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

DEPARTMENT OF COMMERCE
Buauu OF THE CENSUs

e SEP 4 194

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

26308
7236

State File No

Registrar's No:

1003

1, PLACE OF DEATH: e 2. USUAL RESIDENCE OF DECEASED: 00;«/‘
(a) County L 2
: : ; @ sae.. Miasouri o coun )
() City or town ....... L UL ._S__.:...mﬂ.S.ML ¢ . @ unty LA : !
l. or towa limits, write "RURAL" and name uf townal (¢} City or town St LO'Lli S A\ /
(¢) Name of hu!pital or institution: A {If outside city or town limits, write "RURAL"} T
........... -2t. _Louig City Hospital. . e || () Street No.... L2438 _Aubert Ave,
(" pot in baspital or iestitulion, 'r{u stroot um otDlwnl.wn) """" {If ruzal, glve location)
Length of stay: In hospital tituflon.,....... 8
@ agth of stay n hospital or instituflon Y (Spu:iry whether (¢} Citizen of foreign country? No {Yes or No)
In this community., 0
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
fuld FRINT  Jesse Bunyan Wimpee .
o R oo 20. DATE OF DEATH: MomlL...All%Uﬁ_ji .......... day 28,
. veteran, . e ial Security 19}-1-2 . QO
name war... N QTS N 489 =16=4315 year oUr. ... r‘;nu e ;
21. I hereby certily that I attended the deceaged from AULUS

5. Color or

rce_ W1t Q

6. (a) Single, widowed, married,

givorced.. Married

. s Male ().

23

that I last saw h. 311 . alive on

19..}:1-_g. mAll&J,-B_tEB_._-. 1#42_.;
Angust 28 - 192 ;

6. (b} Name of husband or wife—..oooeeeenn. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Q&I‘rie_w,impaeg ative._. O ... years Imme?ﬁ cause of death oA A A
7. Birth date ofdeceasedaa.uguﬁté:,laaoo AL, t ABAL, ‘ N -
{Month) (Day) (Year) o
8, ACGCE: Years Months Days If less than one day Due to
Aok
hr. in
62 0 24 min. |~ V//J, ! /4 y
9. Birthplace. 'T‘Ii on A " T18 4§ ...
it (City, towh, or county) (‘bGt;?c-B? en cuu'n}ry) / / < e
Other conditions
10. Usual occupation Pa inter . y (:n:ll;ldl pge;ggqcy within 3 months of death) | !
11. Industry or business..... LE&inber, pe— PHYSICIAN
jour] a)]or hn ﬂgs: —
E { Name_...EI:Q.QQ_.Q.B._HIID.DQ.Q.._.-.-..--_.__._7_..-.___..;._......7... «Of operations........ e |, Undestine
=} 13, Birthpt Kentuc Ky | : A . ' the cause to
: irthplace f" ity, mwn noun Y, (Suﬂe or foreign connu!) Of autopay: V\‘,N-t ’\) M. N :”I?locll;l’ddenglg
E 14, Maiden name A¥ASAL Y b2 As) égi.ns. 't:h?mc;ﬁ sta-
istically.
g{ 15, Birthplace. iCity '_;'n or sounty) ﬁ%?g;ﬁ;- 22. If death was due to externa causes. £ill in the following:
16. (@ Informant. M s _BObert Wimpee. . _ o || (@ Accident, suicide, or homicide (specify)
@ Address. 3&."..5.\.112 erf. Ave.. e || @Y Date of oocurreace
i1 @ .. Burial . . @ Date thereof_.B ""51- 9 (@) Where did injury occur? {Clty or vown) (County) (Gtate)
(Barial, cramatlon, or removal, (Month) (Day) (Y“’) () Did injury occur in or about home, gn farm, ia industrial place. n pubhc place?
(&) Place: burfal or cremation M. o LERANON. Cemete T o' .
1. (a) Signature of funeral director. (7€ Q.a Lo Ple@itseh Inec, White at]‘ I QT wind -y e
mmzug%ﬁ =68 _Ea ’co? Ave 2. Sigoat QM. . og otper
gnz ure ........... S
lg e e e e e B e, 3 ---------- l J e j
@ Dats raceived locsl rqulrigkz (ﬂqhuu -limlure) Address__ ._.].'.5_15 ayette b : ue‘ Date s: é[

(Licensed Embaliaer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER i

. .

- I hereby ify that the body whose narp recorded on the reverse side of this certificaté was embalmed by me, or by..... ’ 5‘6?{ ......
] .
M;—:«é ..... G"—" e » B0 A . Registered Apprentice No S

working under my personal supervision,

.- ‘ , oh | . R TE Llcensed Embalmer No. J‘[//éd ey
R - P:0. Addresss:S 44 Mﬁp

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW[IANDWRIT!NG (leure to comply with
the above constitutes grounds for revocation of license.) . a

lf this bady ig not embalmed, fact should be so stated above. AN
. ~




