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e Bussso or Tue Cavous STANDARD CERTIFICATE OF DEATH” s 720 o

7-39
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Registration District No.__.f_’_a_:{____ Primary Reg:l:'intion District No:f).l_'_‘.{:é.;_é:_ Registrar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED) -
. e {a) County. Scott
Og (b} City or town. Sikeston () State. Missouri () County. Scott
Ia] (& Name &g (tl;lnnuidn ml,g.{ or town Hmits, write “RURAL* ond name of townsbip) b Sikeston
= or it {c} City or town
, ’ : 2 : arris %reet ; g—/ (11 outside city or town limits, write “RURAL")
If got in hospital or institotion, write strest number or looation
& || @ Length of stay: In hospital or institution {d) Street No 505 Harris Street
1% (Specily whether (If roral, give locatien)
In this comtunity.,
E yaars, monthy or days) () I foreign born, how long in U. S. A.?. YERTS.
= EDICAL CERTIFICATION
@ {| 8 (s) PRINT ] 6 M
[ FULL NAME. John..ﬁ:i.mler qU—-
o 20. DATE OF DEATH) Month..... &Y. day_ 13 _%h
< |l 3. (&) If veteran, 3. (¢) Social Security 1940 [} o0 P
= year. hour, minute M
i name war. No.
- 21. I hereby]certify that I attended the deceased from_
EI ale 5. C°‘°§7'£1te €. (@) Single. widowedr;::'aed vy T 1952, o 19,468
4. Serx race. divoreed Y202 b ML m l o —v
bt that [ last zaw h alve on e 194824
Z 6. (8) Name of husband or wifeweeee w6, () Age of busband or wife if || 2nd that death ocenrred on f-hc date nnd our stated above. Dusation
- Theresa Simler, ative, 69 years mmm Senth n il
E’ 7. Birth date of deceased.... 0 G LODET 10 1861 |1 & MMM R
{Month} {Day) (Year)
) -
T 8. AGE: Years “Months Days If less than one day Due to
2 7 7 ° br. iz l%é B/ BVY PV
Due to.
= [} o Birtnptace... Scott County Missouri O i\
% {City, towa, or caunty)} {B1ats or foreign country) V
ion. etired Carpen Other conditions »_iny
w || 10 Ueual occupat B Carpenter u' (Inctnde presnsccy withia 8 months of desth) T
‘g ;1. Industry or busi D PHYSICIAN
>|‘ : { 12. Name_ Phillip Simler % M s : Uaden
ne
Z || & L1s. Birnptace Ohio i deatn
CE 8 farei.
HiE { 14, Msiden name ELL ZHBELH =7 5 oh oo Fute = retem wronirs) Of autopsy should bs
& 1 Unknowm
E g 16. Birtholace (City, town, o bounty) _ T(Btate or forelgn sontry) 22, 1f death waes due to external causes, fill in the fellowing:
= 1] 16 (o) Informant Mrs. John Simler (a) Accident, sulcide, or homicide (specify)
B U o adiress Sikeston, Missouri {2) Date of occurrence

Date thereof [28Y 15,194(]| (9 Where did Injary oceur? TaTrp—— o o

1. (@) Burial @ =
. (M“u‘) (D“E) (Year) || () Did injury occur in or abont home, on farm, ia Industriat place, in public place?

(Baris), mnhm. or rmnl)
(¢} Place: buna.l or cremation

18, (8) Sigunature of t'mf:anl direqtsl, 2,
) Address__>1KESTON

9@, D= 2d =42

{Datereceivad localregistrar)

(Byecily type of place}
(&) Medps of jgjury.

(ncrhtmr " -isnll.n:o)

{Licensed Embalmer's Statomsnt on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

1 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 ) .

mworking under my personal supervision.
b N -

—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in a his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blnnk - "
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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State File No/ézd—b

BUREAU o THE CENSUS

-
Registration District No....... ?2/ Primary Registration District No-b\jé: Registrar's No

2. USUAL RESIDENCE OF DECEASED:

{a} County.....
(5) City or to

. / V [

. ([fnuuide mu' or town lim 3, write”' RURAL" 2nd name of townghip)
(¢) Name of*hospital or institution: (¢} City or town
! (I outside city or town Limits write “RURAL"}
!

(a) State. o« (B County.

{If not in hospital or institution, write strest number or location)

(d) Length of stay: In hospital or institution (d) Street No

{Specily whethor (If rural, give location)

In this community,

WRITE PLAINLY--USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD'A

yours, months or days) {¢) If foreign born, how I U. A7 yeara,
3, (i"bzglﬁfmF‘ ! I ﬁ E e (;EHT]F]C.AT!ON S
20. DATE OF DEA i SRy /
3. (8) If veteran, ¥ 3. (¢) Social Security /
year.. hour. mintte. M.
name war, No. L
21, I he cel that I attended the deceased from
5. Coloror 6. (o) Single, widowed, married. 1o o ’ 19 .
4. Sex% ................ race. ! L ..... d ................. d ivorced..% iS; saw h alive on 19
6. {#) Name of husband or wife....................... 6. () Age of husband, or wife, if th occurred on the date and hour stated above. Durati
uration
....................................................... alive ... te cause of death
. O =10 -7 6l
7. Birth date of d di{ -
) (Mouth) (Day) \d
8. AGE: Years /Monthl Daya If less than ". Due to.
Due to
9, Birthplace.
(City, town, or county)
i Other conditions
10. Usual occupation (Include pregaancy within 3 months of death)
11, Indugfry or business PHYSICIAN
o '( ‘\ \ hd Major findings: -
2§ 12. Name - Of operations.
=
B N Underline
E 13. Birthplace .- thecause to
. . {City, town, or coulity) (State or foreign country) which death
-3 : Of autopsy. should be
3 { 14. Maiden name - charged sta-
E 5. Bisthul tistieally.
= - Birthplace {City, town, or county) (State or foreign country) || 22. If death was due to external causes, fill in the following:
16. (o) Informant.. {s) Accident, suicide, or homicide (specify)
(b} Address.... (b) Date of occurrence.
17. @ : . {5} Date thereof. (c) Where did injury occur? {Gity e o ooy s
(Baurial, ccemation, or remaral) {Month) (Da:)' (Year) {d) Did injury oecur in or about home, on farm, in industrial place in public place?

(c) Place: burial or cremation

{Specify type of place)

18. (z) Signature of funeral director 4 While at wogk?..ocoflo (€) Means of IRy . e
=y ’ WMT‘ 23. Signatyé X e .. (M. D.orother).........

{Regiatrar's signaturs) Address..... =







