DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

FILED MAY T2 1294., STANDARD CERTIFICATE OF DEATH s rae o 12487

7 Registration District N'o._____.____.____ . Primaty Registration District No.........u }... 09..0__ Ir\‘egiumr': No. 593
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DBECEASED: .
(@) County Bucginag i @ Stae Missouri @ Coimty. BUCHANAN ’f
b} City or town..___. < .
* Y er town!'lf potside city of tnwanllmll.r'rlu "RURAL" and name of townahip} {¢) City or town St JO Seph /
() Name of hospital or institution: A (If outside city or town tlmlu. welte "RURAL")
2802 Mitchell Ave,  / © sweva_ 2802 NMitchell Ave., /
(It 5ot in hospital or imstitation, write streat number or facution} {15 rurl, give locstion) 0
(d) Length of atay: In hospital or institution ' No
43 ears {Specify whether j| (¢) Citlzen of foreign country? (Yes or No)
In this community y
yanrs, munths or days) If yes, name country.
MEDCAL CERTIFICATION
Jpla FRIST  Horace Woodward Carles .
FULL NAME — 20. DATE OF DEATH: Month ADTIL  gey. 27
. N 3.
3. (b) If veteran, No :) Sudalmone ty year... 194 19 47 7 hour 5 — g._l.Q.___E. M.
Dame v ° 21, J berehy certify that I attended the deceased frompe
M L 8- Color or 6. (0) Single, widowed, married, ||/ ! o 1g£' to y/’ 7 w.ﬂ?;
. s Male &) White avorceaMATTI A N0 it sow . Mimiive on N4 1087
6. (b} Name of husband or wife...ceccceere. 6. (¢} Age of busband or wife if |} and that death occurred on the date and Ghur stated above.
___._Char.l.ﬁ»A.-_‘__Cﬂrle____ alive_._ 29 ____vears Immedlay
7. Bicth date of deceared__ SR CEMbEr 22 JE9fA888 | — - L UAL
(Manthk) {Day) {Yoar)
LA At ror
8. AGE: Years Moaths Days 1f less than one day ﬂ w,-%"wﬁ — E‘
JS‘ 7 58 7 5 hr. min
Due t
9 mm.___ Cineinnatd . Ohio /2
- <. (City, town, or county) : . {Stete or forelen mumry) - - ~ BT ... =
Oth nditions.
. '[0 pation DQCtO r mennes — ,(:nfnf.ﬁfm.nm, within 3 months of death} —————
- o' [ . . v - . - . ) ‘. . .
" orbusiness__Mediclne e R eened PBYSICIAN
Maior findings: . -—
ime.... EQWARA. C. Carles .|| S oo LA il
. .. . ”‘ . N N
,M_Canm.&ti o .onto... L — ¢z the catiee Lo
3 (Clty, town, or emuty . (Su\a ar forelgn country) Of autopsy shonld be
iden name_.:......, ris —Sml th i t o ff"?"'ﬁ o
Cincinnati Ohlo = -
pla N4 xen. . -
e TV p—— T " m“,ﬂ 22. If death was due to external caises, £ill {n the followlrig: d i
:if \! g% s H W ﬁllﬁ {s) Accident, suldde. or homicide (specify)
Addrens 3 osep {#) Date of occurrence
17. (8 ____Bllr_iﬁ.l_......um (5) Date thereof 4"/29/4:7 (e} Where did Injury oecur? (City or tawn} (Caonty) (Sne)
(Borial, crematian, or removal) Month) {Day) (Year) (d) Did Injury oceur in or about home, on farm, in lndu:trial place in publ.lc place?
{c) Place: burlal or cremation Memorial
18. (o) Signature of funeral dm«m:'éfzyzm..._..-.-._  While at worpt? & Meapof m,u,,mmmﬂmﬂ_h
(b) Address 7St . %ephd m. Y J ) S . . oD
d“_ s 5{ 5 é Z O 23. Signature 7% Dy [ SR LY mﬂur) -/
19- (@ {Dats racelved toeal resistrar) @ {Herintrgf sicnnture) 52 G° <) § Addresﬂ.ﬁ__%..;.. . Date !izned ‘/
(Licensed Embaimer's Statomient on Reoverso Sille)




STATEMENT BY LICENSED EMBALMER -

working under my personal supervision.

Slgned......é vttt /V/"’"/

L:censed Embalmer Nojf" ....................
P. O. Address. ..f-' _‘-f. /‘M Lo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurgtg/com

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



T

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

THE STATE BOARD OF HEALTH OF MISSOURI

State of Missouri BUREAU OF VITAL STATISTICS State File No 42
ss .
County of.... Buchamn} AFFIDAVIT FOR CORRECTION OF A RECORD Local Régistrar's No. 999
On this........ 13t Nday of ... Ma_v , 1947 before me appears
Mrs. E.. W, Carle who, upon ... her oath, states that the original record of&f
for........Horace Woodward Carle . Jded  April 27 ,19.47, in the State of
Missouri, and which was filed at.3 %o _JQ8€ph . on. MaY 9 . 1047, should be corrected as follows:
Item No.. 8 should read 57 years 7. months and 5 days
Instead Of............. D8 _years 7 months 5 _days
Item No........ 7 .................. should rm'rl September 223 1.889
Instead of SeD tember 22n 1888
Ttem NOwoooeieeeeeeeeee should read
Instead of

Item No........ccvverrecereeneeemShould read

Instead of

Item No should read S . e e
Instead Of et

Ftem Novvrsvnoeeeeeeeeshould read.
Instead of Cerereresmerbenenssfnnn e tmnamememtmets et semtas

Ttem NOwooooe e ceeeeee should read
Instead of

Item No.......cooeeeneoeneee..should read

Instead of

The ahove is true to the best of my knowledge, information and belief. ’
(SzAL) : Afﬁam%ﬂMM*Z/ 29
. ’ ?efationsh' .
] Qf’/} X &L,

Present Address.

Subscribed and sworn to before me this.....Z q day of ... 2 A , 194....;;

My Commission expirés Public.
. ™~
\n

vy Commission Expires Sept. 17, 1948 % @







