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 7-39
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—

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ’13{‘}_{}9

L VRN STANDARD CERTIFICATE OF DEATH State Fie No.
Re:lsuaﬁon District No. ___.“j . 9 1 Primary Reglatration District No......._......_..:l.Q() 13 Registrar's Na._,,__,,_ZiSS;I:_..

1. PLACE OF DEATH,
(a) County.

) Clty or town. ... Bt L 01.118 /
{r outaids city or town [imits, write “RURAL" and nsme of townihip)
(¢} Name of hospital or [nstitution:

(If bot in houpital or institution, writs street number or kocation)

2, USUAL RESI]JENCE OF DECEASED: iy
.
(p sate.. Migsourl o) county ‘_,‘-:-'5{
(e} City or town Farmi ngt on K - /VR

(It outside city or town Hmita, write “RURAL”)

(¢) Place: burial or mﬁomu&;wl___
18, {2) Signature of t'unem! djrecr.or ,Albert "]H._anp‘e__ o
PEo 4700 Washington Ave,

PR ZY 194(], 7

(Daurowiwd localregiatrar)

19. (o)

. : o d) Street N
(@) Length of stay: In hoapital or institut {Specify whother (@) Stree ¢ {1 rural, give location)
In this community.
years, moniha or days) {£) 1f forelgn born, how long in U. 5, A.? Fears,
MEDICAL CERTIFICATION -
o ) eRor Bendell Bimme 2 A0 i Y,
20. DATE OF DEATH: Month. A SR )
8. (b) If veteran, 8. (¢} Social Security / 7{7{0 N 7 -
name war. No. No None year U~ - ) M.
21, 1 he’Pr Tt hat I attended the decessed from .
5. Color or 6. (a) Single, widowed, niarr{tad ro. Ls L PP 19
vseMale | n.White avorceadaTTIOA (| A » oy =
6. (b) Name of husband or wife...e.. . 8. (¢) Age of husband or wife if || and that death cccurred on_the ALfF Jur giatdd : Duratton
. Dorig Simme aive...... L 5 ’_@44 M
7. Birth date of deceased_.. M 8T CH 29 915
(Month) (Day) (Yoar)
B. AGE: Years Months Days If lesa than one day —
25 1 O br. min m 5 - -
(‘ J; Due to.
‘9. Birthplaee..... F@aTMANZtON Miesouri T 7/
(City, towo, or eounty) (State or fornign counlnrA 3 3 I / f
ditl
10. Usual occupation Gae Station Employee Other COMBIONS o , 9 ?!’
11, Industry or business = + [PHYSICIAN
-} —
E{]_z Name__________E“Fr nk Simmg___________ _________ £f Majoll: ﬁo’:&”rﬁ%?nnﬂ - "'? A, A /v( V4 l)l.\'_ : : Undel
nderling
23113, Birthplace.. Elvine ~_M_1_B_§_Q___\1_]_,_‘_]___T e /2 WAV AT 3‘;,3‘5’;{2
. T (Civy, : : {State or forclgn country,
é 14. Maiden name vmngmﬁugheé Of attopsy m:&t
g dssouril tstically.
{ 16. Birthphm_-_ﬁ%wu (sml.d o farsign country) 22. If death waa doe to external causes, {ill in the following:
16. (a) Informant.: W. Frank Simme : (¢) Accident, suicide, or homidde (spegity) pa
i (3 Address Farmington, Mo, (b Date of occurrenc el
1. o . _Removal () Date thereof___ 0= 1=40 (@ Where did lafury oorur? & Lo rcd & )
(Burial, ¢remation, or remaval) {Mooth) (Day) (Year) || (1) Did injury occur [n or ebout home, oa I'arm in indmu—i&! plaee §a public place?

(Specily type of place)

While at work?_ (s) Means nfury__sY___.

{Licensed Embalmaer*s Statement on ﬂevor‘o’Sido)




b

Lo STATEMENT BY LICENSED EMBALMER -
TR

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bY e

Reglstered Apprentn:e

working under my personal supervision. .

- a L~ v " Licensed Embalmer No,__.7. YA
. ' L P. 0. Address
Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply
. the above constitutes grounds for revocation of license.) L’

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

=

:



