Exact statement of OCCUPATION is very !mporta.pt.%

~ < ®

1, PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
__CERTIFICATE OF DEATH _ _

Da pot use thig gpace.

97169 . ..
7/

County Butler Registration District No. . File Nao.
Townstip. B1BCK River Primary Registration District No...g)..../. 3[) Begistered No..... .. &
ay=Hendrickson (No. st ... Ward)
2. FuLL name. Fe. He Simmering
{a) Besldence No. St., ‘Ward.
(Usual place of abode) 2 4 (H nonresident, give city or town and State)
Length of residence In city or town where death ocenrred ¥yra. mos, ds. How Jongin U. 8., {f of foreign birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 0 MEDICAL CERTIFICATE OF DEATH
—_l
3. sEX 4. COLOR OR RACE | 5. %{{,%,ECE“,",":‘;,',EE e o7 16. DATE OF DEATH (MonTH,DAYARDYEA®) Ang, 22 18 29
male white AJLLAJD 7.
sl < t HEREBY CERTIFY, ThatIattended d :im
5A. IF M. W ,OR DY
HuAsRB:éing N OWED, OR DIVORCED ml? 1927, to.. 4....3.(2’-— ..... L1932
(OR) WIFE oF Elisabeth Simmering (et Hash saw bton allve on... o ¥ 1043, nd that
death occurred, on the date stated above, aL A 30 P-n

S S 72,

PARENTS

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mgy 22 1857
7. AGE YEARS MONTHS DAYS If LESS than t
day, ... .hra.
72 3 0 orf ............... min,

8. OCCUPATION OF DECEASED

O e grfesion.or 9t opg Keeper

(b) General nature of industry,
business, or establishment in
which employed (or employer)

{¢) Name of employer

Scloto. Comnty.. ...
Ohio

9. BIRTHPLACE (CITY OR TOWN)..........
{STATE OR COUNTRY}

10. NAME OF FATHER Herman Simmer ing

11. BIRTHPLACE OF FATHER (CITY OR TOWN).
{STATE OR COUNTRY) Ge rmny ,

12. MAIDEN NAME OF MOTHERMM

13. BIRTHPLACE GF MOTHER (CITY OR TOWN)
{STATE OR COUNTRY) Germanv

LAUSE OF DEATH in plain terms, so that it may be properly classified.

INFORMANT, E. H. Simmer 1]32

(ddress) Noelyvilly, Mo-

é ZHE CAUSE OF DEATH* WAS AS

CONTRIBUTORY. ¥ tertorff

(SECONDARY) | o “
{’ 7 ,Q”g? /‘ '
CONTRACTED A

18, \méne ASDI
DATE OF ctmaa—("

.
Omn AN OPERATION PRE
WAS THERE AN AUTOPSY? .. 0,
WHAT TEST CONFIRMED DIAGNOSIS? M ../
(Signed). 7&7 M. D,

; 2. 3.1919 (Address) fe‘/ 6‘%_

*Stata the DISEARE CAURING Dm'm. or in deaths from VioLENT CAUSES, tate
{1} MEANS AND NATURE OF INJURY, and (2) Whetker ACCIDENTAL, SUICIDAL, or
HoMicmaL,

DATE OF BURIAL

Aug .23 129

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Black River cemetery

ADDRESS

hff, Mo.

, 2. UNDERTAKER
A. W. Greer

Poplar Bl







