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

“ALED JUN

7 1948

THE DIVISION OF HEALTH OF MISSOUR!

175413

STANDARD CERTIFICATE OF DEATIibo d State File No... .
allt'TH NO. REG. DIST. NO. i‘_&_ PRIMARY REG. DIST. NG. Kegistrer's No., .....fl....?i%..}_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If Instizution: residense befors
a. COUNTY a. STATE M 0. b, COUNTY o hiaten
b. %TY {If outside corpurate limits, wtite RURAL “dn.:-:hi , g._rALYE:i‘ET‘hI: £F) c. Clc;lg’ (1f oatside corparate limits, write RURAL and cive township) ’ ::
) ) -
TN Lovis 7 ToWN 5’7'. L,ouzs 7 )
d. F;{JOL%PT'EH.EO%F (Il n-o:[h hospital or inatltation, give streot sddross or loeation)
R " Ty CAROLINESTI 2°85% 2 77 * 7 CARoL INE ST,
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{ Type or Prinl) A—NNA- MERZ /DEATH MA_Y2|E—/2£7
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE!;) 8. DATE OF BIRTH 9-:.?5:‘? n;n l: o ID!':: ; oDER n}::.
- on! s .
FEMaLEl W, | "MARKIER" | Oclopeps1572 ZeFR 1™ |
10a. l?Um&mmg?Tm&Ghua;m: 10b. Ki OF BUSINESSD%I;’I'H"E 11, BIRTHPLACE (State or forsiro mlrr) 12tgllj'l;‘lTZEF40FWHAT
o GSEKEEPER OWN ST bovis Mo |08 A.

I3a FATHER'S NAME

ALFREN dehmip

13b. MOTHER'S MAIDEN NAME

MAThiLDA Govse

15. WAS DECEASED E¥ER IN U.S. ARMED FORCES?

{Yee, 0o, or unkeown) l [¢14

16. SOCIAL SECURITY
NO.

yeu, ive war ot dates of service) |,

14. um: OF HUSBAND

_ or—wiel M E'Rj_
17. INFORMANT " § sucu; ATURE og NAME ADDRESS

Hewny Meanz -27¢7 Ryleer

. Enter only onecauso per

18. CAUSE OF DEATH
Hne for (a), (b}, and ()

*This doea not mean
the mode of dying, such
or heart fatlure, asthenia,
ee. It means the dis-

MEPJCAL

&

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ERTIFICATIQN
L“"\ ] (_,!—g_g.aﬁlﬂ

INTERVAL BETWEEN

§ET AND TH

ANTECEDENT CAUSES

Morbld conditiona, if any, giring DUE TO (b)
- rise to the above couse (a) sating -
the underlying cause loat.

BUE TO {c}

eme,iﬂjumwmnpllm
W of death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eoniributing to the death but not
related to the disease or condition causing death.
. DA OPERA 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY
N TION . JD
IDEﬂT 21b. PLACEOF INJURY (a.g..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY)} gATE)V

ICl
HOMIS%E

{Bpecily)
. homs, farm, factory, strwst, office bldg..ee)

z-

Day) - (Year) (Hour) 2le. INJURY QCCURRED
- WHILEAT NOT WHILE

WORK AT WORK — P

211, RHOW DID INJURY OCCUR?

22

alive on

22. | hereby ﬁ that 1 attended the deceased from La-g_x_, ‘l

\ -, 19

@.bb to o2/ 2 4,
_ﬂ and that death cecurred at)_ 2 L= _ m., from the causes and

that I last saw the deceased

F 4
9t—},
the date staled above.

ms:euz.ans
2l BURIAL CREWA
BUR!A-L

(Degree optitle) 23b. ADDRE?D
e |- 7

24c. NAME OF CEMETERY OR CREMATORY

IJUNE %7 | RESVRECTIsN CEM.

[ Y7,

24d. LOCATION (City, u:wn. or county)

(Su\tu

_ \ ST ko its CT/; Nlo
DATE RECD S SI1G) RE 25. FURERAL DIRE ORF S S GNATURE ARDDRE
MAY?YI §§i5| yﬂg Lﬁf_&_ﬁ__ U et 25 Kalayelly 4
VU

Hate: mlm&de)



et -~ i ee—— e ——veivisisb——

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 e

ettt e nere s senem e s as sreaes Student Embalmer Mo.

working under my personal supervision.

SEUDENT vvuenceorcnonncssssransenasannaanns ' Signed......
Student Embalaer

Licensed Embalmer NoM/:;/_
phei
P. O Addresr_s’z ....... 7 - 24,

Nt;u: The above MUST BE SIGNED BY THE LICENSED EMBALMER- in his OWN HANDWRITING.,
‘the above constitutes grounds for revocation. of License.)

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

to comply wit




N

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

V.8.135

1-—8-43
1 X37817

M THE STATE BOARD OF HEALTH OF MISSOURI 7 £ / ? {1
State of 1.e BUREAU OF VITAL STATISTICS State File No. / b /

» & 55, -
of..od A et AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Noj',7:§'3

T 194?. before me appears

£y who, upon _ ..oath, states that the original record of dhelal t! hh

died d ’ -2 ? e, 10 f’;? in the State of

for. . Nt g LY

Instead of
Item No... a’ 2‘

Instead of

Ttem Nowoooee ShOUI FeAU et em e ems s e ennanes aenn [

Instead of s

Item Now oo should read et ae e bt A reeean

Instead of

Item NO..ooee e E1 30 TN a0 (= o

Instead of. -

Item No..ooeeee should read et ee oo meee et e e emeee e eme e seee e e eeneeen

Instead of

Ttem NoOw oo shouid read

Instead of.

The above :ls true to the best of my knowledge, mformatlon and bel1ef£
(Sear) sk (o2 Yo ﬂéa.u/]/ ............................ /

elatlonshlp

IS

Subscribed and sworn to before me this

My Commission’ expires /2 C







