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b. C|TY {I1 outelde u mits, write Rmuu.uddn <, LENG'H-I_'('JF c C|TY {If ouabd, wrie RURAL and give wn.up:
TOWN ..S townablo} STA‘Y (1o this place} 'rown ,sz 7 ?
d. FULL NAME OF (1 ot ia bowplta War loattom || @ AsD1 REET. .
wstitution </ 7 7 F : 47 ??L
SDNEAC'EES%FD 8 (Piru) b, (Mlddle) / €. (l.rl!ﬂ) BO SSI 4. DATE (Mmth) (D“) (ym) |
(Twpe or Print) Rosa . Borsa 10 30 52
5. SEX 6, COLOR OR RACE | 7. MARRIED, ml-:vm MARRIED, | 8. DATE OF B""l‘i S YL AGE i ars
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ulh, Days Hurll Min.
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AET DECEASED EVER IN U.S. 6. SOCIAL SECURITY AN S 4
“ or unknown) | !il res, xlve war Q. d

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5 rmalive X e se

FORC ES?
of nervies)

ANTECEDENT CAUSES .
Morbid conditiona, if any, pue 1o ¢ _general arteriosclerosis
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DUE TO (c) i oot
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21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.g..in erabew | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
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2 ] hereby m%‘% I attended the deceased from L1048, _ME_B%_.E? that T last saw the deceased
___alive on = , 1952, and that death mrred at é__._éjl m., from the couses and on the date slaled above.
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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 me, or by : e

5 . Student Embdalesr No.
working under my persona! supervision. ? /Q
SEtUdENt sevenecnccansrcncorsrsssatncasranes Signed /‘ ;f“'“ ;'éé:ﬂ"-z.ﬂ'
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI
State of } BUREAU OF VITAL STATISTICS State File No ? C? q q 3
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AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Nol....... 7} 4

County of

On this day of , 194 before me appears

oath, states that the original record ol'(?é; E}}:

R ey ,who,upon ... .
for...... @"““" (M gleegl [0 - \3 o - . 19‘57"5 the State of

Missouri, and which was filed at 19 , sh be corrected as follows:

e Y an
Item 1\'10...._.-....5'.3.._............should read (/[J Al s GM,a Y Dl Adad 0

Instead of..

. A

Itein No 5/ should read ‘ W (0~ ./ 5/ S’Z
- Instead of )1/1)7/ / Ar - / 5/ ? J/
Ttem No. : q should read él/ﬂ’e" 7 0—

{ [/

Instead of £ ) o -
Item No............. /....‘.7/.......should read : Q "’K"‘f W /M
Instead of C /

Item No thould read eemateuemsemanemaneron e emen et et emenn nare e tens
Instead of '

Item No. should read
Instead of

b Item No. should read

Instead of.

Item No _should read
Instead of .

The above is true to the best of my knowledge, information and b‘? @ . '__'_"_"——'“'/:’d
(SeAL) X Aﬁia{ el % WSy

elationship.
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’ @es Address. .
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Subscribed and sworn to before me this L/‘I/ day o2 Pl -y 1942 .
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My Commission expires. 3 i "‘Q W WA Notary Public.







