THE DIVISION OF HEALTH OF MISSOURI

3L
. My, 300 ]
ol IS FLED SEP 26 195y STANDARD CERTIFICATE OF DEATH e i, 52320
. ’ : etals Ehg
PR BIRTH XO. REG. DIST. NO. _._3_6_0_ PRIMARY REG. DIST. NO. _.:6226__. Registrar's No, 3495
N 1. PLACE OF DEATH . z2. USUAL RESIDENCE (Woars 4 d Hved. If Lostitath tdetion before
T 2. COUNTY a. STATE . b, COUNTY sdiimiont,
D h Verpon : Migcorrd Vernon
b. CITY (f cutnide eorpurats limite, write RURAL and LENGTH OF I ¢. CITY (If oumide corpotate limits. write BURAL aod give township) Y
OR . - muu)ST this place)|| OR . WS
TowN Rurgl C i 15" YrSd TOW  Rural Cd“.Le /v \
a . d. FULL NAME'OF (f not in bospltal orjfdlmﬂm. £ive street addromw or location) d. STREET {If rars), give location) R 4
9 HoseTaLo® R.F.D. i1 Deerfield Mo ADDRESSRETy #]1 Deerfield
ﬁ. 3. NAME OF . (First) } b. (Middle) . (Last) Y DSI'E (Montb) (Day)  (Year)
B | (meearn  Stella  May Bley ves 8/30 461
E 5, SEX 6. COLOR OR RACE | 7.- #&alm, EE\‘,%ECESRR'ED', 8. DATE OF BIRTH March 9, nf.?E Un yeun] v woc ) Dn; 2 vwen u
. , JED (Bpecity’ birthday, o ours | Min.
femslel | wht. married / -3./.5/1874 77 7 I
; 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bhum'!oﬂln soyntry) 12, CITIZEN OF WHAT
5 agmmmd{?h.m..mum DUSTRY u COUNTRY.
A ousewite own -home Missouri U.5. A,
< 138, FATHER'S NAME s 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
oo David Bowen Dicev Bitt Rl ev L
iy (| 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 00, or unkmown) | (If yew, cive war or dates ol servies) NO. 1
3. ho 1o : SN Ap— Mgrshall Bley (son) Deerfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
1. DISEASE OR CONDITION = NSET AND DEATH
| -E”‘:‘:”(’K“(“b;"’:;:'(’; DIRECTLY LEADING TO DEATH®q) _4“;9‘ & (Cresvany (QCC(UJ“’V‘- &mﬂq—
A ANTECEDENT CAUSES t- 4
This doer not meon .
¢ mode of dping, such | Morbid conditions, umvmmm("’ fv ¢ oS¢y QW
..  heart faflure, asthends, .rmwl.habweemucfu) - em s - T T . .:____/
It the dis- the underlyring cavse lost; o - - . - o
m' 'w"' - DUE TO (c) ‘
F- which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® - }-\ %
Conditiont contribuling to the dazm bt m:
) related to the diaease or condition /
e 19a. DATE OF‘OPEIF&AN-' 15b. MAJOR FINDINGS OF OPERAT:ON. . : IR 4/ —e ] 0. AUTOPSY?
(/T, .. ) !“ 20/ ves [ uom
21a. ACCIDENT (Specity) 21b. PLACECF INJURY (e,si80zabout | 21c. (CITY, TOWN, OR 11y} (COUNTY} (STATE).
SUICIDE bome, farm, fsstory, ofilos bidg  ee0.) . T - P * -

HOMICIDE ! . R
2. TINE - "Moatt)  (Day)  (Year)  (Hown) | 1€ INJURY OCCURRED | 21f. HOW DID [MJURY OCCUR?

e - = - T WHILE AT NOT WHILE|
TINURY * WORK AT WORK

—
2.1 hergi o ;fi! I aumded the demudfml Qvan, | 59_5_ to O [30[.01 16 that'I last saw the deceased

alive on , and tha! death occurred af m., from the causes and on the date staled above.

). Wkowc@ﬂw TS | er Leor £ |ﬂ?/;§";

s, BURIAL. CREMA- | 24b, DATE~ .~ | 74 NAME OF CEMETERY OR CREMATORY.. | 24d. LOCATION (Oty, town, or county) ' (Btatd)
TIN,BEHOV ) ? - 5-/ b ; ',
nriala ~0 Deerfield Cemetery NeerPiefid Migsonri-

s ] 'S SIGHATURE - DORE
m\rj neoc'n BY LOCAL W:emw &3 ' GarTanﬁ’,Kan

WRITE PLAWLY—-—UBING dewG amcgcakm




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 merrererae

Student Embalmer No.

igned + e -
_ Signe 4 Ve
Signed .cciceencasarrvsversanaansscsssnnnaransts - Licensed Embalmer o._.__.B.DZZD _________________________________
Student Embaimer
: P. 0. AddresGgrl ond. Eonseg. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -
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) »  THE STATE BOARD OF HEALTH OF MISSOURI v 5 0
State of ./ Rlert Nl V¥ : BUREAU OF VITAL STATISTICS State File No..wed T 770

County of.. AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No....ooecerrnncas

On this.....

. M . lﬁ., before me appears_C{
................. r ’ e sresessnneny WHO, UPOD /1........oath, states that the original record Ofm

for’. 2 died a -\50 ......................... ' l%fl,in the State of

Missouri, and which was filed at / £y SO, on... ?// ......... . 19.15.2 sh-ould be corrected as follows:

Item No......... X...-..._....-_fshould read.......... - J_x-/E'?y
Instead oOf oo X"'J'/Z? y . e e e on l ..........

Ttem NOw e should read ‘ e ememesamee et e e e e e e eremeeane
Instead of S e . e

Item No should read
Instead of . eteTrasbaeseresateseatemraeoereaf vt fAeotemen eoreoeatane e rane aannieas aaee

Item NOw e Ty D1 L6 I s OO VOO0 PSS
Instead ol : feee erea a2 A Aamemnen ot A£en Ceein e Seatat eaen s mane eemeamemrat sememsrmnemn s amran e et eerin

Item No should read " S remt oottt e eee
Instead of ... e reemeeem e e st amem ettt e S e

Item Nowoooooie SOl TeA. e e e e

Instead of..

Ttem Nowoea shouild read......
T =V N o OO0 OOV St

Ttem NOw oo SHOUI FEA. <. e cea e e m nn e b b e SR ———
Instead of ... - e eemaetetetates cesaan s cnnmnan s e e e -

“Relatio ip.

The above is true to the best of my knowledge, information and befi
(SeaL) Aff Mm AL &W

Prese

Subscribed and sworn to before me this..... AN _....dayof. ... ®Q§—M ............................ . 19&%..‘

My Commission expiPad. Commission Expires SePtzs“igss\Dﬁhmngwm%Pubhc




