8. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI "

—12.45 Buazau or e Cavsus STANDARD CERTIFICATE OF DEATH e pie o LOSE?

)ﬂ ! Xé7070 Fmﬁm':&;js§18— Primary Registration Distelet Nu........_....._n.__'lﬁ( ) 43_ Registrar's No f‘w'80 9 -

7 2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:
] yh P goo
(@) State < A~ (% County

.

{s) County ﬁ / .
(b} City or town M//V W #w // /
(If outside city wnl' its, write “RURA 4 nama of m}_e {c) City or town.<,. 7

Lo b 2| (GG g A

(If rural, giva location)

(If not in hespital or institntion, write streat number or Lion)
{d) Length of stay: In hospital or institution

{Specily whether || (¢) Citizen of foreign country? (Vesor No)

-

In this community
yoors, months or days) If yes, name country.

/_

2 ]EL‘WW avvu::.../ MEDICAL CERTIFICATION /4

. ) P -‘
Mnnfh?/id '/g - day

3. (B} If veteran

. \] 3. () Socta rity 0. DATE OFD m7 2, =
name war 'M‘O l No [,{ — 06¢ 48-1131 hour. //p ml'n"tc.x-%...(g..h{.

21, I hpreby amt’y that I attended the deceased { -
] ’1;% iy, o 3 ram, z.

, P 'y
G 152’.‘ to. 2 7//\._J i lg?l,
that Ilast saw e a.hve on //4(' lﬁj
,7 (i Namefof husband e
ali e e YERTE Immediate cause of death
7. r!inh date of dmdﬂﬁﬁ.z’é / 3‘73 . T
Mo

6. (¢) Age of husband or wife if and that deat occurred an the date and h&zr 5ta( ed above, -
Duration
(Day) (Yoar) " /j

i
Months Days Ii less than one day Due gn CMD"/A?"’/-“/?(- ;

8. AGE: Years

| 5 SN SN T /J'ﬁﬂ";r‘/
ig \3 7 g | ,7 Do to.'==. M’f yo— 4 A A{:*j/)/
-3’ Birthplace. . M L 5“ a’.Du-u.a mnmr.rmarv rgita rnoet known~ AT @

"';""‘“'3’) {Stuts o fossign¥oanky) )
7 W Other conditions___* (ﬁ)
1 Usual gecupation

{Inctads pregoancy within 8 months of death) Ly

11‘ Indusiry or businepeg /'-'71 o] <o--..| PHYSICIAN

Q m'M AN, Major findinga: sl ’d v

12, an : - " 0f operations L% ﬂL%’V“"*"‘— M

E—4 Underline
the cause to

13 Birthplace. P whichdeath

M P Za gl /// :

faiden na y jwzé’ i,__'_-/ e i, %ﬁiﬁvg
A,

-

"‘,H’

<3

]
LA

<

N

L
-

- 3\ R

LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

_‘4 .

B]rthn‘laﬁ» T

22. If death was due to cxr.crnaly(us’(ﬁl! in the t’o!low:{g

{c) Accident, suicide, or honmicide (specify)

" MO

Date of oocurrence

|
WRITE iPLé,iN

"', (‘r"«?:re did Injury occur?,
L. (Gurial, 300 = {City or towa} {County) (State)
o : urial, cremalion, of kema, d injury occur in or about home, on farm, in industrial place, in public place?
Place: burial or cremati Ao
) ‘ (3pecify typo of place) ()

While at work? e e T T (€} Means of injamty .o

- 18, (a)"SI.gnatu:eo funeral-d.lrect
f - ® Addmii ¥ & o) o LSe Al s 2’,/ o
19. (a) 7 1947 @) . AN (Nagl o W‘“'?—-J -------- ...f:

{Dats roceived local registrer)”

{Licensed Embaliner’s Statement oo Reverss Side) il 7 & 7




T =
STATEMENT BY LICENSED EMBALMER

Ly
. Y. !
. [
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. s
-
s
; , Registered Apprentice No ...

working under my personal supervision.

Licensed Embalmer No.... . ©. 7.7

P. O. Address — 7 P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomp]y,wi
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




7 i THE STATE BOARD OF HEALTH OF MISSOURI / ¢ f ,
/% Z- State of Missoury . ... BUREAU OF VITAL STATISTICS State File No, oo L L /
% County ofﬁ.t...l.:.QJ.-!iﬁ.............} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.2809. ...
! £
g On this.. day of.... 194, before me apPears. ... coveeeeeeceeeeeeeeeeeemeeenee e
.. BEH
% ..... , Who, Upon....ceccrcreeee oath, states that the original record of 4 eath
£ ||tor.......ouls Joseph Berra e BTAOTYOAT 19......, in the State of
-~
_: Missouri, and which was filed at. SteTouis, ¥o. on 3"17'4:719 ........ , should be corrected as follows:
1=
: Ttem Now..o D should read........Stelouls, Missourl vt emmes e s e
% Instead of Ttaly
; -
i %" Item No shotld read. ..
i
£ Instead of : et et e eenemrem et et eemeneceeas
o .
.8 Ttem NOw e should read.. eeeeereme et eaereser e merras anens
['h)
g Instead of . - . et iemeanemansenseanasenenemsaaameae e seae
3
_g Item Now.oweeeeeeeaeee should read ... S
—g Instead of
g item No....... SO I LR e et ettt s e et e et A ee e et et e sba e dbembeee e bembeecs crcnbiee
(¥}
S b Instead of.
A
8 I Item No....... should read
c
:'.g Instead of...... eeeetstabeeeenebe AR e s een s ams et cetas
g i Item Nowoooea ShOUld read. v nre e
=
¢ EEUSEEAM OF oot eeoeeeussussamemeeess e sesm eneememmeemeem e mesee o e mieeon e et e R Ea oS a SRR RS SRR A 8 b ntran e s eeresirasranns
@
- Item No..coveeccoeceeecshould read.
W g Instead of . )
c Ve : - :
g The above is true to the best of my knowledge, information and belief. .
2z - » £
B (Seav) Aﬁiant,,mw ..... Adac ). LOLEE.....
3 Relationship.
£ . .
< B2ttt Columbisy... Loe.. ...
. Present Address.
Form V. S. 135 Subscribed and sworn to before me this .................. ; ........... day of .. A A&
“10M-5-43
B | x26929 MF CQB'XGI. “"L :4': lL':. ':k.c 4-.1\ a4 Iﬂ::

My Commission expires







