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WRITE PLAINLY—USE UNFADINC BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No. _._fé.z

J

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

e 22242

Registrar’s No

I743

1. PLACE OF DEATH:

{a) County. Mor ga a

® creree...Aural  Haweraak [£/47 8 (57

2. USUA['.' RESIDENCE OF DECEASED:
Missouri - wam,r oan

74

“{a),State.

(Liounlod Embalmer's Sta

{IT putmide city or town limits, write *“RURAL" sod nameof township) R]]ral
{¢) Name of hospita! or institution: / / (&) Cityortown {If outaide city or town Lmits, write “RUBAL"™) 2
(1f not in hospital or Lustitation, writa strast number or loca tior) {d) Street No e s g
{d) Length of stay: In hospital or institution
{Specify whether || (¢} Citizen of foreign country? {Yes or Noj
In this community
yaars, months or days) If yefl, DAME COUNIY ooty
o . MEDICAL CERTIFICATION
Fui Name Egstle Howard Simmons
o o 3 ) Secial St 20. DATE OF DEATH: Month J W08 day 29
. ve n, . (e uri
same ::.r No ¥ yeaz__l_g'_41_ hour. minute. P e M.
: 0 21. | bareby certify that I attended the deceased ot oL -4/
5. Color or, 6. (a) ;ingle. widowed, _married, /S P s AT 1‘/
ale Wnite la 7 7
1 secMa L racd md-—-——g-——-— that [ last saw budlar __ alive o : _[j/,l.____,... 1
6. () Name of husband or Wif€w.m—ro—e. 6. (€} Age of husband or wife if || a0d that death occurred on the stated above. Duration
alive____ ...years || Immediate couge of death l%‘% e Ty j
7. Birth date of deceased.__METCH 6 1933 MA ...... xl .
{(Maoth) (Day) (Year)
r
8. AGE: Yeary Months Days If less than one day Due to.
8 5 23 PN .1 S i1 N
N R n Due to.
9. Birthptace . MQT COoa ... .Misgourif/
{City, town, or county) . (Suuorfmlgnmntn') M PN "'D <
10. Usunloccupatlon_.s.ﬂhﬂ_ojh Child %E:L::TI:MV" Y- PP 1 d,
11. Indusiry or business : PHYSICIAN
= > ndi H —_—
%/ 12 veme_EStle Simmons e B perationa oy
B " 1l : o . . - nderline
= L 15, Birthptace............ MOXBEI }o, t/ thecause to
Cit T OT 90 {Stats or toreign country) should be
E { 14. Maiden name._ !1116 Whr1y e e 5 Of autopey : charged sta-
tistically.
g 13- Binbplce e Dty m@;_%if;‘-?“;;u;y- 22. If death was due to external ciuses, fill in the following: i
6. (o) mformame_____IX'8_Sadie Gorlt () Accident, sulcide, or hamlcide (specify)
() Address Stover, kissouri. () Date of occurrence
1 @ . Burisl...... ® Date thereatJURE 30 =194 (@ Where did injury occur? {Ciry o towa) (County) (Stats) :
{Burial, cremation, or eemoval) ) {Month) (D-y) (Your) (&) Did injury occur in or about kome, on farm, in industrial place. fn public p[ace?' .
ﬂ {¢) Place: burial or cremauon..s.:t‘ n»ﬁglllwc_@lﬁ t.._r.y ______ 5 9 h prws
Bpocify f
18. (a) Signature of funeral du'ector.._.. .D_._&. St Q_Yl.nﬁ_Qn__.._ . Wh-il{ gymkrw ¢ (‘?‘eum of in .._.___,,{v_ﬁ..
2, Coppriged || QW% %
¢ um) = |} Address d. . @—;(
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STATEMENT BY LICENSED EMBALMER

working under my personal st;pervision

Signm'.!

.» Registered Apprentice No,

\'] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+
X

3 &\ the above constitites’ grounds for revocauon of license.)

If this body is not embalmed, fact should be so stated above,

Licensed Embalmer No

P. O. Address

EEa A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to compl
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