. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR1

et || L EDS JUL 21 1945TANDARD CERTIFICATE OF DEATH  su. s

1 X36671
Repistration District No.._‘_...,j.... ol ~ S Primary Registration District No..._z__g..z_'..é._... Registrar's No.
1. PLACE OF 2. USUAL RESIDENCE OF DECEASED: 4
. ' :‘L /7
(a) County...., (@) S@ &t ‘l . (B} Co e L2y ‘-—-——--__J(

rita “"RURAL" and name of township) (&) City or tow: ;

Tt ontaids i g
(c)f Name of hospxtal or imstitfftions / (1l outsidg city or town limits, write " RURAL"
.......... Psesodane ( ,.1 (&} Street No. ,W.é 2 5" € %«-AZ?QQ-

{1f not in hogpital ar institntion, write street numbes or Jocation)

e/ e A

(d) Length of stay: In hospital or institution

% 5 (Specify whetber || (¢} Citizen of foreign country?. {Yes or No)
In this community. ~ e X e el

years, months oz days) If yes, name country.
4 MEDICAL CERTIFICATION
3. (o) PR
: : - 20. DATE OF DEATH: Month JsmtSos day..... L. -
3. (b) If veteran, & 3. (¢} Social Security EXEN i
minnter Ao % N
name war. sz 0 *

z Y vudowed l:uan'tec:ll

-y

W—{ 22. I death was due to external causes; fill in the following:

(a) Accident, suicide, or homicide {(specify)

At Cret ] | t. Sl f.
6. jg’Name of h‘?nd or wj ¥ 6 (e) Age of husband or wife if
. 7 alive...... .. £ ... years
7. Birth date of deceated... W / 0 A?’_fﬂ. 7:
{Month) {Day) (Year)
8 'AGE: ' Years Monthg g)aya If less than one day Due to
le b ¥ / hr, min
) L4 - Due to
9. Birthplace . ﬁ
Wu. or county) ’ {State or foreign conniry) +
. . Other condltion
1 '“'ﬁr“ e e S (Includs praguancy within 3 months of death) ez ‘
11, PRYSICIAN
/7 Major fndings: (dm ,Mm Yastel —
E /2 ﬁm_._.._.._._____..__._.__.._n.._ .. Of operations\ZAe Underline
= Ll it biCag peer—we] ] the cause to
= whichdeath
*n, mmtr)_g . (Sl-l»u or foreign conniry) Of autopsy... _ / o Jzhould be
a - \ charged sta-
S riurim"y_
=2

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

16. Informant .. Jf € B A 7
® Adgess R (5 Date of occurrence
17. {a) M IT{s) Where did injury occur?
. {Cily or tawn) (County)

(Burial, cremation, ox remavel) - (d) Did injury occtir in or about home, on farm, in industrial place, in pub(?xc p!)zme?
(&) Place: burial or crematiod - 2L L 1 S

18. (a) Sigrature of funi recwr% C 4 .
@) Address. 77 f_n_ e e L

19, (@ b=1¥= V.’)_

{Date received local rapistrar} \—» - -
//é— 3 {Licensed Embalmer’s Statement on Reverse gldej

. - . (Spgnfy typo of place)
Whi]e at WOrk?.feesrsnoes e mcmee (¢} Meana of i 1n1u%_ ...... e e b et

{ enﬂ.rnr-ug.\ uu'e)




o . - -
\ SR REE K — [N :" .
. - - ] - .
oWy - - . .
\ -
% a -
. . L Y - .‘\ - \‘) : N - » ~Z

b : é/ + v o % . T
= - - e emma TIPSR TETS y’:—r-;—‘ﬁ‘—c:&f~ - "’:-\"'----L:-.:*-_ et T — :_:,:-zr—.:?::f—'-,,:-ﬁ}—
t
- “ - " .
. h~ Dy .-t P s "’} A% -l
P : v, N
- * ¢
~ & %

-
S, O A J.?.&

T

. I
STATEMENT BY LICENSED EMBALMER S

-

- . . . - "\ N D * .k
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,'or-b}.\-

35 et S AN
R - , Registered Apprentice No......
. i i . CRRINE S, 1) 5 5D
working under my personal supervision. -

. < . .
L Llcensed Embalmer No. 4/7 ;7 3 :
— e I}O Address...ﬁ.?/ﬁ..é ...... .

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in hls O\VNJ]IANDWRIT]NG {Failure to coniply with

the above constitutes grounds for revocation of license.) . b

N i . . ) 3 ot L 7’)4.‘0 -
- _ .. If this hody is not embalmed, fact should be so stated above. - - /t/ C - )




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

MISSOUR] STATE BOARD OF HEALTH
} BUREAU OF VITAL STATISTICS State File No

State ol /

County of ¥ &g @i~

? this._........ 2/ ...... d M 194 5., before me appears
Yho, upon /ﬁf"v oath, states that the orlgmal record c:l’.:i:::':,,_%}l
Lotts , / _

fg - B . e L IR o o o i 19 o3, in the State of
n}l‘m’v»’r 19887 JH should be corrected as follows:

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No.....ooceeeeeaes

Missduri, and which was filed at..Alsebieyvio—

Item Noq ................ should read.. ﬁ% (0= L87K ‘
Instead of.._._... @ -l = ,9—- / 3’7 ? . . ! N

Item No.... thould read ¢
Instead of oo e e neeens - "? '

Item No....................._should read ‘
Instead of e e "

Ttem Nooooo should read . T
Instead of... et e en st e e

Ttem No..ooo oo should read e, S
Instead of

Item No..oooe should read...........: y
Instead of... ot emeaem ey e saam e easanmsanemsmemame s mn pem e nenn

Ttem Nowooe should read
Instead of......

Ttem No.._. should read. ..o
Instead Of ettt e et ettt e n ettt e er e aearer e nen s e

The above is true to the best of my knowledge, information and belief.
{SEAL) / Aﬁiant..m ...... E //z/ ...............................

: Relatmnshlp
/" Present Address.
Subscribed and sworn to before me this ?‘f day of 2 . eers 194‘.3..‘.__

My Commission expires...}!«.?tﬂ& LE— 17 % 5/ }@/gM"— Notary Public.






