D? - FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 18}7?5
o National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No.
mee i _FILED JUL 19 194 1000

Registrar's No. ...?12...__.__.........

Registration District No....... .._.____. Primary Registration District No.....=s=M MM
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s) County Buchanan Missouri B 7/
s ucha nan
g @) City or town S tl J_ﬁ Eh?’nh e {a) State... S t J . {3 ;ountv........................................,.............
(If cutside city or town limits, write * AL" and of township)
8 () Name of bospital or institution: ? ’ @ Clty or oW ?fa.,ﬁff.?w town limits, write “RURAL") 7
Lol | St Jopeph!s Hospital @) Street No 803 Arizona Street
{If not in hoapitn]l or institution; writs street number or location) {Lf rurul, give location)
(d) Length of stay: In hospital or institution L WeEK . N
| . {Specily whother (¢) Clitizen of forelgn country? O {Yes or No)
- In this community. 39 yeargs
E- years, months or days) If yes, name country.
, . MEDICAL CERTIFICATION
Bl 3@ FRAINY prances SeveFln QY AN
: _ : 20. DATE OF DEATH: Month _ JULY 4. 4th

o 3. (8) If veteran, - 3. {¢) Social Security No.

@, name war None b one . mr_l.%_____hour ____2___.__._.__.minutc_..._.__Q0_AM.
. E : 21. I hereby certify that T attended the deceased from g
.o |I” S. Color or 6. (a) Single, widowed, married, 3! INE 2

| Femle/ #hite avorces_Widow __ WV - ’94‘3”““3‘”‘%*3““" 104
L 4. Sez.._____’_._... = Nthat llast mwh @Y _aliveon J Wb lj......._..,_‘a I ) 518
: E *|1* 6. (b) Name of husband or wife..—.._ .. 6. {g) Age of husband or wife if and that death occurred on the date and houf stated above. Duration
* : Charles Sexerin Ce v Uny ‘Y. years || Immediate cause of death

G | 7.Birth date of deceasea_? ? 1861 || —CORONARN ___ARI&R)c_______ﬂ.__,‘,,m..,... IR
ﬁ- S (Month) {Dwy) (Your} q..............,......,......,D_ 1S. A [y E U N Know
T m: ‘8, AGE:_ Yeara Monthe Days If lesa than one day Due to. -
: 2 / ‘About 87 - - . ‘ AR TERLO SE’CLEKOSIS
(=] ’ * / Due to
2 .|| 9 Buthorace - VBlloy County - . - -Nebraska ./ |-° - S R
E . {City, town; or county) (State or foreign couniry)
) 10 Usual occupation A t hO ME » emlo T, T Oéhcll' ml ,:ﬂ‘”n“----‘;;;hlin, b of death)
<
%J 11 Industry or business, S \ i’ at PHYSICIAN
= Relg Lt | e A —
" / VAW Underline
Unknown . . .. Nebreska T : the cause to
. | . L : . . — T \ 7 iwhich death
(City, tgwn, or connty) (Stats ot fareign corntiy) Of antopsy ahouid be
den name.____...... Lokised .o R, ' . charged
5 ok Ve s o 3o |istically.
& _— nosn...._ g
place. e - 3 rrp— pow—a / 22, If death was due to external causes, fill in the following:
E ) tele Ella Silken- _ = {s) Accident, suicide, or komicide {specify)
B || ¥4 Aress__Industrial Oity ,_Mo e . ||® Date of occurrence
. R ' otcur

e ] Burial (&) Date zhu-eofJ_uly 7,1948 || () Wheredidinjury occur? o Canatn)

S t& , (ozlal, cremation, or removal)  o(Moath) (Day} {Year) (d) DIdinjury occur in or about bome, ong , in industrial place, In pubhc p!a.ce?
. (c Place burial or cremauon.. tL Ql.i!ﬁ.

R T ocify T .
. 18. (s}, Sitnatuﬂi of E;lgeml directar. AL " While at work?.............. R .__(.s___. ‘(,eg‘ glmh; of lniury......._:.,.._.._. .-—.0
& ress 1946 Colhoun Sta ,St,J68eph. ' ' ot
9_ (b’ Ad z F£ z ® /z E p , 23 Signature M * M m D (M D orother) . ..
1 (‘J  (Date romsived local resiian) pddress 23R JLLING)S AVe. Date stgned. Toudin & -

(Hoensed Ecmbalines's Statement on Kaverss Side] Sk - W07 EP B, MO a4 &




S mavisiesg - - .

STATEMENT BY LICENSED EMBALMER . . "‘-‘
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 3
,» Registered Apprentice No "'::f‘

working under my personal supervision.

Signed_ £

‘ -
Licensed Embalmer No 58 Missouriy . o

P.O. Address..;__.s.i«.o....J.QB.e.Ph.,...MQ.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
" the above constitutes grounds for revocation of license.)

- . . . e

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

. - v

County of_.. .@

¥
THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

<
SEZL g

State File No g
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...... VL2 S

Op-this.....e2 /. . . . day of O Lotasn) , 194 7 ; before me appears
@%ﬂa ......... CM—M—M—\J , who, upon___ A<l oath, states that the original record of m
for. ‘QW Ce")—e’FW'J ........... died Qf«"eo; N ) 19, 548‘ in the State of
Missouri, and which was filed at AX/ rﬂ-‘-’-"l‘l/ on..... 7= g , 19, f‘! should be corrected as follows:
Item No should read......7ucee.ce
Instead of .
Item No.........\3.2-._should read... GMEAJ &Y-‘%) .....
Instead of \-gﬂ‘m-dJ ’&ﬂl-&*f’f\.}
Ttem Now should read.. ‘
Instead of
Item No.......... b ‘gJ should read ... MA/ CWM—M—WL)
Instead of.......
Item Nowmecreecsreerrisiesiennd should read
Instead of......
Ttem Nowi should read e
TIBLEA OF ... ettt r e cecret s maeemsaeserede s sm e e et Ao i ot et e e e £ e et et et e et a1
[tem No. e should read
Instead of .
Ttem NOwoeeee e should read._.....
IRSEEA Of ettt ettt b b b

My Commission Expires April, 24,1953

My Commission expires......ccc......
4

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

Affant. W COM

{SEAL) a?/
Relationship.
...... Jo;’%,/ 2 J} }Lo
Present “Address.
Subscribed and sworn to before me this.......... ‘7?/ ............ dayof........ ” 194.2..

.

Notary Public.







