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State File No...
'BIRTH NO. REG. DIST. MO, .~ 22 PRIMARY REG. DIST. no._.,légl_xgg;,gm,','}v, 344
1. PLACE OF DEA-ﬂ-U_ ’ 2. USUAL RESIDENCE (Where Jacessed lived. If lostitution: residence befors

a. COUNTY

b. C0|TY (I cutcide corpurate limits, write RU
TOWN

and glve
wlrmhlp)

¢, LENGTH OF
STAY (ln this place)

ST MO e R

e. CITY (I ousde ocorporate limits, write RURAL and du wwnlh!ni

I, DISEASE OR.CONDITION

Enter only cnecauso per

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH*(,)

" Morbid conditions, if eny, gicing DUE TO (b)
rize to the above cause (g} stating

HavnsSes TYysol e K el S C. Ty AT
d. FHOLI':_:P#AL{EO%F not ia hoepisal or In-thution v streot nddroes JF loomtion) ASBFI?REEI'SS (1t rural, givs locstion} {} I
INSTITUTION b -{ ) \} i 7[ & '3 YOO "f ‘V Y4 IA
3. NAME OF a. mm) b. (Middie) c. (Last) 4, DATE {Month) ’ (Ds
DECEASED N (Year
e Vivc e za Colovabo | oS 1< 23~ o/
5. SEX 6 COLOR OF RACE | 7. MARRIED NEVER NARRIED. | 8. DATE OF BIRTH . AGE (o vearaT v e 1 v | 7 n 4 .
{Bpecity) t ¥, oaths | Days { Hours | Min.
Fehalr Wiife | ‘Mearrie P | k=11~ /‘6’37 éa | |
'03., USUAL OCCUPATION ucf(;s:::am'm \06. KIND OF BUSINESS OR TN. | 11. BIR‘mPLAcczg e or um PR 5-' 12, SITIZEN OF WHAT
_.E_u S e WIS, UsA
132, n.qbn § NaME TMIGLTURE i3b, MOTHER' S MAIDEN N 14 &m: OF HUSBAND OR WiFE 1
wio Meatrese | /1svanve M A a
15. WAS DECERSED EVER IN.U. sﬂmaco FORCES | 6. SOCIAL™ SECURITY | 77 INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, DO, OF nown, you, give war or dates of sci o8, 0
- i nNone Awvgelp 0 be 715 Brookly wl(<A
5. CAUSE OF DEATH MEDICAL CERTIFICATION v '&‘IEE‘}'“ B%ﬁ'a"

Qoiteni eohonoers ;zzm_//

means the dis the underlying cauase lost. \
fury, or complica- DUE TO (o} - n
wwhlck eauszed death, | 1. OTHER SIGNIFICANT CONDITIONS JI
Conditions contributing to the death but 1ol
s k related Lo (he disease or condilion ceusing death.
192.“DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES D NO E.
21a. ACCIDENT {Specity) 216, PLACEOF INJURY (s&..lnorsboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} {STATE)
SUICIDE botme, fasm, lactory, strwet, ofBow bds. ev0) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby cEify that I atlended the deceased from M8/ 2
19“-r =1, and thaf dealﬂ ccurrcd at

21
, 1947, l%ﬁ‘ﬁ, 19 ‘5-‘/, that I last saw the deceaced
_3;."’_. m., from the causes and on the date staled above,
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WRITE PLAINLY—USING UNFtB*,‘-?,(i %&AEHI.NK-“MAK-E A PERMANENT RECORD

232, RE Jﬁ/l( Caldwell b( Z3b. ADDRESS ' ATESI
 BURIAL. CRE_MA; 24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY TION (Clty, towy, of gounty) ~¢. (Stnta)._ )
wial 07| |26 & | GLA100-DY/s lonis] Ko secs
DATE REC'D BY LOCAL 'S SIGNATURE - " 25! FUNERAL DIRECTOR 8 S1GNATURE aoonss-
' esariNe? Ryes K CW

*s Statement cn 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, or by

......... . Student Embalmer No.

working.under my personal supervision.

SEUGENT +vnenseneenssnnsersarasserncsnnsnes smmv%/%

Student Embal
e e Licensed Embalmer Noﬁ?ﬁy-_ ...........
P. O. Address ¢1//0 7‘%}

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 license.}
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If this body is not émbalmed, fact should be so stated ab oy e
’ i



" Affidavils containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSOURI '- O\‘o"'/g.l

BUREAU OF VITAL ETATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Na 2507/

% before me appears.

7 esgne fodonsy WhO, UDONee TRl e oath, states that the original record of:iheiuﬂh
forf flr Tl Er @ A TR . _ ............................. diEd ........ /" 93— 19:.5"/1n the State of
Missouri, and whi as filed at.. g?)ﬁ on._... _:5 195_/, should be corrected as follows:

Item No..... /34/ ...... should read
Instead of /.
Item N0/3 ............... should read
Instead of. :
Item No... should read
T U [ OO U
Item Now.onooeee should read. ..o
Instead of ..
Item No.. SHOUIA TEA. ..t es st n e s e rera e e s e m e e [
0T = Yo I OO VO OOV OOV O
Item No. should read et amamememeememenemeneoemene e cemme s aeeem e sen e nes
- Instead of.. . . e teemeemeneteeeeeemroA et et s
Ttem Nowoeeed should read
Instead of
Ttem No.oe should read.....
Instead of..

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

(ScaL) Affiant . aou mm
21E.L5,

Subseribed and sworn to before me this... ....... p y ........ day of....... ... A lll ARl ey ... ... ... TTHE.

My Commission cxpire&ﬁ&é.-...a.{.f._.lf__é.-/

Notary Public.







