DEPARgMENT 011;‘ %(mll\;lsERCE
FILED  FAYS 31%7

Registration District No...™

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE %)6 8§ATH

Primary Registration District No._____—_ —

State File No...14.8t28_._..-...
L5492

1. PLACE OF }§

{a) County...
(¥ City or town

(If outaide city or town limits, wnu “RURAL" and name of tawnship)
(¢} Nuame of hoapital or Institution:

Barnes H

{If not in hoapital or institotion, wrile street n&ﬁ
(d) Length of stay:

In hospital or institution..._.......5 £

in this community
years, months or days)

Registrar's No..........
2. USUAL RESIDENCE OF DECEASED,
@ s Missouri (¥ County St'msfé
(¢} City or town Lemay

(d)

7
{If outside city or town limits, write “HURAL"™)
Street No.239.. Kayser St, M‘CI K'

(If rural, give location)
no ( Yesju’No)

{¢) Citizen of foreign country?.

If yes, name country._....

FAMES 4,1:,_1_4___‘!9»//& /30 llrl

3. {c} Social Security
§SCTII ¢ : + TR

3. () If veteran,
no

MEDICAL CERTIFICATION

DATE OF DEATH, Mon:h...../..n..d.. ............. day. /
mr.____l_.i'}(.z.__.._hour._._____7_.__.__minute. 2

20.

fe -M.

b }1. I hereby certify that I attended the deceased from_....ﬂa |
2T ¥ V Color or 6. () Single, widowed, married, 2D ,4[.1 m______m ay. .o 19}
4. Sex Gma.le A race. d.ivumed___._.w.j:.d_@gd that I last saw hita™ _ alive on _1}1 a V4 / .
6. (b 18band of Wilevrormsioesrreeeeeeee. 6. {6} Age of husband or wife if [| 20d that death occurred on the date and hourfstated above. Durati
Wiitian Hoyd Ao ofhastanderr Shack — wotion
7. Birth date of deceased..... JBIMArY 18 IﬂT o
- - T (Month) (Day) {Year) 3 —
8. AGE: Years Months Days If lesa than one day Due to.___.| M‘L 7 MW S A O A I 5}"4

3 13

Sl 57

hr. min.
’ Due to
0. Bi,,,,,,h”/ Parsons Kangag /
{City, town, or county) {9tate or forcign country)
10. Us tion._._.___ﬂm_e.....mmg ' : c::'::,:;:;:‘;::, ithin 3 meonthe of death}
usiness J?‘ X ..| PIHYSICIAN
William Carr e o || M e, Ao aﬁﬁ —
. Quincy Tlinois  / s X &3 24 ;’%;&gxgﬁ’ié
name-m(ft,:_“wn.u co! bedﬂQn {State or foreizn ouunu}) Of autopsy........ " . ;E%;;:él;gs
oo T —————— (SE:‘(?:;‘:;“L:” 22. If death was due to external causes, £ifl in the following:
16 oy Willdiam Bovd .-t () Acddent, suicide, or homicide (specify}
dress Mw_ﬂs Kayaer S+ (&) Date of ocquTence.
17, (@ . Date thereor._ MBY 51947 || © Where did injury occur? T
{Burial, cramation, or romoval) {Month) (Day) (Year) (d} Did igjury cecur in or about home, on farm, in industrial place, in pubhc plaoe?
() Place: burial or cremation alha‘lla cem‘ .
15. (a) Signature of funeral director. G’HOffmeist'er U & LOGOO
(&3] Addmr _,_% Wil
19. 3

(l)au received bocal reristrar)




3 T e e T

STATEMENT BY LICENSED EMBALMER ~ "=

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m'e,. or by.

.

.. Registered Appreatice No. -

Signed.... 7 “L __________ / % oA
. Llcerﬂedl/ mf)almer No.. 724 7 ﬁ
0. Address S I /¥ T onstray

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure tok]y w
the above constitutes grounds for revocation of license.) -

working under my personal supervision.

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

R U ST




THE STATE BOARD OF HEALTH OF MISSOURI .
BUREAU OF VITAL STATISTICS State File No
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No‘/‘b/Z’ .

E . lQ%ébefore me appears.

—‘3 ,who,upon___ £775¢ oath, states that the original record of dm
% 4 D - L. 19.&( in the State of
; Missauri, and which was filed at , should be corrected as follows:
9 A

g Item No7 ........ should read...

E | e O o) SO, O AL SORUNONL. & SSCRUURY S - S /OO P OO
E g

fg" Item Nowooooooooceble . should 1ead. e STl I e

[

- TOSEEAA OF oot eeeeeemome e eemermeseacssnarm memmsem e tee b sesascnnnemec s g caan sece e trecem e nmememem e ee s sieceameeme by et e e e et e =
LF)

= Item Nowoooeeeeeoee erveranenee should read

o

g Instead of...... : eeeeeeesrsees e

Z

_.-‘; Ttem Now. e eeenees Should read. oot arer i e eaee e et eeeretsebe inssammmenenemaememes s em s e een et e sntmnan et ead < mrn
'E' Instead of ..ot reeees i eeemeeeEisiiNAiestieaseomssemsrearecmeeestesmresseerenes

g ftem No_ ...... should read.....coorvciieiees

(%)

: Instead of. e rmeenarees e em e st vens e eeeeeatesieamemeeseemeasemeeesesieeitnsentiasensasensanrant <oeenn
)

‘é Ttem NoOuw e should read emeeeeeeciastmemanes — . e temememmenne e r e aAemn e sarame e rremtenn
E Instead of

g Ttem NOuoeoeerereeneecenneeee should read . e oeeoemeeeeeeee e eememeeememeemeb s LR et be et R ans e e e et e e b ertan st e

=

E Instead of...... et

[}

-y (30 o O — should read.....c.c...... e memtmeAeemen s eebeeebbC RS SEe g esennmn et mheeneset s aran

=

= Instead of .

=

g The above is true to the best of my knowledge, information and belj

w

'g (SEAL)

=

£

<
1'4;35 Subscribed and sworn to before me this
356687

My Commission expires 5‘ o - 4? - XA Ea S, a Notary Public.




21



