
Item No........ i N should read
Instead of -
Ttem NOwe should read
Instead of —
Ttem No..oomercrerrresccasenn should read -
Instead of
Item No should read
Instead of S
Item NOweeeeee =1 aTeTE] (s B Y- U T N . OO
Instead of
Ttem No s shouli'i/rmrf .
Instead of ‘\ -
Item NO e E1aT0T0) o B =Y U RO A OO U PR SU S
Instead of......

Item No........ccveaneeeshould read

Instead of ...

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

{Sear) . AEMW%WW O -5 ¥ 75
. Relationship.

........ 1505 Frederick, East 8t, Louls, Iil. . .

Present Address.

4
ary Public.

Omz

A 19

Subscribed and sworn to before me this.

My Commission expires

My Commission Expiras March 4, 1045







