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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAR 25 ibﬂb-

Registration District Nu...... .. ee

19

Y.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\13?3281

State-File No. 9049 !
Registrar’s No. B?L £

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; -
Jasper 7
((:)) (C:f?:m:: town G g rtha e - (a) State_.._._.M.i_.gg.guri_ {# County, New t o1l -'_?
¥ (If outsida city or town limits; write “RURAL" nnd name of township) {©) City or town "R'L‘I.I‘&l‘" N e0s hO 3
{c) Name of hospital or institution: k 1 l i (If outside city or town Limits, write “RURAL")
— MeCune Brooks Hospita e ‘
{If ;t in h;;ml.;l or imtit.;unn. write streat nn;;g-;: loa-n_l.-n;l-) () Street No Rc()l}lm?ﬂ. give location) = 2
{d) Length of stay: In hospital or institution Dav(sif () Ci f forel 2 No -
. ify whether e tizen of foreign country {Ves or No),
In this commeni Lifetime /
ny:nns, :;!nngxi:unn: tdS:;u) If yes, name eountry. .
. MEDICAL CERTIFICATION
B EONT  William WEEMS JR., : h
3. (&) If veteran 3. (¢) Secial Security o, || 2% DATE OF DEATH: MorenE @DENBLY. o oh,
L"xame war. ' Na '- l No g year. 1948 hour, 7:20 minute P, M
= 7 21. I hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, marfied, et N ¥ Jeb G . .10
4. Sex_.._._..mjrﬁ..... mc&ﬂhi_t.e.. vumd_as_mg.l:_en. that I last saw h... =101 im alive on ‘ ’2 19 .

6. (b)) Name of husband ot wife ... 6. (¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

Immediate cause of death,......g oo £

alive.e o .. years
7. Birth date of deceased June 12 b l 958 .
{Month) (Day) (Year)
Si_ AGE: Vears Moenths Days If less than one day Due to.
‘rb
1S
9 7 24 S| min,
6 Due to T

9. Birthplace.. NEWELON CO, Mo o :

{CiLy, town, or county) (Biate or foreign country)

Sch00.1 Student

10. Usual occupation.

Other conditions,
(lﬁclmjc_: pregnoncy withio 3 months of death)

11. Industry or business Pms!m“

8 12 vme.....SLALL lem Weems. .. | s S C-/ B

[-.{ 13. Bisthplace Newton Co., MO o) 3’3:%?:‘&
14, Maiden name... BEFRIEE W 111 iafy = orim e Of nutopsy_—.._ AL (/J should be

15. Birthplace..._......

?{ __Newton Co., Mo of )

- (Cll.j’ town, or cotnty) {State or foreign conntry)

16. (a) fotormane. M'e William Weema 7
(6) Address Route #5 NeOShO, MO.

1 @ . Barial ¢ Date thereot__£=8=48

{Burisl, eremation, ar removal) (Month) (Day) (Year)

(£}* Place: Yorial or mmuun__D_i@mQDd_,Q.ﬁ_mﬁ_tﬁIy_

18. (a) Signature of funeral director. Ed L} C .} Ulme r
) Addms_ ..... g L %’r tha s S S
19, (d) & - - .. 'Tq
{Daie me:wed local registrar} “f =i F) (Registrara tirnatm)&-._' Jo_ .||

I [
: _|tistically.

22,
(a)
&)
(e}
(d)

" While at worff . %]
SzrtiB’e 7

Addrehs \

If death was due to external causes, fill in the following:

Accident, suicide, or hotnicide {specify}

Date of =2
Where did inj ?
{CiLy or tawn}
Did Injury occur inl at home, on farm, in mduama.l plaee. in pubhl: plm:e?

RN A Y

T

(Licensod Embalmer’s Statcment on Reverse Side)




48-2-154

W

STATEMENT BY LICENSED EMDBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalned by

working under my personal supervision.

e Licensed Embalmer No - 4831

P.O. Address..._carthage, MNo,

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,




