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— UREAU OF THE CENSUS .
. 5-17.39 DM AY 27 194§T ANDARD CERTIFICATE OF DEATH State File No
o I X3ss71 F “ LE
’ Registration District No._...._.. Primary Registmtion District No.___._____.__1. 3 Registrar's No,_.__. é_& ; ; g 0_____
1. PLACE OF DEATH: il 2. USUAL Ragmmca‘?gr DECEASED,
(@) County........ St—bouisy Missourt @ sme. MiSsouri ) Counts. o-¢
(&) City or town . - 5t. L
(I aulaide cily or town Limits, write “RURAL' and nume of township) (&) City ar town ouls,

(¢) Name of hospital or institytion:

John's Hos

pital

{If not in hospital or institotion, wri

(d} Street No

' iy,
3630 ﬁ éoabgiﬁgutuwnhmxu write "RURAL™ 7

ts plreat number or localinn)

(d) Length of stay: In hospital or institution

(Specify whether || (¢} Citizen of foreign country?

(1f rursal, give location)

7

In this community
years, months or days)

If yes, name country.

{Yesor No)’ a}

MEDICAL CERTIFICATION

3. PRINT {
3.6 PRINT - Maude Niemeyer - ! b 15th
20.
3. () I veteran, 3. () Soqal Security °f§§f'5" P Moath O B
None None mimnp M
name war. No.
21. T hereby certify that I attended the deceased from -
$. Color or 6. {a) Single, widpwed, marri 1l 72 o v /4 V‘_
- Femayé Whitd ., Marrie o 10 195
4. Sex divor 4| that 1 tast saw b €42 ative on Prang U 10.76
- 6. {c) Age of husband or wife if and that death cccurred on the date and houﬁmted above, Durali
ralion

8 I*Tn] e of hi ;md or wife.. i,
le lemeye T

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

{Burial, cremnunn or remavul)

(<} Place: burial or cremation

Southern Funeral Ho

fgg_ ———..years || Immediate cause of death
7. Bisth date of decessed.. S UZUSL 14, Caes s ol Lo sl v
(Month) {Day) (Year) f g
8. AGE: Years Months Daysa If lesd than one day Due to....
| 60 | 8 28 o ; ,? PSS
- x H 3 - i|| Due to ] DI s
o. Birtnoce. o0 Louls, Miss ouri {| s A&f
(G olonéeé‘e;l 1: e * (Suate or foreign country)™ - " [ ;

10. Usual eccupation u i e Chnst Pndmm“.- b S momibe of desth) ¢ {

11, Industry or business. Ma ﬁ < PHYSICIAR
g Name...2dWBTd Maloney . .. .. .7 mmca.,vu.«(ﬁ((/ ____________ M) —
S 15, Dimpee. DEETOLL Michigan / ‘ﬁ%?ﬁi

> 5 ) - T (S or foreign coun| . e
g 4. Maiden name Mcé ;_fé Féo?‘: ” Parker - e connten) Of autopsy.......... ’h°ue]éisg?
s s tistica V.
s S. Birthplace. btw w'l:ou 15 . l\ﬂl 53 g&‘ij;“eun mu{‘!,) 22, If death was due to external causes, fill in the following:
16. (o) Informant Mr. Ollie Nleme yer L. .|| {8 Accident, suicide, or homicide (specify)
) Address.. 2630 Neosho S (8} Date of occurrence
3 V. v - - b
17. (a) Burial (5) Date thereof (c) Where did injury occur?. prr— —

B3
{Moath) ay) car) {d) Did injury occur in or about home, on fa.rm. in industrizal place, in public plncz?
Sunset. Burl a1l Park

Y s

18. (@ Signature of fypgpg! d“",mGrand Bivd,

1]

19. (a}

{Date received local registrar)

TTMAY 1374948 /9 e

| (Specily type of place)

el
T e

...... Means of m]ury et e

Beﬂﬂmr L) us'natm'e)

SN - .
Wi_nile at wg?;...._.._......_.. {e)
"J Signature 4 M

dress.. /Zr_{ﬂ/ J/ ﬂ*’("—sﬂ S

(M D. or o j_
o Date signed g‘/s;a 6

{Licenscd Embalmer's Statement on Rcveno Side)




DR dos.A. Crprmero
/& 3 ‘
S8 I, BROY

STATEMENT BY LICENSED EMBALMER

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

R, ...» Registeted Apprentice NOw.. .o el paece e ecerncranens ,

Licensed Embal-r:e@ A....]
P, O, Address....e=7] 0@%

working under my personal supervision.

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

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




