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

WRRED W’i’f”ﬁ"@sé

DEPARTMENT OF COMMERCE

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF-DEATH

Primary Registration District No........_.: /"02-

State File No.

295

Registrar’s Now...ooivorneeteeeeeeececmeenn

1. PLACE OF D
(¢} County.

(5 City or tofu... [
(l!‘ i ecilywlmrnllmiu wrlto "R

{c) N?; ot igatitution:
{ f oot in or Loatitotion, write o

{d) Length of stay:

In this community...
years, months or dayl)

In hoamtal or institpfion... : oY
|

2. USUAkyRESIDENCE OF DECEASED,

{a) Stat

(¢} City or town.,.,

Street No. é/ 7

(e) Citizen of foreign coumr2? ......................
If yes. name country.

)

e

Fuil fane HOWARD.IR, S iMONS |

3. (d) If veteran, 3. (c) Social Security

No......#

name war...., m

6. (b) Name of husband or vnfe.

alive,...

7. Birth date of deceased... Wﬁ/ / .......... /? P4
Y,

9. Birthplace,

10. Usual oecupation......

Swad

(‘iute or foreign conntry)

-
-

. Industry or b

MEDICAL CERTIFICATION

20. DATE OF DEATH: mh....WM/
yenr-/fy ....haur...... / /

21, [ hereby certify that I attended the d d from

4
..minute... -3@@\4

- tD.

that I last saw h alive on

and that death occurred on the date and hour stated above.
-~

Immediate cause of deag

Due to.

Due to....

Other ‘n.ndh.l-ﬂ/

{Include preguancy within 3 months of death)

Major findings:
Of opcradons ...... -

PHYSICIAN

" Underline
the cause to

o dllellon.....

Of autopsy...

'which death

..[akould be

charged sta-
tistically.

22. If death was due to external causes, fill In the following:
{n} Accldent, suicide, or homicide (specify}

Date of occurrence.

) Where did injury occur?.

19. (a) .
{Registrar's signatore)

(Dats raceived local regiatrar)

(Smt.ll‘y type of place}
. {¢) Means of injury...

e

(M. D.or

/_____—-——-__\
town) (Cou (St '%
Did injury occur in or about T on farm, in industrial plue. in public place?

) Date’ ngn:?/- ﬁf 3

(Licensed Embalmer’s Statotnent on Reveru‘sidc)
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+* ~STATEMENT BY LICENSED EMBALMER S o
Fl . ) . o .
I hereby certify that the body whose name is recorded on the reverse s:de of this certxﬁcate was embalmed by me. or by SR —
. s . Lot ' .
' , e Y SRS e Reglstered Apprent:ce Na S R
" working under my. personal.supervision, X l

Note: The above I\IUST BE SIPNED BY THE LICENSED EMBALMER in his OWN HANDWRITING?: (Failure to comply with
the ubove cunstltutes grounds for revocation of llcenae ) ‘ . U

[f this body is not embalmed fact should be so stated above. 5 . ’ _ Lo " . . . .




