5, No. 2
M—1/47
. 5-17-39

o

WRITE

A PERMANENT RECORD

INR-—--MAKE

BLACK
‘\

a

USING UNFADING

PLAINTY

)
s

FEDERAL SECURITY AGENCY

ILED" 5T 24 agr

Registration District No

818

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noooviccccrrcrnnns

52818 FI1E Noreeoerirrrrmeasosrerssarsrmoneso o

1009 -

R!ﬂ'l’.l‘!‘ﬂl[’l No. e ee

1. PLACE OF DEATH:
(8) COMBEY aeeeee e e caemes e s ee et igresars

St .

(b) City or LOWLoeee e cieeraan e
(1t outside clty or town limits, write

© Nome romgLpINT O fal

“RURAL" and pame of t_ownsh.l.:';)'

2, USUAL RESIDENCE OF DECEASED:
() State...... MiSSOUI‘i .......... {BY CoUDLY .o e semars rae rere i
(¢} City oT tOWB e ﬁtn ..... LOU.:LS ........................................................ ./ 7

----- hospital or institiution, write strect g.lmlﬂ 65ul'cf‘a§m)

(d) Iength of stay: In hospital or institution
{Bpectty whether
In this commuBity e e S v

yeard, months or days)

...................... 1514 John AVe.. .,

(It rural, give loostion)

(If outside oity or town limits, write *‘RURAL")
(d) Stree f

(e} Citizen 0f fOreigh COUNLTY Zunuiiiiisiiriiis mersrmisssssn snsssssissssstanssnins {(Yesor No)

3. (a) PRINT

FULL NAME ............ Alvina Flowers (klmmﬁ

If yes, name countsYuo..inn
MEDICAL CERTIFICATION

3. (b} If veteran, ’ 3. (¢) Sucial Security No.

name war...... LML , None......
eL/S. Cotor ot 4 6. (a) Single, widowed. married,|

4. S'ex..‘.F Whit divorced..... Widow,,/.

f
6. (b) Name of busband or wife....ccooveninns

7. Birth date of deceased....... Marc:hzs.v ...... 1 876 ................................

{Manth} {Dax) {Year)

6. (£} Age of husband gf wife if

alive,., TN T..years

8. AGE: Yeara

71-

Moanths

6

Days

13

If lesa than one day

TR min,

5
i
3)
g
)
=

{City, town, or county) (State or foreign country;

upa.t:onAt’hoqle‘ '

or business....

o

tgﬁa'hplacg._. ............
{

tfity, town, or ceunty}
Ig-‘a) InfomantMiSSJQsephine

® Address.. LD14 John Ave.
17, @) D urial. ...

{Burlal, cremation, or removail)

(&) Date thereof
. {Menth) (Day) (Year)

{¢) Place: burial or cremation..... Memorialpark(:eme

18. (a) Signature of funerai d:rmorMathHeI'mann &Son

2161, Fast  Fair Ave,

(bmessi ...... #
19, (e 4,70‘ ? (%.. A4
{Date received local registrar) {Reglstrar's signature)

r2°0.£[%1)8 OF DEATH: Month...... Qctim oy kb .
year....lﬁé.'z .............. hour..z.;..Q.Q....E.n.Muinute

21. I hercby certify that I attended the deceased from

that I last saw
and that death occurred on the date and kour stated above.

Inmediate cause of death...

..................................................... PHYSICIAN

rMajor findings:
e O ORerationS. e

Underline

the canse of

which death

OF BULODSY cvvrereenees e certemerecnstsra oas should be -
4 charged sta”

ol tisticaily.

\‘

(a) Accident, suicide, or homicide {Speeify) e e e

() Date of occurrence,

(¢} Where did injury oecur?. iz aniatmmern.

o . T(C1ty or town) {County) |Btate)
t( 1'3};1 injury occur in or abeut home, on farm, in industrial place, in public

ace’......

Ine
’ Vhﬁe at w
23, Signatured 5000

'\Addrcsﬂ.%ém e ‘

JefTerson Clty Prinilng Co. v

(Licensed Embaliner’s Staternent on Reverse Side)




R AR b e re——

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, 0F by

x , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




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

Form V. 5. 13§
S50M—4-43

- w1 x38887

THE STATE BOARD QOF HEALTH OF MISSOURI . "‘/"Qi
StAte OF covvevererceen e e ceneneen BUREAU OF VITAL STATISTICS State File No SR .«/-'_;'
County of} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.! X T b
On this. AAY Of oo e ettt , 194......, before me appears .
birth

oath, states that the original record of death

/0 - /7 . 19_...4_4Zthe State of

f 1
Missouri, and which was filed ato...ooo e : eeteteeeneetseesnnanenn ) 19(,..-., should be corrected as follows:

Ko alncoroas a)

should read. ..o s :
Instead of . - dtiterere st e et e e e s een e
Ttem Nowo e ceaad should read..................... e emameehebaT R meeptetetesesessessrentemn e samerabs b
Tnstead Of . s e e etemeoemeeeemeessmesieeseaesemestmtaiiesemestheetatsisesers e sn
Ttem Nooooeieeene SHOULA FEAU. - oo e vvseereeemeas eereemeses e e e emecriears rhsme e s s 1es manamsnmmem s - eesemememss esm s snns sae Rabamssinssrmes
Instead of i OO OSSP SpS
Etem NO..oodoorea e should read.......ccoiininrssem e e e eeee et e i eeeemeranas emems e eeeamebone e et es eemersmis e
Instead of.
Ttem No. i should read . ekt eniemepemeeaes eresees sttt emeceteetasnsns e
Instead ] SOV et
Item N ............................. should read........coeeeo o i -
Instead of

The above is true to the best ¢f my knowledge, information and belief.
{SgaL) Aﬁiant.%

Subscribed and sworn to before me this ... /'7/ ............. day of .~

My Commission expires. 9 i ‘/7- woemee oo b o e Y







