FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH 26}?‘)8

Fn:E'D' mjﬁ"““‘ S'““"C' STANDARD CERTIFICATE OF DEATH State Fite No...

Registration Bistrict \o Primary Registratien District Neo..... OQO Registrar's No.o.. l 013 ...............
1. PLACE OF AT?I - 2. USUAL RESIDENCE OF EECEASED: //
(@) County.. Buchanan o s, Missour b Couns, BUChanan 7,
ounty.. o
(b) City or townStQIJose“ph .............. | ¢} City or town... St - Josep 2
It outside clty or town tg nahi o
If outside elt town limits, write *RURAL" [*4
(c} Name of hospital or institution: aiaeli‘éh nﬁ in a 502 (Oﬁliou ¢ SyEr i e wme }
.............................................................................................................................. v Lvwd]l (@) Street No. *
(If ot ln hospital or iostitution, write afaect lFbela Vgon) (It rural, give lﬂcnt‘(}n)
{d) Length of stay: In hospital ot inatitution... a P NO
'.'Im D whether (e) Citizen of foreign country?.. 0. erearemren enarare earnenenensetdbere b b be s bia (Yes or No)
I this community, Lifet Q .
years, months or days) If yes, name country ..o,

pULL Ng[ﬁg J OI{N DMN Dq}'kiﬂ MEDICAL C‘."E TIFICATION

""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 20. DATE OF DEATH: Month...... Eft! dny/

3. (b) If vetpran | . {¢) Social Security No. - .
" pame war Nof:le .......... 7_09_1211 )'c:\r/f[y(; ............ {ITS0E SO .. o~ minute.... 2., }7.).[-
21. 1 hereby certify that T attended the d d from...

a) Single, wi wecl irrlﬂ X./ A ‘ , 19, l//? to..,
l B [C-1 577 F R that I last saw h.o€48% alive on /

5. (¢) Age of husband or wife if and that death occurred on the date and hour stdted a ve.

lgglgog%'

Iniotediate cause of deathe. oo

-H) Address 502 Ohio St. 9 {(B) Date 0f B0CHITENEE v e v v e veece e eeeranirinens
i 8/22/4? (e) Where did (1 Ury OC0UT T iniiirniatris i tr s ranrri s sissbbense reeti bos ores fheane o Ee sbde 4400 1E naramaee

T(Chror town) {County) (Hiate}
i)y Did injury oceur in or ahaut home, on farm. in industrial place, in public

(fonth) (Dan) (Year)”
8. AGE: Years Months Days If less than one day Due 0 creesi s
/ a7 | 2 |23 | N
0. Birthplace.... D¢ JOSEDN Misgouri ()
(Gity, town, or GoUALY) [ﬁme B | T i
S Othe ditiona...
“0 Usual occupation... Clerk in SmOke ou e (lnrl‘;1ﬁ2r:1r:lglr?:lrlsny within 2 months of death)
. Lndustry or buginess. Armour & CO. - i PHYSICIAR
Major findings:
' 12. Name..... JOh‘n PatrICk "qu{'en f OPeratlons. e e Underti
nderiline
[ 13. BirthplaccU. own < | the cause of
= 130 1é te or forefgn coun which death
= &/ 14, Maid v L0 TR TS O I3 . Y- 3 T3 I B
7 x . Maiden name.. c}‘:m_-gc]:{ sta-
o G-e T eeeeecenssieeerar s ms renpae ra s e abe st e T res ans i ay rees besTras granar t os £ ppennras sans e tistically,
5 15. Birthpluce,. I'many 22, Tf death was due toc external causes, fill in the fﬂ]lowmz ‘
: . (C! , town, or county) ii‘ n’forusm country) it
l, ' Q6 (n) Informam ay Ei%ﬂﬂ (W e Dmm (a2) Accident, suicide, or homicide {specify)
o Gt~T
—
7
-
-
=
-

*(nurln] cremation, or removal)

(c) Mgmoyj%]nr A?Q:E ;.
;10' 18. (a) S:gnaturcgfu
oo (b) ress.. 5; }
e J. 23. Signature... L7 T L . (M. D, or other)/

19. (a) €7 0% A ‘4 ............. e
(Date received local reglstpdr} Flture) & €7 Address..,&.... .................... T 4 hi Date signed. X&} y

Jefferson Clty PHnting Co, . (l.n'cnsed Fmbalrier's Statsment on Reveege @!‘)

ﬁn (@)
%

PlBEE i iciticrivmr s enes s

X (Specify pe of place) O
While at work 2o ovieperinserinns W () Means af Py e e

WRITK




o

STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was embalmed by me, or By

I hereln certiiy thagthe body whoze game iz recorded on t

working under my personal supervision.

itezistered Appremtice No....... .2 S

SIENCd el
licenszed Embal

P. 0. Addresst="_J ...
Note: The above MUST BE SIGNED BY THE LICENSED EMﬁALMER in his OWN HAND

the above constitutes grounds for revocation of license.)

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



te above it.

wri
A

<

Affidavits containing erasures will not be accepted; draw one line through err

. 8. 135
-15-42

. X3134¢C

MISSOURI STATE BOARD OF HEALTH A\
State of . BUREAU OF VITAL STATISTICS State File No y
County of } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No...Z.0.4.4
On this 5 day of 9145-' . , 194 ? , before me appears cersseseeesesanasesssnnsaassarmaesaesurs
........... 3“7;’6_ ' P , who, upon ..?QLA-/ oath, states that the original record of;::l'
for%ad_ M_k(m) g:_‘fl’_ ________ Q(bg?r .9 , 19.%..2, in the State of
Missouri, and which was filed at,& a2 £ on LR %7, should be corrected as follows:
Item No........» L J— should read................. %J ..... ﬁ-/ 144444’/')1_/
Instead of......... XA s =l 4 Sl 2 o
Item No.......... {eatovt...... should read
InStead Of .o Bos A Pttt ererrers s et anncans e £ enacneameacc semcemtanarnanent e
Item No...........] [ A should read
Instead of........... .
Item No....___. [bd./ ...... should read........__... ‘9_ ............... M—AM’J
Instead of
Item No........ 17 ¢  should read
Instead of
Ftem Nooeeereeaed should read.... ettt mememtmtmttetratemeeatetieRbAb et £ra bbb ee b b Sb bR RS SOR b e et s bR st s
Instead of
ttem No C1 1T 10 L T OGO
TOBLEAA Of et cen et reomaee conmre e s eram e e e e en e e ermren
Item No should read : e ememetttsmttmmtmt et ettt aranasamean e eeas
' Instead Of e men st et bbb

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

(SEAL) - -\-Aﬂiant.....i.é?.d.-?! {n for), KQ’L%’&

Relationsh
)  As a3 _Le P

Present Address.

) 194.i...

Notary Public.

Subscribed and sworn to before me this S day of.
MY'& nglgpgs%ﬁ%rzrgxplres Apr. 24, 1949 B /é _______







