THE DIVISION OF HEALTH OF MISSOURI

1 r (B, (b), and (c)
[ 4
. ses mot mean ANTECEDENT CAUSES /tg é ! ; . )
!b of dying, tuch | Morbid conditions, if any, gicing DUE TO (b} £l - — _éﬁ.@:é{ ,
aa[; Hure, asthenia, | Tise {0 the abore cause (o) slating, . -
am the dir- the underiying cause last. /D - -
g an IR, o 2 A
?%, ry, or complica- DUE _TO (¢} L2 4
idn wikh caused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢
<‘3 Conditions contributing to the death but not - /
related to the diseare or condition causing deaih. .
h 0 L

19a. PATE OF OP_FIRA- 15b. MAJOR FINDINGS OF OPERATION 20 AU?OPSY?
— e B/

. YES D NO

21a. ACCIDENT y) 21b. PLACE OF INJURY te.g.. inorsboat | 21c, (CITY, TOWN, OR TOWHSHIF) {COUNTY)} - (STATE)
a%ﬁ:CDIEDE ) homerTarm. factory, sireet, office bldg.. et0.) —_————,

21d. TIME (Month) (Day} (Year) (Hppr) 2le. INJURY OCCURRED 23f. HOW DID [INJURY OCCUR? W .
OF TEAT[] NOT WHILE . j
INJURY WORK AT WORK . ’ .

= 7 i
2. [ hereby ccrt:fg Zat f3 aténded the deceased from _m___L, 19_-2/, to M, 19:5_1, that I lat{ saw the deceased

alive on 19.5°(, and that death occurred at m., from the causes and on the dele staled above.

2. SIGNA (Degmeg ot title), | Z3b. ADDRESS 2. DATE SIGNED
W O 7—-7(/%,,—,._,,&/){ 56&«12\:9 l JR5/0 5
e EAK.L?E;&:’A 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Cliy, town, of county) ¥ (smte)
Mﬂé‘& ‘X /45/‘ CALNVNARY LEM

No, 300
o ‘ VHED DEc 1 5 1954 STANDARD CERTIFICATE OF DEATH Stote File Now.
am’u NO. REG. DIST. NO. B Ia PRIMARY REG. DIST. MO Regmrar:NniO.Q...%.@...m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaed lived. If iastitytion: residencs before
/ a. COUNTY a. STATE M/SSG Uk * b. COUNTY adinimion),
b, C(])EY {I{ ontcide corpurate Limita, writs RURAL and rive " ‘S:;I'ALYE:‘IELH pl.?F! C-JrY (I outalde corporate limits. write BUBAL a5d tive township) o
* wnghip) in placed|t bl
a own ST . LOL IS Mo f/ w ST Lo (.//\S' 2}5\7’
g d. FHI(SIE':PFI&J{]A.EO%F (If mot in hoapital or institution, give streot sddress or locatlon} || d. A%rg&gs (i rursl, give location) U
E Wstionion YL bS LANOIANA ] VY S TIND/A NA |
3. NAME OF a. (First) b. (Middle} c. {L.ast) 4. DATE (Month) (Day) (Year) |
DECEASED OF
= (Typeor Printy YW 1 L Lo/ A M J. REB EC K peaH Jel g /s
F’a 5. SEX ] 6. COLOR OR RACE | 7. w&%gg, Bﬁgscnésazlsu X 8. DATE OF BIRTH 9, @J woce 1 YLk | 7 UhoEn 10 . i
by * . {Bpagity] an ays | Hours | Min.
& Mﬁ/g DWH/ITE | MARRIED T |TULY 3o | | |
E 10:. UEUAL OCCgPATLON u(;‘lrvntlngolwork 10b. KIND OF BUSINESS %g_r IRN 11. BIRTHPLACE (Btata or m-m countey) 12. CITIZEN OF WHAT ‘
iring moat ¢f working life, sven UNTRY?
5 \SHeeT METAL WoRkdl GENV-METAL prip L btos N /s ) T3
P 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF—HUSEANP-OR WiFE N
S Wekn REBECK | ONKNowN MAGPALY~N REBECK
» 2‘5‘{ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS .
es. 0o, orunknown) | {If yes, xive war or dates of service) ;
3 Ga03- 3997 \MACLALYN REBECK VVihe TA0/4M
| CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=]
E
=

1, DISEASE OR CONDITION Chete mﬂ_‘ ONSET AND DEATH
Noter gLy onecauseper | L (aBETL Y LEADING TO DEATH® q) Caliac / g!'

o

USING UNFADING m,zc

S7 00 /S

DATE REC'D BY LOCAL | REG! AR'S SIGNARIRE™ ua’ 5. FU Al DINECTOR [ GNATURE ADDRE
DECII]RQEE{ 2‘4] i ® %Z“Q Z/ é;:,z}(z }7](

WRITE PLAINLY

7 Wﬂ (Iicensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER :

\ .. St t Embalmer No...... frrariseecaaa
working under my persona! supervision. udent Embalmer No

et Qfg (4 e

30 - PR neasrustedsEvsenssennna camaars
Thane Student Embalmer ﬁcenacd Embalmer N 3;‘{7 ‘

P. 0. Address ey W s

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadure to comply witl
the above constitutes grounds for revo-uo_n of license.)

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




/ THE STATE BOARD OF HEALTH OF MISSOURI 3 ? é a 7
’ 7/

State of BUREAU OF VITAL STATISTICS State File No
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No/a7‘/y

On this.. day of , 194, before me appears

,who, upon _.._.._................ oath, states that the original record of&’;]ﬁ

P
VE/&WC’ , giafr /'4- - q bt 'IQb:/in the State of
s filed at on , 19 , should be corrected as follows:
Item No...........U should read.........c........ A ... 13 2 - / f ? 9/ ......

Instead of e A 4 ??2’

Item No........: ..... ? ........... should read d"aﬂ"/ : ‘5—7 .
Instead of.. f?'

Ttem NO. e should read

-~

Instead of...

Ttem Now e should read.........
Instead of

Ttem Nowe o BROUI FEAU it ee et ee oot eemeeeme s et e e eneenatemeemeo e e etk 4R e AR emnenn st nmas Semrmmasnmnanemssennres s
Instead of

Item Now e should read
Instead of

Item No should read....ocooooe.. . . S
Instead of

Item No ..—should read
Instead of_ 9./

The above is true to the best of my knowledge, information and belief. =~
%ﬂ/

(Sear) )( Affiant 4 zjf ........................ M
' g 2 Z Relationship.

2245 =
Predént Address.
, 194.?:"/

';"_'4“335 Subscribed and sworn to before me this # g dag#of ,; //f_’_‘ < ’
R -
Xx37817 j_—;‘/ ,J’? g M
— 4

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

My Commission expires Notary Public.




