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WRITE l‘LAlNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ﬂl..
DEPARTMENT OF COMCSEP 2 3 ﬂ 4

Bueeav oy THE CENSUS

Reglstration District No._f_/:3__°_,.___

JHISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No._t0_3 X _

28846

Retisirar's No, _7/

Siais Fils No,

1. PLACE OF DEATH:

{a) County.
(b City or town

Jefferson
fleSoto vigerrs

{If outaide ciiy or town Umita, write "RURAL"” and pame of towmmbip)
{¢) Name of hospital or institution:

410 Stewart

(IT oot in hospital or institution, write sl Utf)ﬂ or losation)
(d) Length of stay: Ia h or institntion
0T3| y ears {Spocily whether

2. USUAL RESIDENCE OF DECEASED:

1 (a)&te Migsouri oy Cou;;ﬁfferson

Cit t Nadtadt
@ yor o.wn (lfah&EdPu% &%‘m lwitr write "RUBAL"}

410 Jhmwradas

{¢) If foreign born, how longin U. 5. A.2

{d) Street No.

years,

(a) PRINT

"FULL NAME_MARY M., WEYD,

. (&) If veteran,

In this community.

years, months or days)
3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. AU qoy. 11

9. Birthplace...—..... O
P ‘B-i'ﬁimg g §unl.,) (ShM}‘fm!dsn country}

10, Uaual ﬂi‘ﬂ!pﬂllnn Hous ewife

11, Industry or busin 2
e ) :J 08€eph MENIEF (
g 12. Name o 7
3 Germany
: 18. Birthplace. :

: (Cur.y town, or county] (Btats or foreign comntry)
& ¢ 14. Malden name Suzan anu*l'
E{ 15. Birthplace ~ - Tenn.,
= piy) (3&!&51’ forelgn mn:.r:)

(8) Address

17. {a) m

o f
(¢} Place: burial or cremation £ neS OtQ

18. (o) Signature of funeral d!m_._’_L.e_e...M.Q.t.h.ﬂs.hﬁ&ﬂm
DeSoto Mo,

()] QLVM,

{Reghtrer's signatare)

(b) Address

19, (o) Z' 7

recatved

)
uoal reghitrer)

Y= I
name war. Ho No No Yeﬂ-f—-——-—}9-4-9—-hour A= minute,
21. ereby certify that I attended the d A
5. Coloror_ | 8. (u) Single, wid, , 19
female white :f'tTd i ~HH ’/6‘ —Ll/ —
4. Sex e —““_“ ¢ last saw k=¥ _alive on ~l [/~
8. (b) Na ;Ie af huaban of wdi_.—— 8. (¢) Ase hunband or if|| and that death occurred on the date and hour ata{d above.
e aBUm Im te
7. Birtk date of di -
B (Moneh) (Day) {Year)
B: AGE: Years Months Days If lens than one day Due to.
91 9 29
hr. min

Due to

(Ha g

Other conditlona

(Inciude progonncy within 3 months of dealt) F 4 ‘
/} , ‘3 {PHYSICIAN
Ma]oofr ﬁnding;!: . ¥ ~ —_—
operations .

Underling
the cauge to
[which death
Of autopsy. should be
- jcharged sta-

{tistically.

22. If death was due to external causes, fill in the following:
(a) Acddent, suidde, or bomicide (specify)

(3 Dale of occuirence.
Where did injury occur?.
(Clty o town) {Coanty) (Stare}
d) Dld injury occur [n or about home, on fann. in industrial place, in public place?

3L o

eans of_Injury, /
| e P i} )

(Licensed Embatmer’s Statemant on Revorse Side)
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STATEMENT BY LICENSED EMBALMER
}

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

eeeeenee Registered Apprentice No.

working under my personal supervision.

Notc! The ﬂ.bove MUST BE SICI\TED BY THE LICENSED EMBALMFR {in his 0“’\' IIA‘TDW“]TI\TG. (Fnﬂure tn comply with
"the above constntutes grmmds for revoeation of hcensc.) N . S
L If thm body is not emhalmed uimve space shnuld bo left blank. ) - ] . T

= - -




