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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._.._é 5 ‘)

sue rie 1o 3BT OB
Zof

Registrar's No

1. PLACE OF DEATH:

(a) Cot‘mty
{¥) City or town...

{¢) Name of hospi

3 A lon
M?_— ‘-p‘./\nﬂ)

(4 If o ouuld.e city or town limits, write "RURAL’ nnd name of township)
or institution:

(If not in boapital or institution, wl:l!_l:rul n;;é t;-iu;-tiau)

2.

(a)

USUAL RESIDENCE OF DECEASED:

stm..Z]ﬂ. ptadtent.... () County.
Cir.y. or town.............#...,‘_zﬂ/&d

(If outaide city or town limits, write “RURAL") |

SOOI, - — b rovt, ol AR o Street No Moo
{1f rural, give location)
{d) Length of stay: In hospital or institution. =
{Specify whether || (g} Citizen of forelgn country?, ew (Ves or No}
In this community. A *‘)
yettn, onthe or days) If yes, name country. P
MEDICAL TIFICATION
) PRINT Q I {
NAME _.__C[ o /‘l N _.._._‘7d.¢ ﬂ:rs ______ na.;ll_ _—
— ) Sodal Secart 20. DATE OF DEATH: Month_.&lo_k day.. L 7
. wveteran, . e al Security .
® year. I q ‘l "L hour minute 6 a AL‘!
nAmME War. borererrered No.
21. I hereby certify that I attended the deceased from.__ 5/‘}
5. Color or 6. (a) Single, wldowed, married, 19. LJ_)V to
‘;'ﬁ"d‘,/ ) Tace e e divo: that I last saw h...f. 0 alive on
6. (b)Y Name of husband erwife . _ ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour 5‘3‘{3‘5 above Duration
___________ Q_f - a.hve e _é 3. ..years || Immediate cause of death...ﬁﬁ..SA s2iv.alt

7. Birth date of deceased....
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Fa
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B, AGE: Vears Months Days If lesd than one day
b 3| /| /0 .
T | 1 e AL
9. Birthplace S

MOTHER FATHER =

[
=

. (@)=
"

17. (@)

{e)
{a)
[}
(a)

18,

19,

g-s/

¥, town, or coanty)

Due toAné&)"

Ph&umonli&._ .......... e

Due to

Other conditions.
. {Include pregnancy wilhin 3 months of death)

= Informant. ..

PHYSICIAN
Major findings: F\ i ‘ -
'oper.‘tinnq ‘
: ‘ ‘ v/ Undetline
the cause to
‘ which death
(C“"' o connty) Of autopay........ should be
. N ) charged eta-
tistically.
(Gt T or oaats) Frv ot‘fm-m un"’_) ‘ 22. If death was due to external causes, fill in the following:
la P !Z é ) M (a) Accident, snicide, or homicide {specify}
Address .._MJJ , Ire. R.{ {9) Date of occurrence
¥ 7
: . Date thereof_ Zome /& = £, || () Where did injury occur e e S
Burial, cremation, o remaval) (Month} (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

Place: burial or cremation

J;g. M
3“ Q’Wmm

....... ? ¢E'P!E‘ M

recxivell local Texisirar) (Registrar # signatore)}

peu.fy type of place)
“{e) M

of injury .. F) .

. or othﬁg...o_

While at work? .

?V

(Licensed Embalmer’s Statement on Reverse Side)
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" Dis ric.t File .Num‘.’_..'z-#
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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

working under my personal supervision

., Registered Apprentice No

Licensed Embalmer No.
Note:

Y22

P.O. Address ..... &,»T&ﬂﬂ
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

(Failure to comply with

A

[



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

e STATE BOARD OF HEALTH OF MISSOURI
State of/”f,}jo(/ﬁ’} BUREAU OF VITAL STATISTICS State File No

County of BuTLiZN AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No....ooouevereeeee

On this ZND day of.. . Q.CT & G821 , 1944/, before me appears
BEET”A CHALIT , who, upon ﬁfﬁ‘ oath, states that the original record om
ford OHN= MATHLS CHALK . g:_‘r’;, ........ DT ! 7 , 19.1‘.‘..15:: the State of
Missouri, and which was filed st JEFEERION . Lt TN o0 , 19 should be corrected as follows:

Item No ~ "! should read 50 /?N JE 2 ! 5' i ?/
Instegﬁ,oi" / 3 5' [

Item No.oooeee. ? ..... should read
Instead of

Ttem NOwoooeeeceererrenenend should read
Instead of.

Item No....ccceoeeeeeeneen....8hould read
Instead of

Item No should read
Instead of.

Item No....correreenrnrneesnn.8hould 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.

{Seav) A Aﬁiant:iw.."%‘g{ Wwil~(2

. Relationship.
FlSIC LD MlSsev]
- Present Address.
Sub'scribed and sworn to before me this,....z-.ﬂ.g..._-_..f...;iay of........ &C/ 1. & 9 ﬁ" ﬂ . 194-_}(-..

My Commission exp:rea/’l/’:y"“,(?z&[.fyf QM VM Notary Public.
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