S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 41 2?,?

oo | pIED JAN 12 "1945 STANDARD CERTIFICATE OF DEATH Sit it o
Registraton District No. __.Z........__j_... anary Registration District No. __3 O 2.1.3 Registrar's No........... Q‘ ,2».5..:.#

1 X37e23
1. PLACE OF DEAEZ ".'-‘,;‘h .7 2. USUAL RESIDENCE OF DECEASED; -
N - . . /)
() County - }q’)A /@l—u‘.... 51; -
v ) T {a) State %) Count .
(4 City or town...... W‘A M"ﬂ () County ” Fi
{If culiida city or Lawn limits, write “RURAL" nnd nams of township} () City or town................ %I’Déﬂ

(¢) Name of hogpital or institution: -

(' L ra . p . "Il outside gjy or 0% n timits, writey -RURAL") ,
— 4] o) : éy : Q/{\ )
{If not in howpital or iosti: o ﬂ.ml n8mber or location) [ () Street No.__... _.Q.....G 2l e locsil ). o A

(d) Length of stay: In hospltal or'ingftution !
M e v (Specify whather (e} Citizen of foreign country? . (Yes or No)
In this community_.__ o T o 4

years, months or doyu) If yes, name country.

ULl NAME. mﬁ p. £ — /:— ElL ‘A/ A UE /€ MEDICAL CERTIFICATION »

20. DATE OF DEATH: Month...._J. Pe.......day

ANENT RECORD

£

3. (b) If veteran, 3. () Social Security
year, ol o ROUT oo oo ... _iminute ... _@o.,M.
name war. No, _

21. I hereby certify that I attended the deceased from.l,zu{....,..
$. Color or 6. (¢} Single, widowed, married, Vyu-. /- 10F.
i l 9 277,252 NN . ' 2
divorced £ ALELYL | that I last saw hedwme. alive on Ay SR - 19_&___ ;

6. (b) Nameggf husband or wife. ..o ... s (¢} Age of husband ar wife if |} @nd that death occtrred on the date and hour stated above. Durati

uralion
-L)'L ad . # allve _Tm__ﬂ__ _years Immcdiate cause of death y

7. Birth date of dmaedbq s ¥ ) ’ W w At & V.

(Month) ay)

8. AGE: ears Months Days If leaa than one day Due to.
6 O V‘ 7 hr i I i
A= LN A min ; /

‘T‘-\' Fx Due to /3 L
.= e _Bg-;hplm-_.._.. N2 gt o f) ) e e I [V "f
- - - = *(City, town, cr dounty) - te or loreign conntry) = B (| L s i B
. Qther conditions
10. Usnat aocupation... (At ailedrtocl s faalona Lz, || s sy ihin ¥ et of S v
11. pdustry or busi M S PHYSICGIAN
LA FEA.LHALLER 5T aperatians
""" T ' EPS o Underline
M g the cause to
(Cﬂ f'f“ Of aut - R Y
' IEODBY .- evvv i eemmmmm e e et ems s s s e e s e o e s e
den name ... A= E“ J 1 — autonsy h charged sta-
tistically.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

=1 “h"" 22, If death was due to external causes, fill in the following:
1 (} InformanL (a) Accident, suicide, or homidde (specily) ;
(b} Ad \ {t) Date of occurrence
f .
17. (s) ALl 0. (5) Date thereof.. . J_ [~ ﬁ i{ () Where didi injury occur?. e o =
Barial, cremation, o veruval (Month) (Da (d) Did injury occtr in or about home, on farm, in industrial place, in pub].h: place?

{¢) Place: burial or cremation..._._. EH GLF w e 00’%

18. (a) Sigrature of funeral director...

(b, Address. .___-.... E—

1. (:h?z&.j_ ‘f- @)

(Data receiv

{Specily Lype of place)
- - (e wM

. While at work?,

¢ . . . . et
23. Sigrature___ f4 A - {M.D.orothet ..___S
' . Date tigned. /2 le«?

re

}L l, &y {Licensed Embal s S:n! t on Reverao Side)




!:_ PRI 4 + '.,:, % ’ - ' -
e -
T -
R o;@ ) . ] le :z
™~ . T ’; -, b i
- N - . B - B f h Ry s.; LI |
"’4? ) 2 L
{ -z : o i
P - NN ¢
: R”FENE.
L Pistrict Health Officer No. 7 |
.- X y/ '/ b :
. .. T, Diririct Filo Nur:bﬁr,--/:?....‘f‘ya-ﬁ - : .
: - M-S o o '
Y to Filod: m,.*..-»/ﬂ/:’n P
- - LA oLt
DL
. ’ - L i
'
STATEMENT BY LICENSED EMBALMER . .
. . . ’ . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m¥é; or by e
..... : Bt 7_-4 - Registefed'Apprentiée Ne......... ’ ,
working under my personal supervision. - N ~ .
; . : . T -
% ' . ‘ legned .................. 5 W
.&‘ - ’ ‘ YN T L s Llcensed Embalmer No / P 7 / e
. . r~ .o W
‘-9 ‘ﬂ‘g P O: Address....é... m
Notet‘*The above MUST BE SIGNED BY THE LICENSED EMBAU\IER in Kis OWN HANDWRITING. (l* ailure to comply with -
the above%nstltutes grounds for revocation of license.) R S e et o mn ¢ -

If this body is not embalmed, fact should be so stated abo¥e.” ~ .5 _ - h Pt




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

Torm V. 8. 135
10M-8-42

CFEES T X33820

STATE BOARD OF HEALTH OF MISSOURI
Stateof . PO } BUREAU OF VITAL STATISTICS

County of Aty AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's Nodae.d_

On this.”

. 194.-.-.5.: before me appears

day of.
,who, upon ................... cath, states that the original record ofm

for...... .l Ay ,C;__ J.,@%Mb! DJL—#L L ‘F , 19‘5},‘;1 the State of

Missouri, and which was filed at...H%ﬁMMn.A .,..mmn.-.‘_- _b{. 19..&.4;hould be corrected as follows:
Item No 7 should rea . m Ay t‘! | “Z g '?‘

Instead of 7 ] ? Y3 .
Item No % should read d b o dtd-/&- 7 7o . 7 Alcfoq ,,,,,,
Instead of (tl d// . 7’( 71/
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

Item No should read
Instead of

The above is true to the best of my knowledge, information and belief.'f‘
{SEAL)

Subscribed and sworn to before me thm_&!ﬁ’
R =0 T

My Commission expires







