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

T

. _fegistration District No._...Z ...

DEPARTMENT OF COMMERCE

BUREAUOF‘ s 3 u51 o
1 HLEDMAY" 23 }%fﬂ

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoZ()I?{

13856
e

State File No

Registrar's No

i. PLACE OF DEATH:
(a) Countyknd rew
(&) City or town

Fillmore.. .. 2-Aturs

(IF outside city or town [imits, write “RURAL' nnd name of township)
(¢) Name of hospital or institution: /
‘4

([ oot in bospital or institotion, write alreet namber or location)

2, USUAL RESIDENCE OF DECEASED:;

Missuori ) CounfyNArew
Fillmore :

{1f autaide city or town limits, write “RURAL")

{a) State.

(¢} Cityortown

(d) Street No,
(1f rural, give location)

{d) Length of stay: In hospital or institution : y © No
Specify whather {€ itizen of forelgn country? “(Yes or No)
In this community. about 65 years <y
ysars, monthy or days) If yes, name country
MEDICAL CERTIFICATION
WM PRINT | William Weeley Simerly . Z
20. DATE OF DEATH: Month SR L, . day .
3. () 1f veteran, 3. (9) Social Security Gz 5 > o
hi i .
name war G ivil war No year. our. = minute. SR L2 270, M
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, JJ W L dad 1092

s s MBle AN

6, (b) Name of husband or wife. . coneeieecees

divoroedMﬁ.rfiﬁd./__.

6. {¢) Age of husband or wife it

that I last saw h alive on % 7

and that death occurred on the date and Mn‘ stated above.

Sonoria Simeréy ative. 08 vears || Imuegjate cause of deat
7. Birth date of deceased elzt ; i 9) 181'{(' ; O A
Month Day) Year, zq_ _7b
’M
8. AGE: Vears Months Days If less than one day Due to

96 7 ¢]

J 4} SRRV o .11 W

9. Birthplace..__Morgan..Co o Mex
.. % ;‘n. or aoung} -+ (Stata nﬁn,ei:n country)
10. Usual occupation. Tre ’;‘mer'
i1, Industry or business y
o
o { 12, Nametdam Simerly
=)
& L 13, Birthplace Unknown ) . ,
E T county, tata or foreign country,
é 14, Maiden name. U?ﬂlﬁbw
5 15. Birthplace Unknown 9
= {City, town, or county) {31ate or fareign country)

Mrs. Edna Wright

16. {(a) Informant......"
) Address.... P illmore, Mo.

17, (8) Buried (8) Date t.hereépr : 12 1942
(Burial, cremation, or removal) {Month} (Day) (Year)
{c) Place: burial or cremation....> = OI_'_BMO.

18. (o) Signature of funeral director..\g

(b) Addreas. 1

. 0 H= LA e

Date received local ruinr_lr)

Due to,
Other conditiona
{Include pregnancy within 3 montha of death)
PHYSICIAN
Major findings: -
aperations.
J ' Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(2} Accident, suicide, or homicide (specify} .
(8 Date of occurrence -
(¢) Where did injury occur? -
{City or Lown) (Couoty) {State)

(d) Did injury occur in or about home, on farm. in {ndustrial place, in public place?

(Bpecify type of place)
..... — (g} Means of injury....

_ e, {M.D.or otw”&
Date signed A2 O/ 42—

+While at work?..

23. Signature,

‘Addresa
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) .S.TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No. "

working under my personal supervision.
+

© P. Q. Address...

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

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

1

(Failure to comply with




MISSOURI STATE BOARD OF HEALTH

2B DEPARTMENT OF COMMERCE . -
R I WT Burgav oF THE CENSUS STANDARD CERTIFICATE e': DEATH State File No,/j 6 !.j G

T Xz0288

Registration District Now.ooooee e - Primary Registration District No._d’mcz_!{_ Registrar's No.
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
(6) County.... Q_‘ () State M (b) County.... @le

{B) City or town. ... T
(H onuida uty of town hm:l.l -rlu HUBAL -nd name of t.o-mhip) {c) Cityor mwm__._____:k:___

(c) Name of hospital or institution: (If outside city or town limits, write “RURAL")
_— pa—— — —
I
(If not in hospital or inatitution, write street number or bocation) (@) Street No {1f rural, giva location)
PRttt

{d) Length of stay: In hospital or institution —— -

(Specify whotber (¢} Citizen of foreign country?
In this community............ M G d 'g/\da... . —_ —_—

years, months or days) If yes, name country.

3. (d) PRINT \g MEDICAL CERTIFICATION
FULL NAME..LL/AMOAM} /I M

20. DATE OF DEATH: Month_.._ feke

(Yes or No)

3. {8) If veteran, 3. (¢} Social Securityd )
name war....... w é".ﬁd‘ No. 2Lt M
5. Color or 6. (a) Single, widowed, married, 19
4. Sex..... F ffl race..... W divorced m \iye on 19 .
6. (b) Name of husband of wife.....eeore 6. (¢} Age of husband or wife if ; the date and hour stated above. ] Duroii
~ uralion

AliVe. e pdRATH

7. Birth date of d d

(Maonth)

8, AGE; Yeara Months Days

76 | 71Ol a¥” . , .
Birthplace id <O) \( he . o y

ﬁ Ly, W. o‘ﬁtﬁ o« {State or foreign country} - Vg I h a' P
Other conditions

10. Usual oce \\-)} o (Include pregnancy within 3 montha of death) J U I

i — )

E
E

b

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

11. Industry o PHYSICIAN
o 2 N . Mag:fr ﬁnding{s:
12. Name.... ratlona
. E { N o hUndcrlIne
13. Birthplace the cause to
: (City. town, or county) (State or foreign country) or :l?ﬁ]%mgl;
- 2 [ 14. Maiden.name antopsy.
gfw . charged sta-
tistically.
S 15. Birthplace g
= {City. town, ar county) {Stata or foreign country) 22, H death was due to external causes, fill in the following:
N 16, (a) Informant............ (6) Accident, sulcide, or homicide (specify)
(5) Address ' () Date of occurrence.
Where did injury occur?.
- 17. (a) H (&) Date thereof. (e} (Gity or o) P (e
~ {Burial, cremation, or removal) {Month) (Day} (Year) {d) Didinjury occur in or about home, on f‘:rm in industrial place. in public place?
e {¢} Place: burial or cremation
. o : Specif: f pl
WU 18. {a} Signature of funeral director. While at WoIk? oo ( W:,;’ tf,';" ‘ﬂ,.:;,::’of injury..
(%) Address

237 Sign

19. {(a) ) / : f :
¢ {Data raceived local registrar) {Registrar's signature) { '] Address M / Date signed€T. zféz_'




Wy

4




