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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A. PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!EG DIST. NO-_.3._.1_8_PRIIARV REG. DIST. NO.

FLED FEB 16 185!
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fal

bbb il ————————— Registror's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbe Secesed lived. 1t joatitution: residancs before
a. COUNTY a. STATE b. COUNTYJ adaimion).
. ISSOtLY’ er/ﬁer.e'.on
b, CITY (1t e corpurate timits, write RUEAL and dv. ¢, LENGTH OF ¢, ClTY {11 ou corporsta , write mm.u.
OR e STAY ¢ ) ﬁ 37 /
TOWN- Lc? TN
d. FULL NAME OF (it tal dd
HOSPITAL OR ({If not La hespital or i d.n street ASDTDRREEETSS (l.i rural, dv.
INSTITUTION - A 0-77
* OECEASED o (Fint ] Miadle) o (Lest) : |4 DATE  (Montt) (Day)  (Yoar)
(tregrrnir /0 R h O DHam | o - 26 -5/
5. SEX \ 6. COLOR O ACE § 7. MARHI!D NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In years| * oot 1 van | # oo o o,
. . ORCED (Bpegity) (p - égﬁé last birthder) | Montha| Days | Hours | Min
widowe »—-Jm\ 1 52 £ Zol |
10a. USUAL OCCUPATION (Givexind of woek | 10b. KIND OF BUSINESS OR IN- RTHPLACE (Bt 1
done d most of warking ilfe, even If nﬂ::l) b o w DUSTRY é "' to o s m iz CWIZ,E*NOFWHA'IT
oS oy & n O me Yy s I, A//ﬂ- g /51'.
13 an:a S NAME IB:fIL._uomzn's MAIDEN NAM 14. m\m: OF HUSBAND OR WIFE
INewEon W/ l{iamelTulia CQLL-_ﬁ_f_“_ .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. JNFORMA E gr RE
(Y. oo, or unknown) ] (If yee, eive war or datea of servioe) l NO. Cué—p' ATURE OR NAME ADDRESS
5. CAUSE OF DEATH MEDICAL CER%I TION . I INTERVAL SETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION " Qﬁg}b\) Nstr__
fine fou(ay. (by. and (¢ | DIRECTLY LEADING TO DEATH®(5) ﬂ nrho-dre) \ Yo 2-5F en,
ANTECEDENT CAUSES
Mearbid conditions, if ang, DUE TO (b)
rise to the abose mm{e (agm
the underlying cause last.
DUE TO (¢)
[1, OTHER SIGNIFICANT CONDITIONS . .
Cuonditions contributing to the death but not
AV, related to the disease or condiiion causing death. o) Quceang M
Iﬁ. OF OQPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
=] TION
22 2 . Yes D no_m
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bonw, tarts, fagtory, strest, offlos bidg., wie.}
HOMICIDE
2td. TIME (Month) (Day) {(TYear) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
PFR ‘ WHILEAT[—] NOT WHILE : ;
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from _L:._.’i__

1987, to _l_d.&. 19571, that I last saw the decensed

alive on 1= , 1885 1., and that death occurred at m., from the causes and on the date slated above.
. ' or title) 23b, DRESS . 23c. DATE SIGNED
/ '7415, - ¢ L2287
i BHEIJOA\;KL MA 24c. NAME OF CEMETERY OR CREMATORY ZAd.‘ {Ofty, tovn.oreoun!y) (Biate}
5wy al 1959 1(amn e r'e.c, us. Mo,
AL DIREC Tore. 7 DDRESS

DATE RECD BY LOCAL

JAN 3 1 1957
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STATEMENT BY LICENSED EMBALMER

1 : .
I hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, or by.._. |

. .. Stud ! No..
working under my personal supervision. udent Embatmer No

- . 'Sign .....

3IgN@deccsncraransoscnrannnnns rearEraus sena . y
"Student Embaimer \ Licenzed Embalmer No....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. (Failure to comply wi
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Affidavits 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

State File No é f? /!57

State of .o BUREAU OF VITAL STATISTICS
County of }55 AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No......... 7.
On this. day of ..o , 194, before me apPears. ...
- , Who, upon el oath, states that the original record ofdt:ﬁg
for.....Nergie Ann Oléham. . . . .. , g{;‘;{._..._l.:gé_-__l‘)ﬁl . 19........, in the State of
Missouri, and which was filed at._.o o on , 19 , should be corrected as follows:
Item No. 8 should read Jan, 61889
Instead of 1888
Item No.............. 9 ........... should read Age 62 "
J}} Instead of. . 63 ...... -
¥ tem Nou e should read eememeee et meeeen . .- .
» T T T v O OO O
v Hem Now e should read. Lo s
LT3y T O OO OO
Ttem NOw e BROUIL FRAT. e b b e e
FRISLEAT OF oo et ves e eeeaee e emeeem e emees ememeemeetmemseeememneese e am 1memtam e S nrentem s semtamnetmtat s emaensememebebentSaieresananotarsannirn
Ttemn Noweeeeecvecn, should read — e, eranrmn e
T3 ¢ O O VU ‘
Ttem No.woe should read. ...
IRSEEAA  Of o e et e et eme et e cem s et emt e crrte A b n e enr b nmnmens
Ttem Nowee. should read. ... e

Relatlonshtp

The above is true to the best of mv knowledge, information and belief, /%
(SeAL) Affant fJ&r o . L20.0)

Crystal City, Mo.

, 194)".:./

Notary Public,

Subseribed and sworn to before me this

My Commissian expires
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