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

'

DEPARTMENT OF COMMERCE

BuRrEAU OF THE CENSUS

ED. My

Registration District No...._]

w THE STATE BOARD OF HEALTH OF MISSOURI

0 1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ._é ._/ 3

Staie File No 15903 )

Registrar's No._._.éagjé___.__

. (@) County__

1. PLACE OF DEATH: :

(b) City or town...

If oul..ndn CIty or town lmml. wntc BUBAL and num of townahip)

" {¢) Name of hos]:utal or instltution

.

et AP L1/

(If notin h.-p.ul or uumumn. wrile street number or location) 4
-

(d) Length of stay: In hospital or

1n this community

institution

(Specify whather

yoars, moaths or days)

2. USUAL RESIDENCE OF DECEASED;

State_ 2 MLt dbcines..

(a) . (8) County.. fow-Cdted

@ City or town............ @? e P T
. If outaide city or town limits, write “RURAL")
(d) Street No. )
{[f rural, give location)
{¢) Citizen of foreign country? e (Yes or No)
S—

1i yes, name country.

3. (o) PRINT
FULL NAME !

Connie Shaovon Weells.

MEDICAL CERTIFICATION '

S—o

DATE OF DEATH; Monm.._ﬂfl’l.

20, erense-2Y
3. (3) If veteran, 3. ()} Social Security
car._.._.....I_ZQ..émhour....._...__ reeeenaemen mumte% 34 A\I
name wat. m— No — “ﬁ
25. I hereby certify that I attended the deccased from...%. Py Khe. ""/[
/ 5. Color or . 6. (a) Single, widowed, martied, |{,, 9., to. __.S". Z 195‘4_"
b sxFlmadic] e XAkt divorcod.. PGB 1ot saie b alive on Pty 4. 1044
6. (b) Nameof husbandorwife.. ... 6. {¢) Age of husbardor wife if and that death occurred on the date 3“%“" sa’tcd above. Duration
— alive.... __________________ years Immedﬁmuse of death..r
7. Birth date of deceased... ?7_7% L __./ 2. }/ bo || oo (/PP Ap T L. ?Fd ?éﬂ—-
(Day) (Year)
8. AGE: Yeara Months | Daya If less than one day Due to £
N A S
: v v 2. || Due to.. et
9. Birthp[act.....;-.@ndd&&d AN RN A 4 B& .
City, town, or county) (3tats or foreign country)
. - - . Other conditions. /
10. Usual eccupation {Include pregrancy within 3 months of deaty
— ?
11. Industry or businessy " & PHYSICIAN
E Major findings: / N —_
. . operations - y A
a 12. Name Qo — e S SO / /[' ¥ Underline
= . — e f e oo __|the canuse to
= U 13. Birthplace - / \h iwhichdeath
Mai Ly, town, of coupty) - Of autopsy. o’ whou:g be
3 14. iden name. charged sta-
§ /- tistically.
g 15. Birthplace 22. 1f death was due to external capses, fill in the following:
. o - i)
16. (a) Informant Cun/Nf o LA A A (a) Accident, suicide, or homicidg/ (specify,
f
® Addgeso...... (L. P TA B 2y R || ® Date of occurrence /
17. (&)} S (b) Date thereof. 45 _ _..9-4.....‘-.... () Where did injury w2 (City.ct'i I.n'n) (County) (Gtate
" (Borial, cremation, ar removal) (Manth, (&) Didinjury occur in or ghout home, o farm, in industrial pla.ce in public place?
(¢} ~Place: burial or cremauon.......
. R ; (Spocify t J
18. (2) Signature of funeral While at work 2 Y ,m Stenns of injury. O
b) Address g : @90
® :y Signature Q‘??_f: /(:.._ e (M D, orotheryin. .
12. {a) _l oo . .
{Dote Tre 1 rekis (ﬂemunnmzanlure) Address__ . Date signed -

J S(I.Icemed Embalmer’s Stuterment on Reverse Side)



RECEIVED
District Health Offlos No. 2

District File Number-;:f{é_' -é.ig.
Dave Fed oI LA %

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

, Registered Apprentice No

Signed

Licensed Embalmer No
the above constitutes grounds foR revocation of license.)

fact should be so stated above.

P. O. Address ' '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this body igfnot embalmed,




