WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIDYOURI

FILED JAN 19 1249 STANDARD CERTIF

ICATE OF DEATH Stote File No.......

l 3 - .i“m"""_i'g-‘}-gm..
BIRTH NO. REG. DIST. L]L&PRIHMY REG. DIST. NO. “ }QQ T I -

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors

ANTECEDENT CAUSES

a. COUNTY a, TE b. COUNTY adiimion},
: . Eb. el <
b. CITY (I outcide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (if outalde corporate limits. write RURAL and eive townahip) s 7
OR . township)| STAY in this place) OR i
TOWN st Loulg TOWN St a LQulﬂ ’?\
d. FULL NAME OF (If not in I:a-plu.l or institution, give street address or loestion) d. STREET (It reml, give location}
QSPITAL OR ADD,
RSTITOTION. z 7 Abner Pl
3. NAME OF a. {First} b. (Middle) ¢ (Last)
DECEASED : 4 Dg;E (Month)  (Dsy} (Year)
(Typear Print) G £ LOLRA L. __Bhy1dl FLAVEN DEATH
5. SEX & COLOR OR RACE | 7. wIAD%R".!’Eg rsfgggci\ésnﬁl D _'DATE OF BIRTH F.liGE (Ir&:;;.n ;; ur I YEAR | ¥ UmDER u wEs.
. (Hpecity) ' t on l Days | Hours | Min,
male7_|white married June 7 1884 64 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | J1. BIRTHPLACE (State or forelgn country) 1 12. CITIZEN OF WHAT
done during most of working lifa, even if retired) DUSTRY ﬂ COUNTRY?
r - Te : Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
_.Iames_E._Elaxen_____Ma%unnal lay | __Agnes P AVEN
IS. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCTAL SECURITY [ IZ'INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yes, o, or unknows) l (I yus, glve war or dates of service} NO.
Arriegg Y Flaven. 24 Abmer P11,
w &MwaE oF DEATH DICAL CERTIFICATION ] INTERVAL BETWEEN
j. DISEASE OR CONDITION , , ’E;“"D DEATH
DIRECTLY LEADING TO DEATH*(oy _( —_(F7 A 4 NE A1 o~ 440 740

Morbid conditions, if any, giving DUE TO (b)
rise to the above catee (o) slating .
the underiping cause last.

. DUE TO (&) -

) ALt
[

19a. DATE OF OP'FFOAN- 15b. MAJOR FINDINGS OF OPERATION

1i. OTHER SIGNIFICANT CONDITIONS ' - W? p— |
Conditions contributing to the death bul a0l ~ ¢ b
related to the disease o condition causing death. Yo / - ) 2
7

YESD NO@

7 % 2'0 ] I 20. AUTOPSYF

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TO“fNSHIP) .. (COUNTY) (STATE)
bome, farm, Inctory, streat, offive bldg., ata.) - *
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 2%t. HOW DID INJURY OCCUR?
. OF - WHILE AT NOT WHILE
INJURY m. WORK, AT WORK .

ativd o

22. 1 hereby certify- t.F alfended the deceased from # ?—'{"{ 18 , to / é- 4(? 19
Y

19437, and that.death dhcurred at ME . from the causes and on the date stated above.

, that I last sc;w the deceased

2. s:GW M O (Degren o511

TIONBngMIOA\}—iLCREMA— ﬂb ATE 24c. NAME OF CEMETER
T Burial " | 1 10=49
-
REZ¥F AR

DSTENRE?D B%I:

(Licensed Embalmer’s Statement on Red

Y OF CREMATORY | 24d. LOCATION (City, town, of county)

St.

25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

S0 2 L aad |”7—f’“%€f}i“?°.

(Gtate)
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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 ...

Student Embdbulmer No.

working under my personal supervision.

Student ..... ereesecssanea Cerestrsaasrsesas Signed...
Student Embalmer

Licensed Embalmer No 2

: -- P. O. Address .ﬂ%/"(/ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN((I.’/ Failure to comply wuh
the above constitutes grounds for revocation of license,)

If this body is not emibalmed, fact.should be so stated above. v~ ~ ' VI IR
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

\

V. S. 135

THE STATE BOARD OF HEALTH OF MISSOURI

State of BUREAU OF VITAL STATISTICS
County of e } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.....

On this day of . 194......, belore me appears
................ ST S W T ,who, upon ___.................... cath, states that the original record of dt:;ig
fofve j’&b“ s . S:'(rl: /"6 - ? : , 19........, in the State of

Missouri,

Item No...... 3 .......

My Commission expires 3 . V? Y

d which was filed at R .‘__. on;g ......... ;, 20 ........ , should be corrected as foliows:

......... should read.......... »erfrke

Instead of...
Item No should read
Instead of
Item No should read
I;lstead of s cene sttt et e
Item No should read........_...
Instead of
Ttem Now e should read............
LT Vs [ O OGO UV OSSOSO S
Item No............ ... should read
T T« I SN GO
Item No should read
Instead of
Item No ShOUId FEAA e eciiir e creersmssarrierssresrmemessane e e s e nesn ecmee
64T o= U [ o S OO OSSP .

The above is true to the best of my knowledge, information and belief.
Affiant.. b4

(SeaL)

Subscribed and sworn to before me this.

Relationship. 7

(7..
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, 194?...

Notary Public.







