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DEFARTMENT OF COMMERCE
BUREAU OF THE CENS‘US

ALED JUL 16 193,2 -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaty Reglstration District No-_%.o_l_o -

Raegistrar’s N

1. PLACE OF DEATH:
{a) Connty Gre ano

(&) City or town.. .SI!I‘ “LQIIL_MO - (LT
{If cutside city or town limits, -'riu *RURAL" and nama of towmship}
{¢) Name of hospital or institution: /

sk _Weogt Brower:

{11 not in howpital or tnatitation, write streat numbar or locetion)
{d) Length of stay: In hospital or institution
In this community.."..,._....'z.o‘...x.eﬁl?_sé

years, months or days,

{Specily whather l

2. USUAL RESIDENCE OF DECEASED:

(a) State__ MESSOUEL . @ couny...GCeene .
S‘p:lngtielg.

{I{ outside city or town limits, write “RURALY)

{d) Street No....a18 Hest

(LI rura), give bocation)

No

77

vy
-

Z

G(Y@e or No)

(¢) Cityortown.

{¢} Citizen of forelgn country?

If yes, name country

ol Name...Josephine: Simmons.

3. (B) If veteran, 3. (¢) Social Security

name war None: No... . Nome:
5. Color or 6. (a) Slogle, widowed, married,
4. Sung&algl_ mm_w.nlt.e / divorud_md
6. (b) Name of husband or wife_. . 6. (¢) Age of husbang or wife if
- ERAnKk SINnans........ m._.&,,.l_- _years
7. B eccased. . Sl@NArY, 2 1872
Irth date of d (u:jf: ¥ — & toa
8. AGE: Years Months Days If less than one day
0 5 20 ate.
9. Birthplace spn 1nﬂf£31d 0 __—
{Civy, town, or county) (State or foreign country)

10. Usual cccupation.___ﬂgng-_egk.:e.l..

11. Industry or business
g{ 12 Name__._l-z_r A, Newbon
2\ 13. Birthplace..£ele E23. . V)8 ILI:%LDJ.:L .....
City, town, or sounty)} te or foreign country)

E 14. Maiden name. . se.‘__manm eesreresrncrer e smsomeneen
S{ 18. Birthplace... A Ky
b1 (City. town, or county) (8tals or Foreign country)
16. (o) Informant....... Eranic. . Simmons

® Address—.._Springfield Missourt....—
17 @ Burkal¥ () Date thereoflJUN10,

(Burial, crematian, er removel} (Month) {(Day) (Year)

Maple Parik

18. {a) Sigoature of funeral director_Hea.. Hia... Lahm&y&t .................
® mg,tield. Mi=sgpurk.. '

{c} Place: burial or cremation.

MEDI

20. DATE OF DEAT& Mo

year.

21. I hereby certify that I attend
i
that [ last saw ¥ aliveo lQi..__ H
and that death occurred on the doie’ and hour stated above
: S e Duration
I inte cause of death......._..- -

Other conditions__

{locinde within 3 ha of death) i ﬁ

ﬁ [ PHYSICIAN

Major findings: ‘: ! J—

Ia

Of operations / L% . Underline
i, : thecause to
4 w}ljﬂchl%e:gh
Of autopay. shou e
charged sta-

tiatically.

Ad
19. (ﬂ) ] ...
oceurld tm

22. If death wus due to exterdal causes, fill in the fnl}o/nx

(a) Accident, suicide, or homicide (lpedfzf_

(&) Date of occurrence

() Where did Injury occur?__ & "

@ (City or town) Z;‘Tan y) (Srape)
(d) Did injury occur in or about horue on farm, in industrial place. In pnbhc place’
a-::\"

ury_ .....................

"

L= (Bpeclfy typa of placs)
While at. work?.en coeese — & 1 of,

M. D.crotherT ...

ate ...-g
Dat dmei,[/%z

97

(Licensad Embaolnicr’s Statement on 5 Heverse Side




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, 0r by ..o

Registered Apprentice No...oo

working under my personal supervision, - / .
. . SignPd / . ” ! .

v ~ Licensed Embalmer No..

P. O. Address... o7 Ylept o e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING
the above constitutes grounds for revocation of license,)

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



