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

DEPARTMENT OF COMMERCE
Bureau of Tug CENsUS

ED AUG 4 1948

Registration District No... ‘ A ".

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nuch_'f_

2-45?30

State File No.

Registrar's No... ...

1. PLACE OF DEATII;
Greene
Willard,. MJBSOHrl

ll'oul.ludu 1y or town limits, wriu "HURAL" aod name of tows
{¢) Name of hospital ar insumﬁon /

{If sot in hospital or Iustitution, write streat number or location)

(d) Length of stay:

(a.) County
(by City or town..

In hospital or institution

Several vears

{Specily whether

In this community....
yenrs, months or daye)

2. USUAL RESIDENCE OF DECEASED:

@ sae Migsouri o comy @reene &
(e} City or town.. Wﬂlla.l‘ll‘" .M,:LS.S QuI‘i ................... _0
(ll'ouuurcsl.ynrw'nhmiu wrila “RURAL™)
(d) Street Ko h i
(Il raral, give locativo)

No

(Yes or Na}

174

(e} Citizen of foreign country?.

If yeg, name country.

3. {a) PRINT
FULL NAME

3. (b) If veteran,

Eds._Simmons y
3. (¢) Social %{:urity

name war... N O No sNo
Colar or 6. (a) Single, widowed, matried,
4 sexFemele... /mce white aZ.dIvorcedWld.OWEd

6. (b) Name of husband or wife........ . 6. {¢) Age of husband or wife if

_Elmer J. S:meons

MEDICAL CERTIFICATION

20. DATE OF DEATI: Month....9. ALY ay_ o4th
year. 1943 hour 6 minute. D M.
Zb I herebyéilfy that I attended gédecea:]e_d f{f; 24 43
H 19549
that I iast saw Iar alive on JUIY 23 e 11000

and that death oceurted oo the date and hour stated above,

Immediate cause of death Elnb Q l i sm O f coron&r

Wnrah‘tm

(City, town, or county) State or foreigo country)

Honsewifa

alive....... ... years
7. Birth date of deceased... De(%s}ﬁhe 1' P 7‘53. ..... IBB(YYM;- artery o
B. AGE: Years Months Days If less than one day Due to FOllowin&: Surgery of the
||.¢al1 Bladder (surgical _ | .
bh 17 17 b 2| e to..... ATBADEGE) AN
o, Birthplace....._.. Greene. ..G.Qllnt ¥ -MlSSO-url--d——-- S .5 ‘q Z/ [
|27

"Other conditions.........

Place burial or cremation. Mt Ple as&n"‘ LCenmetry..

0. Usual occupation — - (Include pr within % months of death) i
11. Industry or business.. 3@ ETAL . Housework.. . I PHYSICIAN
2f 12 Neme... Spurgeon. MeCarty... Y operaions.._ClO1O CYSEiL1s With
B B T obstruction of cystic duct, | Undedine
2| 13. Birthplace Unknown nknom --------- which death

. (Cizy. n, or cpunty} ( tate or foreign coudtry) Of autopsy None shouid be

] .
| { 14. Maiden name........... ’ﬂ ‘E a. Gilmo.re ...... R . ﬁ;;‘gﬂ;tn-
g 15. Birthplace ... (CG;rme.nenentc Ounty um L md‘nm 1%}4 22. I death was due to external causes, fill in the following:
-1 Ly, wo, or counly) KNLE
16., (a) Informant......LARe11le -Simmong - || te) Accident, suicide, or homicide (specify)

’ ) Ad dresa...............-.-W.ilJ_B.I'd. Mn {#) Date of occurrence
17, @) e e ) Dote thereof, S ALY 4 27, 1 9B Where did tojury occur? P P A TS R

. (Barial, cremation, or removal) {Montb) (Day) (Yur) () Did injury occur in or about home, on

f?undq%uinl place, in public place?
-
M

(c}
1. ) Slgnature of funeral director. G;‘C.\a. . “Y AW .7 . BT
®) Address_.__Walnut Grove, . Mo.
o o AEM  Sawe g ppleby

AN [ L M-

ld ¢ L

(Licensed Embalmer’s Slnteman




RECEIVED S
Greene “‘ounly Health Office, . . :

CountyF'le N?b"---%--_ _Z_—:_éf___f_ . | A ) , o ‘\

Date Filed ___ 3 /9/ 3 | . . .

STATEMENT BY LICENSED EMBALMER

T hereby certify that the.bot_fy whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

, Registered Apprentice No.... ey
. . * .
working under my personal supervision.

Signed. q Lu_o./&,

Licensed Embalmer No..... 8. 6 64

P.O. Addres's_.ﬂalnut...,Gr.o,ve:,....Mis.s._our._i

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply Wil‘l-'l
' the above constitutes grounds for revocation of license.) t

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




