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DEPARTMENT OF COMMERCE

ILEDBURARP oF

Registration District No...... &7 57
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S Primary Registration District No........

5686

State File No

(o009

1. PLACE OF DEATH:

(@) County... ucnanan

(8) City or town

SL. _Joseph

(If outside city or town limits, write “RURAL" agd oame of township)
{¢} Name of hogpital or institution:

723 3.11th Street

s

(I not in boapita) or institution, write strest number or location)
(d) Length of stay:

It hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{a) State ... Missouri.
St. Joseph,

(If outeide city or town limits, write "RURAL")

1110 0live St.

-" {1f rural, give location)

No.

Registrar's No.......
/F
@ comty...BAghanan 7.
4

(c) City or town..........

{d) Street No.......crermen

(Specify whether {| (e) Citizen of foreign country? (Yes or No)
In this mmmumty“lﬁyears:
yenrs, monihs or days) if yes. name country
MEDICAL CERTIFICATION
&) PRINT M 3
FULL NAME Mary Simmonsg , ; .
— 20. DATE OF DEATH: Monch MBTCH day.. Lo th e
3. (b) H veteran, - 3. (¢) Social Security 19453 6 ) 30 A7
ear. hour. minute, M.
name war. Nene T No. None ¥ .
21. T hereby certify that I attended the deceased irom... s 2 g £ T ... A
5. Color or 6. (a) Single, widowed, married, ¢ 19_2_-§ to..... AP 9_ .‘19 M

4 sexremale

/ rachhite . Qag‘worcedwidow

6. (&) Name of husband or wife.......c..c.eue

Bydge Simmons

6. (¢) Age of husband or wife il

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

alive......... - years
7. Birth date of deceased.... L€ QT UATY pote] 1870
{Month} (Day) {Yeor)
8. AGE: Years Months Days 1 less than one day
73 0 20
hr. min.
Abilene Kansas./

9. Birthplace.

{City, town, or county) (State or fureign country)

that 1 last ;maw 5. E X ative on
and that death occurred on the date a.nd hour stated above

Im?ed‘latecause of death. .oyt ez

10. Usual occupation A t home ; Ol;he‘r -fu::jitinn! within 3 moutha of desih)
1. Industry or business : S ﬂ’ ). PHYSICIAN
a:or n nga —
12, Name....... Joe Hocker S .rOf operations...... V Undetline
13. Birthplace Unknown NGVJ ‘/YO ry * ‘ gll:glél:a:g
. iy, Jown, o H Seate or lorel Lry) f " h 1d b
14, Maiden name.. EL L ZABELH SwitdEpr e Of autopsy.... fz charged sta-
45, Birthol Unknown . New/York : Aol
- Birthplace oty o s Gtate on Tovaipn cowarsn) 22, If death waa due to external causes, fill in the following:
16. (a) Informant Annie Hocker (a} Accident, suicide. or homicide {specily)
(b) Address 723 S llt‘ll St St Joseph IJO- () Date of occurrence
17, (@ ..arial . . (b Date :hereoMa.I‘ 16,1943([ @ Wheredid injury occurd ,ﬁ.,.) Coaniz) ()
“(Burial, cremation, wnmnl) Month) (Day) (Yeer) (d) Didinjury occur in OMHE in induatriai place. in pubhc place?
{c} Place: burial or cr:matlon_!\.'j...
1B. (a) Signature of funeral direc . A A Y yora R ST

o~
o
-—

19. (a)

Agdress 1802 Union._.

£3

L) Q. ¥4

{Date raceived local r:‘ﬁu’tr)

.- .‘;\'hilea n:orlé?.:.,K.:...L... AN ) |
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(Licensed Embalmer’s Statement on Reverse 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

)

. working under my personal supervision.

L T - . Licensed Embalmer No 3258 e peememeeememaem o
' ' . P. O. Address... _Jos. eph Mo,
. Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply‘ with

- .
'

the above consulutes grounds\for revécation 3{ hcense )
N A

: DU AN Y AT i
\F \" % lf thia' l)odyrls not embalmed. ﬁwt should be so staled above, ) : . v
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