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. 5.17-39

I Xias597

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF ((::OM MERCE STATE BOARD OF HEALTH OF MISSOURI 1 l O 4
BUREAU OF THE CENSUS
FILED BAR 21 1914 STANDARD CERTIFICATE OF DEATH Stote it
Registration District No. __._............H%_ Primary Registration District No, __’vj.._a_% Registrar's No / \5
1. PLACE OF DEA%[:W 2. USUAL HLleLI\CL OF PECEASED:
(@) County {a) Siat M () unty. M it DA
(b} City or Lown R - / i‘j,
rouuida city or nhmiu. write " BUML" and name of township) () City or town fal]

(4] ] f pital or insttul H ,J (If outeida clty or town limits, writs “BURAL"™)

et (d} Street No. @

(ll not In hmml.al or institution, write street number or location) {1t ruzst, give location) y
(d} Length of stay: ital o titution o
% (%pecily whether (#) Citizen of foreign country? - (Yes or No)
In this community.
yoers, monthe or days) If yes, name country.
» o
3. (&) PRIN r. MEDICAL CEllTll TION
FULL NAME ; V%Mﬁ
— *%0. DATEOFD lh Mnmh
3. (b)) 1f vetern, 3. (¢) Social Security z
year. .. .-hour........... — -Einut
name war. No.
. - 21. I hereby cerzify that I attended the deceased from.wzw___[_
5 { 5. Color or)‘ . () Single, widop{M, ma;r;la. : lg’é EO_M__ g: .

4 50‘-%—--— it TR e ceefflecscnnrioens divorced. L0 F—=2|| that Tlast saw . o alive P M- : -
6. (8) Name of husband'or wif&..eiceooeo. 6. (¢} Age of husband of wife if || @nd that death occurred on the date and hour stated above.

7. Birth date of deceased_ .. (G- ¥
{Monih)

AGE: Months

7

Years

g -

Days I less than one day

o] .

min.

(Cl?nyn—w county)
aiﬂ/ky,uz/t/

9. Birthplace.....__

27 é___- pe?
(State or foreign untry)

GM‘ILQ;M-?

Immediate cause (-Jf deat

Due to
i

Due to

Other conditions...

10. Usual occupation..._ (foclude pregoancy wl P}
t1, Industry or business_../ » - SIS PHYSICIAN
= )t 3 { g _é Major findings: Dy v o
&= 19 Name M . 1 of operauona _____ i . A e
E / * = . thnderline
I

= | 13. Birthplace... -y M = witdeh death
o 4{ OF BULODSY .o roene o S RP....... At S should be
= { 14. Maiden na.mL. h et O M, 4 charged sta-
= / 3 tistically.
g 15. Birthplace "wm“,} ' 4 .“ﬁw e roantes 22, If death was due to external causes, fill in the following:
16. (&) Inforiiant__ M & - (a) Accldent, sulclde, or homicide (specify)

%) Addr Lpviid B () Date of oorurrence
17, (a) 2«"‘ (8) Date thﬂ'cof (e} Where did injury occur? (Ci tawn) {County) (State)

" ST Ay Y or wn,
(Bur{al.mmunn. wﬂremorll) () Did injury occur in or about home, on l‘a.rm, in Industrial pla.ce in publ.ic place?
(¢} Place: burial obﬁiimo
2 5 (3pectly Lyps of place) .

13, (o) S““ﬂ“ﬂ of f@zl < While at work? (&) Means of Injury et e

) A —-—-----—-----'- -------- .

é ] 23, Signature.....f/ / (M. D. ocaiwry .

19. {(a} _l.........».ﬁ ol i #

g LA A A
(Duts roceived local ( Fexistrnr's siznatore)

Address..

(: QP!W‘ M Da:edmadl’a";g?'

(Licensed Emhalmer’s Statement on Reverse Sid‘)

ot




STATEMENT BY LICENSED EMBALMER A

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

»

, Registered Apprentice No...... : et

working under my personal supervision.

s | Signed....Jfg.. ..... @Cﬁg’fﬂ—w el —
- Licensed Embalmer No. /'2 LS J

P. Q. Address &Mﬂ LA 79

, Note: The anbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llAl\DWRlTll\é {Failure to comply w'*
the above constitutes grounds for revocation of license.) ‘

.
.

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



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

8. 135

X3z

State of.

STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

State File No............ //é\ﬁ‘-z

On this. 39 fe\’ .day of_..\ A b VA WU
.0

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's Nolg .............

rereerry 19 "t before me appears. Q £s. R)

Missouri, and which was filed at=S!

-, who, upon .. VAAAZ oath, states that the original record of -h“deat:hh

* L S lO.Yf.f., in the State of
, 191:-.‘.}‘:; should be corrected as follows:

Item No.” .. 2. %

e
hnotram

Instead of A
Item No should read
Instead of .
Item No should read
Instead of
Itera No should read
Instead of
Item No....ccccocccoeerneec.....should read
Instead of
Item No....coererecvenecer.8hould read
Instead of
Item No should read
Instead of
Item No should read
Instead of

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

(Sear)

My Commission expires.&if.é.f .Zs.@jj?f.z

Afﬁant......

194 4

¢ % I
Subscribed and sworn to before me this.....s_za.............day OIW "
Y % / 'V ~— J{‘ Notary Public.

\
74







