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. No. 2 DEPAR‘I‘MENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

P B R A 1R STANDARD CERTIFICATE OF DEATH s rite o 3311
5.17-39
1 xseem FH-ED DE ? 9 1%18 Primary Registration District No..__,.._..._._._...........1 O 0 ' Registrar's Noiﬂ??d__r?___

Registration Distdet No...

1. PLACE OF DEATH: 2. USUAL R OF DECEASED; // .
o ¥
(a) County....ers Pl SR R Y S - || (@) Staten—.._. N / ;}
(&) City or town ' . i/
(11 oulaida city it ——— g
(¢} Name of hospital or institu d () City or town X /
L% 2 eyt X @Q? ----- (d) Street No. o
{1f pot in hoapital or instituiion, wri t number or location) (If rural, giva
(¢) Length of stay: In hospital or Institution.. ... :
B i {Specily whelher {e) Citizen of foreign country? {Yes or No)
In this comminity /] .
years, months or days) {. 1f yes, name country.

N MEDICAL

PR]NT LAURA

3. (b} If veteran,

3. ()
............... Na.....

Securi .
6. (o) Sipefe, wiowed, magged. :
5 OL\E" =SSR -s... || that Ilast sawh alive on cerag 19}

and that death occurred on the date and hour stated above.

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

IF T
/ Due to ‘.:‘f i -
-~
Other conditions, f
" (Include pregnancy within 3 montha of death)
PHYSICIAN
Mn)nr findings: . .
* Of operations. - " ,...L : Ll [
Underline
-..|the cause to
'whichdeath
Of autopsy. should be
. v . charged sta-
tisticaliy.
- 1B " 22, If death was due to external causes, fill in the following:
, N i/ P (¢} Accident, suleide, or homicide (specify) :
d £3 § {&) Date of occurrence
. . N " - Wt .. 2 e
17. (GM._J..M" (& did injury oo Gty or vawa) Comniz) iatey
(Hurial, cremation, of remaval (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{b) Address.__ _....coeitrme—
19, _Q,EQ_J.I_CMA 5 a
recerved local regiatrer)

(Reristrar 8 sixpatore)”
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STATEMENT BY LICENSED’ I:h'-\_riBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-
oty

)

. - , Registered Apprentice No

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING.
the above constitutes grounds for revocatlon of license.)

(Failure to comply with

+

If this body i i3 not embalmed, fuct should be so stated above, - -




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

Form V., 5. 135
10M-B-42

o1 X320

%ATE BOARD OF HEALTH OF MISSOURI
! BUREAU OF VITAL STATISTICS

State File No.......\i.- .?//-5

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's Nr(.’07}'7

, 194.6 before me appears -
ﬁ‘ R bi'l'ﬂ'l‘
who, upon ___.#FE2 oath, states that the original &cord of death

- /J , 19 ¥inz the State of

Missouri, and which was filed at

Item Nong' .......... should read---.gm
@M m

Wu&‘ez—l.?"; 19..?7(’... should be correced as follows:

-,
Instead OL 3 h M m -
Item No *...,--should read o % e e e
He oz
Instead of...._. > Mé.-
Item No should read
Instead of
Item No should read .
Instead of '
Item No. should read
Instead of 2
Item No should read )
Instead of
Item Ne should read
Instead of
Item No....ccccovovcvererronn....Should read
Instead of

(SEAL)

My Commission expires.

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

Subscribed and sworn to before me this.

Afhant_ ..

L2559

Presdnt A

20 qayof... ﬂdﬁu) _.194£
___.W..Mm

My Commission Expires April 8, 1550 ﬂ' 2t d
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