~

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

THE DIVISION OF HEALTH Or MISUURI

3332

FILED JAN 19 1949 STANDARD gﬁRéIF'CATE OF DEATH State File Nowomrsmr e
BIRTH NO. ___ REG, DIST, NO. . “-  PRIMARY REG, DIST. NO. 1003 Rcms!mr:Na A _._.ibél-_.
1. PLACE QF 2. USUAL RESIDENCE (Where decossed lived. I Isatitution: reaid bafor
a. COUNTY MN“"‘“‘“{’ Fadn- ["" M 2 STATE ¢y 22 . b COUNTY PR v oy
b. CITY (I outalds corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If sutalds ootporate llmits, write RURAL snd glve township) / /
OR township)] STAY iin this place} C .
TOWN TOWN 4,’
d. FHOL%P#A{EO%F {1t not in houpital or institution. Cive stresy address or location) d. ST REESTS (11 rursl, give Jocation) : 4
msrrrurlou-/—f-g-wuj\_,}g, mqu-‘-)z\d /) 25335 4 Qag-a— /)
SDNEQ:"&ESOE% a, (First) b. (Middle) ¢. (Last) | 4 DSIE (Month) {Dey) (Year)
fm««rmCHmLES THomas e/ 4 1949
8. SEX Z 6. COLOR OR RACE MARTﬂrEg Esgsgcvélsﬂmzn 8, DATE OF BIRTH ‘\ 9. AGE Goyes| @ o 1 Toam TER | o bwen u pm,
Mﬂ‘!dl"t <!9Q . le 0 (Brasity) D&l-lcp - f?’?‘ zﬁh o , Boml Min.
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND 6 BUSINESS OR IN- | 11 BIRTHPLA.CE (8tste or forelgn eount 12, CITIZEN OF WHAT
done during most of w, Lifs, even if retirad} m{;{*— 3 D! Y | Do ug yﬂk COUNTRY?
2 : o
13a. FATHER'S NAME . Do agd - |13 MOTHER™ 5 MAIDEN NAME 14, mAME HUSBAND OR WIFE
IWM kM«O"w—V‘\; - Mlb“w "‘“
[5. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECUR{ITJ 7. INFORMANT"™S SIGNATURE OR NAME ADDRESS
(Yum, 8o, or ynknown) | (Il yea, xive war or dates of sarvice) e 5 A
g e Borker Profdor 2555 L+ O~
INTERVAL BETWEEN

8. CAUSE OF DEATH
0ne oA per DISEASE. OR CDNDlTION

f\ MEDICAL CERTIFICATION'

ONSET AED DEATH
1

-t 2. I hereby certify that I auended the deceased from

lins ). and (& L OTRECILY LEADING At
doct ot mean || ANTECEDENT CAUgES ottt . C aaseso j}'
of dying, such | Mor [.ang, gioing DUE T a2
aflure, asthenia _g-:fu?' o ﬂﬂff-l a) stating el - J
means the dis- q,lad
eqae, ftury, of complica- + DUE TO (C)Q:‘A—t? - G M Arg 2 So
& caused death, | 1. omzﬂs:sﬁlr’lcm-r NDITIONS = /___67 et =7 P
Conditions contributing to! mmw
related to the di ‘"’ _gu P S S A Qma;a - I D
Jlﬁ DATE OF opl-:%AN 19b. AJOR anmss oF OPERATION C’zm v 77 Md—d/té/
X e 219, gﬂ R ey N
21a. ACCIDENT 21 BLACE OF INJURY (e bnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (counmn
streat, offics bidg_ eta.)
AOMICIDE Pon ,,g‘ < ,QL p; m
210. TIME Mows)  Dun) (ean)’ o 2le. INJUJY OCCURRED | 21f. HOW DID INJURY OCCUR? ?
INURY /=2 /P45 g m | "work L] Aiwomk .

, 18 to y 19, that T last saw the deceased

alwe on , ond that death occurred at

m., from the causes and on the dale siated above.

or tit.lg)-:‘

| 23b. ADDRESS l 23, DATE SIGNED

/300 Cléu . /6t

URIAV CREMA- | 24b, DATE
(Bpedity)

4c, NKME OF CEMETERY OR CREMATORY

24d, LOCATION (Qity, town, or county) (Statd)

< (~%~ 9 W

JAN 7 - 1985

2. FUNERAL DJRECTOR' 8 51 GNATURE ‘ADDRESS )

Q0 e 2625 flapgot”

A

TE REC'D BY LOCAL ?WATURE

(Ticensed Embalmer's Sutunnx?{on Reverse Side)




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, of by oo —.

Student Embalmer Mo.

sm«;ﬁ@@ c/L\——M P Z
. dJcensed Embalmer No Q'—? 1Y

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. / (Failure to comply with
the above constitutes grounds for revocation of ficense,)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student .ccavevanan rannens sesasasvssnsenne
Student Embalmer

-




THE STATE BOARD OF HEALTH OF MISSQURI - " ™ )
State of BUREAU OF VITAL STATISTICS State File No.......23.3 3.
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.....h 64
R .
¢ g On this.. ool day of . 194......, before me appears
I -§ ey Who, upon e oath, states that the original record of ;’;;t:
, -L:’ for Charles Thoma:s ...... . die‘{x Jan . . 4-1949 , 19 , in the State of
: B
- o Missouri, and which was Aled At ... e eeeememesemeeee oo (1) FRROUOO TR, B L , should be corrected as follows:
g Item No 3 should read ___Charles Thomas B
’ 5 Instead of..... Charles Thompson e
=
%ﬂ Ttem Now e should read . .
[
= Instead of
£
= Ttem NO..oeeeeer e SHOUI FOAG et et neee eemeeemeeesemeomereseatessesesbeserssseneaneasa s seane
L
E Instead of
_g Ttem NO.ooo should read
'g Instead of
_ ' g Ttem Nowooea should read . e
»
N : Instead of
5 8
L I Item No.............cconrnn..should read.....
0 ~ :
.~ ?— INStead Of e e cssse s s e e
f § Item No should read : eeeeemeeiteseabemeanaens amnenmeaameenen
E Instead of ' . ot erteaemsemeemeeemntatemseaseessansememeentstenaraeressenrina
o
2 310 R L T — should read
E=
“E Instead of ...
§ The above is true to the best of my knowledge, mformanon and belief.
bt
B (SBAL) : amang] L F VL
&
< 2625 Glesgow
Present Address.
rm V. 8. 135 Subscribed and sworn to N SR L0 U A A O f . sttt NN 1945....
OM—4-43 ; .
Bo 1 X36667 . ’ W .
- My Commission expires................ ) . : . Notary Public.







