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

DEPARTMENT OF COMMERCE
BUREAU OF TEE Cng

IED NOV 91

egistration District No... L. 20

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noiﬁa_'z

" 342gs5

State Pile No

ft-_m:war's No.....gi_@,,&....._..

1. PLACE OF DEATH:
Butler

{a)} County.

2,

USUAL RESIDENCE OF DECEASED: / -
P

& oo FPopler Biuff () State......I!ﬁ.ﬂﬁQm..............._.... (&) County. Butler e
wWil.....,
Y (If outside city or town limits, write "HURAL" und name of township} {¢) City ot town......... Poplar muff \/
(¢} Name of bospita! or Institution: . T U1 cutabde city or town Honlta, write “RURAL™)
Woodrow Street @ Street No._WOOdrow Street N
{1f oot in heapital or Institstion, write street number or locatdon) [ 7 S A0eee - (11 reral, give kocation)
{d) Length of stay: In hospital or ingtitution. .............. NO
(Specify whether I (¢} Citizen of foreign country? {Yen or No)
It this commuity........... 40 . FOATS :
years, monthe or daya) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
Full fame... Marthae, Serena -Simmons October i1
Tt N | Secority I0. DATE OF DEATH: Month day
3. w y . Socda!
0] ya,r..._lgqa hour 1.13 25 mippte. . B. M.,
Dame War. No Sty
21. Ihereby certify that attended the Jeceaned A
5. Color o7 6. (o) Single, widowed, married, " s, 1050 ~ / o ;,f{ :
4, Sex Femal e / race White ,2 lefced-~U1do-w-a-d that [ last saw h. @2 .. alive on @@?{ / / 19. ‘;3

6. {c) Age of husband or wifc if

and that death occurred on th

6. (b) N;une of husband or wife ... ... Duration

~..george T, Simmong QLY §EATS A

7. Birth date of deceased........Augwat 11, 1868 da .

{Month) {Dey) {Year)
)
3. AGE Y Months Day If less than one da i X Ade......)
e - . ) a - z; AW AR P
.78 2 0 e BE e EDEDL ] )
/ Duge to._{\ E 4 AL
0. mrnpnce. Williamson County . _ Illnoted [N ' oF , ‘
(Citv, town. or rousty; {Stare or forsign country) o - e - 4 I 4/
. Oth ditd .
19. Usual occupation Hougowl fo (r e'r?o:. 256, whbin 3 montbs of death) / | g
. s
11. Industry or business RUSNG | (N F, PEYSICIAN
Major findings: - —_
& { 12. Name... J08L K, Oskes . Of operations....... l _
= o - . nderline
# 0 13. Binbplace ( Kentucky/) the cause to
(Cley, State or forelgn country, of - M

?: 14. Malden name mm%m / autopsy d]:l:r%:!ﬁlge.
o tistically.
§ 15. Birthplace Gy v o e (s“‘I"}flfi IIO:“%‘;)_ 22. If death was due to external causes, fill {n the following:

16 () 1 nfor;nnnt...__.. Arthux_winfiﬂl a {8) Accident, suiclde, or homidde (specify)

@ Address.....Bbe 2, Poplar Bluff, Mo. ... /1(® Dateof occurence
i7. (@) Burial {b) Date memr.Qc.L.l&,l?AL («} Where did tnjury accur? {City oe tawn) (Goanty) {Atare) )
(Burial, crematicn, or removal) (Manth) (Day) (Year} {d) Did Injury occur i or about home, on farm, In Industrial place, in public place? ~

YWoodlawn Cemetery

« (&) Place: burial or cremation
18. (s} Sigmature cf funeral dirsctor. Greer Croy .
) Adaress..POplae. Bluge— il 8 s :
. @ LO=-LC ~4.3F ‘LZZJQR\'
{Date recetved Jocu) registrar) {Resfatrar's dgnatars)

Address._ ¥

7’92 {(Licenyod Embalmaer’s Statemeat ox Réverae Sido)




‘-

S B _RECEIVED
| District. Health Office No. 2,

l- v . ’ o - ‘District Flle Number //ﬁ-.ﬁfﬁ

Dabe Filed----..--.../ fn TS

y )
AN

) 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, or by

working under my personal supervision,

Signed

lL.icensed Embalmer No 3474.

P. 0. Address. Foplar Huff, Mo,

Note: The above MUST BE SIGNED,BY THE LICENSED EMBALMER in hm OWN HANDWRITIN(— {Failure to comply with
the above constitutes grounds for revocanon of license. }

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




