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WRI"'I‘E PLAINLY—USE UNFADING BLACK INK—I\?[AKE A PERMANENT RECORD

DEPARTMENT OR COMMERCE THE STATE BOARD OF. HEALTH OF MISSOURI 30226

Bureaw OF THE CENSUS
FILED ocT | STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No...._.

Primary Registration District Noé'é- ZH— wo ¢ Registrar's No.___... g .O J

1. PLACE OF DEA

(a) County,féﬂ )’ e W

(5) City or town Holde oY

{I{ ootsids cily or town Llimita, write “RURAL" ond name of township)

(¢) Name of hospital or institution:

(Il not in hospital or institution, write street number or location)

{d} Length of stay: In hospital or institution

In this community.

{Spocily whether

years, months or day-) // T

2. USUAL RESIDENCE OF DECEASED:
(s) State m{ .51'\5' e j/" (&) County.: f?)? d()’ o W 'z
() City or town 502C A/ﬂ [ R : &

(If ovtaide city or town limits] write “IRURAL”™)

o
(d) Street No.. : D

(1L rurul, give location)

(&) Citizen of forcign conntry?...... 2. © (Ves or No)

1 yes, nime country. )

o Uisly .L[U:.

Fof mzmw- ane.. Hare s

3. (b) If veteran,

3. (&) Social Security

MEDICAL CERTIFICATION

. - 1
20. DATE OF DE".ATH: Moitth 7 day ’87
year. / ?//(7 hour...

name war, No e
- - 21. I hereby certify that I attended the deceased from:. Ny = /0_:-_...!{..7
. / 5. Color or 6. {a) Single, widowed, mg’;(ed. 16, ., tO ey 19 ;
4. Sex 7 race. V¥ - divorced 3 27 110t 1 hast saw bt alive o - : 19,
b) Nam o:f husband of Wifeeo—oeeeie. 6. (¢} Age of husband or wifeif || 3nd that death occurred on the date andfhour stated agove. .
N Duration
Jaclb . ,i:y.n:zs* o e years || Tmedinte cameof death = V- ‘
7. Birth date of deceased...... el 2R~ /5 é Q T — oo
{Month) {Day) (Year)
8. AGE: Years Months * Days If less than one day Due to
&2 AR
. hr, min

9. “Birthplace" ﬁ e"u—b/_r'}')' = Upton.__?._. Dﬂﬂmm’ 2

Due to

11, lndustry orb

13. hplace ..~

E{l den na
[=
[=)

o

? SR .
(Cu:.fn. nr;n)y tSuu or forvign coum.n) }
10. Unat oecupation._ /%) SR sz : orshc-rfmrmmm;'-;mnsmnm of death) :
i SiaTor findi PHYSICIAN
or findings: S, : wo b L
1 W . j/?rd 4 Of aperations...... : o
. / [ Underline
p e l?_ n / - the_muset.o
o AV [t . { whichdeath
(Rate or fureign country) Of autopay \ should be
g P R O B charg cﬂsta-
tistically.
15. “Birthplace ZC Il fe‘/?? %) W)? () " =
b - -(Cll‘l. Py ,ar couats) o Torsizn m‘mur!) 22, If death was due to external causes, fill in the following:
J Ry [ (@) Accident, suicide, or homicide (specify)
& b) Whddress, A e _ﬁiﬁé_/_ U %r\}%‘%ﬁ P?) Date of occurrence . ; .
{c) Where did inj [ait &) £
o .. (4) Date l.hereof fury {City or town) {County) (State)

(Bnml. cremation, or removal
Iace burial or cremahon_f 4

znatu.re ’oé”f)?aeral director.. "7' S
© ‘:ib)

- TE| L7

nl.h) (Day)s (Year)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

T B "(Spe-:l.f!' typa of place} ' J
While at work? . oo 2 (e) Meansofinjury

v -
g

v

/

(Licensed ¥mbalmer's Statement on anerlc Sid&)




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 .

, Registered Apprentice No... EN

working under my personal supervision.

. {:ig;‘
Licensed Embalmer No—-Zé .

P. O. Address ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp?@ ik

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

; : -




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

THE STATE BOARD OF HEALTH OF MISSOURI

State ofWa ................ BUREAU OF VITAL STATISTICS State File NOuwooooeoeeereien
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No........efweoo.

?'}7 W ___________ Lol , who, upon ... ﬁ./r’ ..... oath, states that the original record ofdm
i AR Ny S : 19.51% in the State of

Missouri, and wh:cg, led at.. ﬁa.,uw Mdon q

| (7310 [ G S—— should read..
Instead of.. ?M-ﬂ—ﬂn l ..................
Item No should fead. . {4 (LAt el Bl B e bt e
Instead of......... A AL @ .. E
trem No././. /D shouidread... D2 B D / _
Instead of ? - 5.'. _@ _— 7 emeeeesseeenes et oo eer e meeen i et e cb bR e
[tem No shouid read et e e
Tnstead of......... . eemeemeeeeei e oot enn e
Ttem Now e should read............ ST PP B SO
Instead Of e eeeeoeeetessmemeseemeesbeathessetimeecesessiessesrasememeseesedroiiesemesiterenenseremencs mosat
[tem Noweea SHOULd TR oo —
Instead Of o rieiemeeemec e e
Ttem NO.-ceerreecrecmeeneces should read. ..o O OUO OO
" INSLEAA Of oo emeee e v seem et eeeettisrseemeoeettsiaseheme semtebeereieata am en e s s
|2 T O O—— SROUI A oo oot etsteeae e sameeesses seae s oce s s ecacetesammmam e snmaas s AR Core T L EE Y A SRS S S e i s

Instead of...... e eeraaseesaeemsme stmeae s s o eemraneaina

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

(SEAL) Aﬁiamww """""" ? ’kelatwns

Present Addresas.

Subscribed and sworn to before me this.../.,é; ................... day of.. /\.(QJ’_ @, N 194 4.

My Commission expir%y.ﬁammission..ﬁxpires.,lan...8,.194:1 VOZ@W%M{ ....... Notary Public.
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