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JACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH V

S L en L3 LY

a3 A Biais File No..-
. i i PR ) - -
Registration District No.. Primary Registration District No.__._____g_g_ Regiddrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County___JABDED . Jasper
(b) City or town Jopl in (a) State Missouri - (%) County.—.. p
() Nome o borpcs) o Tationt " T RO e | Joplin
St. John ' s Ho spi tal / é (If outalde city or town limits, write “RURAL")
{If not in horpital or Institstion, write atreet nm or location) 1
T aB.VS {d) Street No. 315 South Map e

{d) Length of stay: In hospital or {nstitution
4 years

{Spocify wheiher
In this community.

{1 reral, give locotian)

yetits, monthe or days) (e) If foreign born, howlong in U. 8. A.Y years.
s. @ pANT  Calvin Clark Simonson Sé’, 2 MEDICALTCERTIFICATION
FULL RAME LS ch 4th
ST Tvorms AR — 20, DATE OF DEATH: Month_MAYCH _ 4ay
. n, .
‘ i yesr. 1940 _powr—_ D215 minwe 8w
namsa Wwar. No,
21. I here Ly‘ccrtify that I attended the deceased fro
5. Col 8. (a) Single, widowed, married, 74/ fe]
Male White S neLd| Sl 1929, to 19,85
4 Sex race divorced ... 2INEL 8 | awhigee aliveon 19.96>
6. (b) Name of husband or wife_____. . 8. {c) Age of hushand or wife if Duration

and that death oceurred on th and hour stated gbove. ]
Immediate cause of dea

gllve _____ —.years e
7. Birth date of decoased ., Deg PJ!LQQI‘ o] 1935 W . —
{Month) {Day) (Yenr) T
8. AGE: Years Months Day» If lcss than one day Due tom__n&g-%s&t&ab._.__—_‘ P
4 2 28 Br. min, o 14 - f
to
9. Birthplaco__SY T’ECUSBE Kangas [} 8 O g
i (City, town, or county) (State ar foreign'country)
Chlld s ) con ons ’
10, Usual oceupation Og‘l:ha. dit] e repryyey | ampt—
11. Industry or business PHYSICIAN
M; findinga: " —
E {12' Name. Lee Ro J Simonson ] l.l&r O’I"G- ti I/ Underline
: 18. Birthpl . CUnn 1ngham K&n gas , %g‘é’;&
é , WD, or ) {Btate or forelgn country) of V" should be-

8 [ 14 Malden m_hilamﬂgy_d______i___ pey: cherged sta-
E 15. Birthplace____S0ANBON Kansas '
=

{ {City. town, or ) (State or foreign couoyry)
16- (@) Tatormaate mm" o] I apie s‘gﬁﬁa%
. » ’

(b) Address

1. (n)(n mPurj; al : (5) Date thereot E;Lg‘uf? o
1+ » CTOIDA » OF TEIDOYA .- . -'y. ¥ -t
Csborie~ Cemetery f

tion

{¢) Place; burial or et

18. (a) Signature of funeral director.

Heynolds Mortuary

22. If death was due to externa! eauses, fill in the following:
{a)} Aceident, suicide, or homicide (specify).
{3) Date of occurrence.

(¢} Where did Injury oecur?

town) {Stats)

(City or (Coanty)
(d) Did injury occur in or about home, on farm, in {ndustriat place, in public place?
e

/9

Jonlin, Misgouri-

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sh
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

e 1 et

(&) Address.
19. (a) -] = o 2t P3P |
{Date roosived thcal ‘s signature) -

(Liconsod Embalmer’s Statement on Roverse Side)




RFPEIVED
U oaalth Off;cer No 6,

s S

t o RS 946 ------- | |
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STATEMENT BY LICENSED EMBALMER

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...!

‘ i ' Slgtwd ("77% Q«-ﬂ‘/Lﬂ—W
T il No,,z ?/ 7

P, O;Address.!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the abhove constitutes grounds for revocation of license.) .

=If this body is not embalmed, above space should be left blank.

© working under my personal supervision,




. No. 2B MISSOURI STATE BOARD OF HEALTH

_ 22149 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH stote Fite No o DN

[ X22653 BUREAU OF THE CENSUS

Registration Distriet No..._. q // ..... Primary Registration District No_g-’o 7— Registrar’s No

2. USUAL RESIDENCE OF DECEASED:

(a) County...........

® City or toam) \ P (a) State (&) County.
u ecltyorlo n [imita, write “RURAL"™ and neme of township)

{¢} Name of hospital or institution: (&) City or town

(If outaide city or town limita write “RURAL")

(1f not in hospital or institation, write strest nzmber or location)
{d) Length of stay: In hospital or institution (d) Street No

AY; Sacity whether {If rursl, give location)
In this community.
years, months cr o (¢} If foreign born, how loa@4n 7. §YA.2 years,

3. (a) PRINT \ Z y z CERTIFICATION
FULL NAME, WL AN o/
. nth..... »‘- .gﬁ-r_...day
3. (b} If veteran, 3. {¢) Social Security minute. M
name war. No "

that I attended the deceased from

.l 21. I he ce .
6. (=) Single, widowedxlarried, 19 to 19........ H

S

5. Color or :
A ' race. divorced........ .o Ig saw h alive on 4 - 19......;
6. (5) Name of husband or wife.......cccvcrmmurnene. 6. {c) Age of husband, or wife, if th occurred on the.date and kour s abovem” Durati
2?1 o L R P uration

te cause of death

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

{¢) Place: burial or cremation

7. Birth date of d d L
(Month)
8. AGE: Years Months Daya
[J Due to
0. Birthplace ‘ ;
. City, town, or county, !
i L .\.’ Other conditions £©1 1
10. Usual accupation \Y {[nchude pregonncy within 3 montks of death) &7 \ —_————
| 1. Industry or business '\ N \ PHYSICIAN
| -3 Major findings: ‘ PR
E 12. Name Of operations, )
' 3 hUnderhne
| = 13, Birthplace.... thecause to
| P . {State or foreign country) 'which death
! & [ 14. Maiden name Of autapsy should be
, ._;g - Maiden 1 f;“?;geg’w'
« isticalfy.
8 15. Birthplace n -
| = (City, tawn, of cotaty) {State or foreign coualry) 22, 1f death was due to external causes, fill in the following:
| 16. {a) Informant {a} Accident, suicide, or homicide {apecify)
‘ (b} Address -(b) Date of gccurrence
1. (@ .o ®) Date thereof € Whers did injury ocett? gy (Comnir) ™ (et
(Barial, cremntion, or removel} (Moath) (Day) (Yenr) || (4) Did injury occur in or about home, on farm, in industrial place, in public pla

(Sm[y type of place)
{c ol InJury. R

18. {(a) Signature of funeral director. While at uﬁ_ Y S
(]

(&) Address....
23. Signature

19, B
(a)(Dlureceivad localregistrar) @ (Registrar’s signatare) . Addresab / 6 . M




.//‘3/‘5’ (Ies) .




