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NFADING BLACK INK—MAKE A PERMANENT RECORD S Y

j

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

AMorbi¢ conditiona, if any, giving DUE TO (b) -
riee Lo the above couse (o} stating - -
the underlying cause last.

DUE TO {¢)

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whlre decoaded llved. 1f Institution: reaidence before
a. COUNTY a. STATE ., b, COUNT adininaicn),
Creerxe Misspuyy Qreen<™
b. TITY (H outeldd corpurate umn.. write RURAL and give ¢, LENGTH OF c. CITY (If outeide corporata llmita, wriu RURAL acJd cive township) J ‘fa
township)| STAY (jn this place) 0
TOWN TOWN K€ Pw \e_ 2
d. FULL NAME OF (If not in hospital or institution. give strect address or kocavion) d. ST 1 1t ru. ve loeation)
HOSPITAL OR "—'D v ADDRESS .
INSTITUTION /1)29\ l 10 g_ €s LN
3. NAME OF . (First, Mi dl ¢ {Last
DECEASED &, (First) - (Middle) (Last) [ 4 DATE th)  (Dsy)  (Year)
{ Twpe o7 Print} —R(\,u C SO DEATH C /o? 1490
5, SEX 6. COLOR OR F\QCE 7. MIADROF%"E'EB l[ﬂ)a’gg MsRRlED 8. DATE ‘F BIRTH ] 9. l:\.GE {ln yesrs \ur UMDER | YEAR | UF UNDER 41 hms,
¥} |Montha| Days | Hours | Min.
Male %o\t e Anx\\ﬂ 1893 ‘84 l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. K{ND OF BUSINESS IN- IRTHPLACE (Euu or foreign country) 12, CITIZEN OF WHAT
most of *r IH- even if retired) . DUSTRY COUNTRY?
RealES Yelivra Ohbrs ow @
13;. FATHER'S NAME 13b. MOTHER' S MAIDEN_NAME 14, N or HUSBAND OR WIFE
<5 \Q\\ 56N | Oyizhia \ews
5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 1AL SECURITY { 17. INFORMANT G{ATURE OR NAM DRESS
(Yos.no, grunknown} | {If yes, give war or dates of service) NO. —-T ? ET
uN bvowar | Qeviie son cnu
\ MEDICAL CER'FIFICATION INTERVAL eErwn:u
. | . ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the dizease or condition causing death,

/717X

20, AUTOPSY?

19a. DATE OF OP'FIFEJAIG 19b. MAJOR FINDINGS OF OPERATION
. ves (] wo m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabont | 2lc. {CITY, TOWHN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm, fuctory, street, ofice bldg.. ete.)
HOMICIDE
21d. TIME tMonth) {Day) (Yes) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
'NJURY WORK AT WORK

2] hereby certif] that I atte
alive on_ __M 19.5¢  and that death occurred al

m., from the causes and on the dafe staled above,

!he ceased from m, 185 @, to m’_':_., 1045400, that I last saw the deceased

WRITE PLAINLY—USING 1

Degree or title)

2. DATE SIGNED

%%«’o

(Ll

(Livensed Embalmer’s _S-t.lum:nt on Reverse Side)

o F-/$ -5O
?l._a NBREMOVAL 24b. DATE | 245, I\MIE OF CEMETERY OR CWATORY 24¢. LOCATION (Qity, town, or county) (Slblﬂ)
conegat 19~ 12 -14d0]| ek Hill BU\'H?'( 2 ™My 55 ours
TE REC'D BY Loc"é' R BAR'S SIGNATURE /0 5. FUNERAL DIRECTOR'§ 81 GNATURE BORESS
- [S-195% ;
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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 mte, or by ...

. Student Embalmer Wo.
working under my personal supervision,

' Student ...

AsFEEVssVCANRIIE I LRI s REEEEnTE

Student Embalaer

Note: The above MUST BE SIGNED BY,THE LICENSED EMBALMBR in his OWN HAND TING (Fanlure to comply wi
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated sbove.




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

. 135

6887

. THE STATE BOARD OF HEALTH OF MISSOURI . Q\‘(__ E_—’O
State of.ﬁl..ﬁ.ﬁ.aéim......_.} BUREAU OF VITAL STATISTICS State File Nn‘gxj

County of....@l&@:ﬂ.ﬂ‘ ....... AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...... / 8 .........

On thls ....... . 7 .......... day of .._......_.: S ﬁ/PZLC 77'715&7.‘. .......... , 196¢., before me appears..... GC?"?L [ <

' LL2o7T2 , who, upon _. /737 e oath states that the original record of dﬁ
for.........j.?.@. ....... G ..... Lvilseon. died -S e P T L2 ,19.4°0 in the State of
Missouri, and ‘which was filed at.....G=4! = fo!SmO-Jb?r; ........ /2 L Z(o\ 19.59., shoutd be corrected as follows:

Item No LL should read fQWﬂt
Instead of.................. O.h L2 - emeeteseeemeieeseeeetessees s b en e e
[tem No. should read e eeeee et e e eeeemeee oo eeeereeermmneee
Irstead Of oo ettt ee o s s e e et et et e e £t £ eeme et oerre s et At tar et LSRR AR TR e b an e
Item No should read......oooeeemeee O OSSP
Instead of e e eme e emeeaemeeera s baen s e b
Item No.. oo should read...... e e
Instead of
Item No. should read
Instead of
Item No should read "
Instead of '
Item No __should read
Instead of.... - - ettt st bs e
Item No.............cc....ceo...should read et e re s ema et ee st e en eeeeeememeesenan e e s emen
Instead of

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

2L

(SeaL) Afhant..
60'}! ........... ﬁ ________________ 2] amRAriand -
7 Present Address.
Subscribed and sworn to before me this 12 17 day of bl , 1982,

My Commission expires é_(j‘ e LW 4 . %




