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DEPARTMENT OF COMMERCE

chiétmtion District N‘EJ._._.W.,_.__Z_L...

THE STATE BOARD OF HEALTH OF MISSOURI /

““‘“"E‘B“““j"\m 5 1988ANDARD CERTIFICATE OF DEATH

Primary Registration District No._\fg.é.g.d.__

16051 —

Regisirar's No.

1. PLACE OF DEATH:
C.t.axX

EACELBLOR, OLRIMGES ...
{IT outside ¢iL ¥ or tawn limils, write “"RURAL" and name of township)

{c) Name of hospital or institution:
BAaci's  Crinvie ()

{1l pot io hospital or institation, wrile street m‘gghu or location)
{d} Length of stay: In hospital or institution -

B LRYS

(8) County
(&) City or town...

{Specify whather
In this community
yeerrs, months or duys)

2.

Y
(a}
(<}

(d)

(e}

USVAL RESIDENCE OF DECEASED:

777
<

State. C%?L/FORNIH ®) County.
S,q/vrﬂ Md/\//c,q -

City or Lown
[

{If outsids city or town limits, write numu.. " [
Street No 1031 BERKELEY : 7
L (e rm‘nl. give location) ’ .
va
Citizen of foreign country? /\/ < ’(Yea or No)j

If yes, name country

3. PRINT o
uid e ORT.ON. EVERETT. _DULING
3. {b) If veteran, ) 3. {¢) Social Security
name war /‘/ a No. Ne e
5. Color or 6. (¢) Single, widowed, married,

6. (¥) Name of husband or wife..ooeeeeeeo .
AL oM LIL b 1N G

raceWH 7£

6. (¢} Age of husband or wife if

aﬂve-—ﬁ.?.............ym

divoreed IARRLED, /
and that death occurred oxt the date and hour stated above -

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month,

e AP e[

I hereby certify that I attended the deceased from... )’"7 DA 2 S
1054 ba-

Immediate cause of death

NMIRGINIA __ [

(State or foreign conntry)
. L)

9. Birthplace.

{City, towp, er county)

7. Birth date of deceased sduiy. .= L7 - 1889 3.
{Monih) (Day) (Year)
8. AGE: "Yeara Months Daya If less than one day Due to..
: o
5 6 9 2 e AE. o min,
Due to

’ (¢} Place: burial or cremzuan Sﬂ/‘[fﬁ.. Wi ONIC{‘? CHL-!F -
18. (a)

i) ?u_.___.ﬁxc;ﬂ-smg S PRINGS, 149 .

o w SLLANL Mz@z«szr
Joca] registrar) {Registrar's gignature)

Signature of funeral dlrectar & AT A, ...

3 difi N
i0. Usual occupation INSURANCE . t C::xl::;’;:;;f nns, e pmero 5
11. Industry or business INSURANCE I / PRYSICIAN
H . +. .|| Major findings: . . ‘ .\
g { 12. Name LN N, . ©Of operation...... ... e ?[/\ '_ - U—ndeﬂine
= :
L the cause to
: 13 Birthplace w, UN“‘:{NO M 3 furcign 'ﬁ e \ O‘J AL hwhich death
(City, to .nreo W;JOWA/ (3tate or forcign conntiy) Of autopsy )—t—p RT\T\TTI_ should ath
g Maiden name ? ) . ) q_rtp‘D‘{ .EMD‘I“*‘Q- harged ;u_a.
O 15. Birthplace MAE e WN " 5 22. 1f death was due to external causes, fill in t!ﬁn}@ﬁﬁ]ﬂ[ [4]1
{City, town, or coonty} ... (Stn:,e or forcign eu:m:ry) n]rD
16. (a) Infomut' m,_m_ sl (s) Accident, suiclde, or homicide (specify) r&%{_’g ]
) Address__._@:ﬂ_.év,?&éd, . Afh A (3) Date of occurrence -
. i T " -
17, (@) SRELIONAL - ¢ §) Date thereot.sd_ =43, =1 9-?-6 () Where did injury occur?., e e -
{Barial, r;mmnlmn.or mmmrnl) -~ (Mnnth) (llny) {Year) (&) Did injury occur in or about home, on farm, in industrial place, in pub[lc DlaDE?

Specify t 'p;c of pluce)
¥ (o M

of injury.. X
L

-

=3




RECEIVED
“District Health Officer No. 8,

| 94E '\3‘5
DEC 1019 “EQJLQ .

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, exby.

...y Registered Apprentice No

working under my personal supervision.
)

Signed .o P ol ST

. . Licensed Embalmer No 7// éﬁ V7 S
% P. O. Address » %@2@}2
aply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to co

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,
Voo A .




Ed

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

/. 5. 135
-8-42

I X220

STATE BOARD OF HEALTH OF MISSOURI /6 5 /
State File No../.{2.0

Stateof . .CALIE e ... BUREAU OF VITAL STATISTICS
County of..LQs_...Ange.l} 3 AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.....{2.. g
On this. 218% day of September S 194..1(. belore me appears : .
...... Ort_enE.Duling ) B sroneremmsannssariae who, u n.ni8 __ oath,statesthat the original rect-:i'd of'é:i:::"
for.._..._O.. S E A bJ-A , INGAag ’] , IQ.H:Le'n the State of
Missouri, a.(nd which was filed at \_11) e O W R on’.ﬂ-’r,@‘{"(‘hould be corrected as follows:
Item No..........lp...L...should reall.....:.m i} y Dworcced
Instead of Toaa N AL CA\)
Item No......... é...zg.—_.f.should_ read TNONE”T | QR | LEAVE SPACE  BLANK
Instead of, ) W m )
Item No.......L& .. Cashould read...... 2 OTHiG  IN T3 3¢ -
Instead of : @ ql
Item No.............ﬁ_...........should read. BIRHPLACE - ~ Y MokEAN TOWN - WEST VIRGEIA *
Instead of

Item No 12 should read !) NAnE CHARLES FRANYLIMN DULING
Sopteoteei, L3S thurn REaty Leierircace CHARLIS 1oad , W), VA.

Item NolY should read.... S ARAN  ANNIE Melurenu BH
Instead of..oeer un g
Item No..! 5 should read Wi GRS . TOA) y [\l . Y.

Instead of U N HOwI

[tem No.. 16 should read.... ORTEN € DULING IR - SANMTA MONMICA, CALL

Instead of... MRS __RuTH DoeinNe ;5 Loy ANGELES K €ALIFORN A

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

(SEAL) 2T Aﬂiant..Q{.?éEa.en..

QAon
Relationship.

6205 Yolando, Reseda, Calif,

Present Address.

Subscribed and sworn to before me this 2lst day of September 194 6

My Commission cx%x)’,i/q_g ..................................... p o L A -Notary Public.
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