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19. @ 20 '/4“' “'6 ;b)

{Date received local rexistrar)

e &
Res:strat{on District N'o...........l. .............. - Primary Registration District No....... &2 %) { Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} County ‘Jasper {a) State_.._MiS seourl (4) County. Jasper ﬁ
(&) Clty or town -TO'D.' in Jopli :
{If outsidé ﬂlyott.ovrnlunil.n write “RURAL" nud pame of township) {¢} City or town...... p in 7
{¢) Name of hospital or !nsmuuon 6 {If outaida city or Lown limits, write “RURAL'") -~
St. Jonn's Hospital Connor Hotel <~
" : PP {d) Street No
{If not in boapital or institaution, write strest an.hn(f location) (if rusal, give locatinn) el
(d) Length of stay: In hospltal or Institutlon 8 ‘v To )
4 (Specify whether || (¢) Citizen of foreign country?... hd (Yes or No}
In this community. 2 wyears 7
years, months or days) If yes, name country. e
T - ery n Childress
3. @ pRINT --Ba?‘-ril- -%hiﬂ% MEDICAL CERTIFICATION
o - PR — 20. DATE OF DEATH: Month@COODET . 4ay. 10 .
N veteran, . (e a urity
vear... L 946 hour.._ L= miaute_ QO Fam.
name war. No ' &
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, ' 19....., to ' 19,
s sex.. 216 0 meite | avorceaMATT 1 04 {hatllnstsawh alive on e 19
6. (b)) Name of husband or W’lfl’_DoI.ls 6. {c) Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
alive_____________ years || Immediate cause of death... RSN
7. Birth date of deceased 8 SNUA LY 10 1898
. : (Month} {Day) {Year)
8. AGE: Years Montha Days If less than one day
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5. Bptace....-Galena _Kansas.__ / S T
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, . . . . jor findings: . . . . . -
12. e L. Frahklin- Childress: . I #10f operations........ Lt : = et L '
H e - 745D Lt
E g; hplace 5 ...,Ka.nﬂﬂ- ———— U 0 ™ . Wh:(:mﬁg’él:g
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EY 15 Missouri (. = iltistically.
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(Clw. town, or coun {State or foreign wunu-y)
18 (‘5 mant Dori S Childress + 1| (@) Accident, suicide, or homicide (specify)
) ARMress COHUOI" HOtel JODll[l I\{Oo (b) Date of ocrurrence
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18. (a)’ Signature of fu nerpl director... . ffr it f Sy o] g LR Wh;]e at work?,_._._...._m.,_:.'_... ,5” ‘],\r[mns of anjury .......... Z..._......_{.q .....

e L

23 Slguature

Address... PLV_.@&&_ MM m Date signed

.,,!_ez.MM,

(Hee:ued Embalmer’s Statement on Rovezse Sidc)
_.‘-’-—__—7 ‘—'--'--_

—‘/_




" O0EC 11 1942
JAN 121948

JANT 1945 ©

) )
@
N e
)
o
[® 2
©
=

r

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

o ,(Qmj il

.

Note:

Llcensed Embalmer No... j 8 ? J"
«  P.0O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.}

If this body is not embalmed; fact should:be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI
State of L. 27V, W_,} BUREAU OF VITAL STATISTICS State File No

County of. ot e S AFFIDAVIT FOR CORRECTION OF A RECORD Local Regi_v..? <

for...ers = A AL A ) in the State of
Missouri, and which was fled at............. . 194“" hould e corrected as follows:
Ttern Nowoeeeeeee should read
Instead of
Ttemn NOwoeoereemant "..should read........ A ‘:'g ........................................
Instead of . e R A
Ttem Now s e SHOUIE FEAL. .ot sm s crrvres e sarnaans semesomrmns seas remsmes cemssmemses s ansmessemnae s sennremssmmsnnnns seeeset
Instead of... eeeenreenreees .
Item No should read ermemre e s e ee et mens s e cmnaeie s eracenn e et e et e e
Instead of [TV
Item No should read . U
Instead Of e e et atemet st emememeraeee eeme st s et
Ttem Now e LY T TE] s Y 7= VOO
Instead of... . metneemmeeeamane e eanen y
Item No should read e .
Instead of.....
[tem No....-.........-..........:...should LT Ls IO DSOS
Instead of ..o

The above is true to the best of my knowledge, infor

(SeaL)

/i’ dnt Address.

Subscribed and sworn to before me this....... & . day ofw ................ 194.6..

tary Public.

My Commission expires.,







