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

kil
DEPARTMEN'E OF "c'ggMERCE 1941

BUREAU OoF THE CENSUS

Registration District No.m%_"

1
MISSOUR! STATE BOARD OF HEALTH HARYR /
19032 0

STANDARD CERTIFICATE OF DEATH State File

Primary Registration -District No. —’4'1/"'""2'““"" 1. Registrar's No___/Ml___....

1. PLACE OF DEATH:

S?“Lou:s

{a} County.

{} City or town...

WeEBsSsTEM. .

(If outside city or town limijta, write **

{¢) Name of hosmtnl or institution:

K03 MapSHALL. AVE..

{If not [n hospital or isstitution, write street mm:ber or lotnhon)

(d) Length of atay: In hospital or institution
In this community VIR AW

yeara, months or duys}

- LEONE G ..
URAL" and name of townghip)

{Specily whather

'::'f. ’

2. USUAL nixmmcs OF DECEASED:
(o) State M LSS50 /P L. ... () County.. S T—L Q. uz S 4{

(e} City or town. WFR S.TER. (=0 |/E K
(IT outside city or town limits, write "RURAL"}

{d) Street No. “,?NQJ MARSHALL. A Y Er Al

{14 raral, glve location)

———

(&) Citizen of foreign country?. (Yes or No)

If yes, name country

3. PRINT
oL e AND R EYY.

G MRS ON

3. (b} Ii veteran,

Mo

name war.

3. {¢) Social Security

Noll-F o aF-balh

s sexV1AL L

6. (b) Name of husband orwife.___ ..

MARY. MERONILEA SIMESON dive.. 455 years

&) |5 cotoror 6

raceYY /LT E.

7. Birth date of deceased.Z¥1.AA,_ Y. X

e 6. {€) Age of hushand or wife it

(o) ?{ﬂe. widowed, mm:;ied.
vomedﬁi&mg?_

A S,

MEDICAL.CERTIFICATION
20. DATE OF DEATH: Montk t L“" iy T
year, ,/? ‘:& / hour. { J minute 3‘“ H‘ M.

21. I hereby certify that I attended the deceased from
() _19%sf 0 "V‘T"Lf '—"'PO 19_‘{/[

that I last saw b,A_thvc on A=ty 1’3 L3

{(Ronth) (Day) (Your)
8. AGE: Years Months Days If less than one day
é Q - / é [EURRR | | ..' SR ]
9. Birthplace__ 9. 7L O (o LS 5 L

10, Usual occupatlon_..o_fﬁl_ﬂ f_ M AN AGER:.
11 Industry or business. ,8/?1- ‘:J/IN /E[ 0. GE..MJ“ TEIFIAAQ ]

{City, tawn, or county)

{State or foreign country)

{12 Namn I\TAME\Q QIMPS‘ON
13. Birthplace. u’ leJ.\L.Q«WAf_..._.

ity, town, or ME&

Yo

. Searsanch
(State ar foreign country)

PAD

MOTHER FATHER

16. (g} Informant.

14. Maiden name.cJ 22NV E
{:5 Birthplace. U.ZYAQV_QW_AL.
{City, town, or oounu)
2. L. J .
() Address... 96\3 M&ﬂ sSHﬁ..L.L_.. -
@ B AL AL . w Date thcmofIUEﬁ - MAY:2]

{Burial, cremation, or removal)

{c} Place: burial or cremauon_Y 14 ﬁ‘ y

1B. (o) Signature of funeral director.

(&) Ad
19. (@

2277_19451‘( 7

{Dsleo receivad local recistrar)

*8.5.7

and that death occurred on the date and hour fated above. .
Duralion
Imm e cause of death '
Due to
Due to
.
) L
Other condition! Jj IS, V.
{[nclude preyon —
PHYSICIAN
Major findinga: —_—
Of operationa
B N L . Underline
the couse to
[whichdeath
Of autopsy. should be
charged sta-
Usiically.

- SCOoOTLAN JQ‘/!
[¢] foreign country)
VE-W. .G,

(Mouth) (Day) (Year)

LLA. CEMETERN A\
e

£ fokre did injury occur?

22. H death was due to external causes, fll in the following:
{0) Accident, suiclde, or homicide {(specify)

(b} Date of occurrence.

{City or town) aty) (State)
(d) Did injury occur in or about home, on farm, in indurmal place. in public place?

% 3, I place
thle #t Worl ¢ pad!r(u)'mn . c);f Irjury.......__.._....._....ﬁ
23. Signature M (M.D. orotherL,.R'\J‘
‘-\
... _m "QL:tF’_%_. Date signed i 7_‘:Jﬂ

L. 4 AL AN
MAecnlcd Emhdﬁu 's Statement on Heverse Sida) W




g 22 194

PRI |

"~ STATEMENT BY LICENSEﬁ EM‘BALM‘EB

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

v - - +

O , Registered Apprentice No.

working under my personal supervision.

Signed,(:(;g..;& ..... ’

Licensed Embalmer 1310 ....... 25 T 40 SR

) P. 0. Address- o Bealae

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) Iy i»i'

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

.y
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