DEPARTME!\-T OF COMMERCE

Fs b R

STATE BOARD OF HEALTH OF MISSOURI l 5 8 4 8 /

- STANDARD CERTIFICATE OF DEATH State Fite No

Regintration District No...........,...},...:l._. Primary Registration District No._.__. IL.Q_—Z(G_ ‘Registrar’s No._._.... i.\.—i/__._ ——
1. PLACE OF DEATIN 2, USUAL RESIDENCE OF DECEASED:
{a} County........... ..St is M'i_ . 5} L .

(a) State asonri » County...Sbebionnis -
® Cityor town__. B11ral Normandw ) (5) County 201 o

{TI qutside city or town limits, writs “RURAL" and name of tawnahip)

{e) Name of hospital or Institution:

Page and Ashbv Roads f

(¢) City or town Rural Normandw
{11 ouzaide city or town Yimita, write "RURAL™) 0

(d} Street No. PQD‘F‘ end. _ Ashhw Roads

{If not in hospital or institotion, weits strest number ar location) (If roral, give location) P
(d) Length of stay: In hospital or fnatitution ) N
(Spoecify whether |} (¢) Citlzen of foreign country?. O . (Yes or No)
In this community. 1-10-5 davs /)
years, months or days) ' 1f yes, nams country
. . MEDICAL CERTIFICATION
3. PRINT
Folh Rime___ Walter E,Simnson o
=T 20. DATE OF DEATH: Month__ADD day..... LA
3. (b} If veteran, NOT\B 3. (9 SOMNOnr; year. '1 94'4 hour. 106 minute (0 A. M
name war, No
21. 1 bereby certify that I attended the deceased from.
f} 5. Colot oz 6. (@) Single, widoyvesd. married, 19, to 19
4. Sex M1 dlvorccd..._.-..-‘!.'...............__._..__ that I last saw h alive on . o | S
6. (b} Name of hushand or Wit .......meermeuecrre 6. () Age of busband or wife it || and that death occurred on the date and hour stated above. Duration
alive.....ooo......years || [mmedinte cause of death... BrOnchopneunonia
7. Birth date of deceased...__ S 1IE 1] 1942 -
{Manth) {Day} (Yoar)
8. AGE: Yeare Months Days If leas than one day Due to.‘..mg.ub.e.llﬂ
1 1 O 5 hr. min ‘2
g Due to -
9. Birthplace....... 2520118 Mo. GF
. - (City. town, or county)- . © ~ "% - ~{Gtate or foreign country) B I e
Oth diti
t8. Usual occupation nil (Inchade prognanes within 3 meniis of denih] ‘
11, Industry o business i ﬁ = 7 .| PHYSIIAN
ajor Andings: . . —_—
€ ( 12. Name_ Wg'l gar C.3imnson Of operatione......5...—.... : e NN
g4 TITCS EIITITTITTT T oyt L o T o aesyy T | Undetline
S 1. Birehotace alem Mo.. .03 . = ey fthe cause to
- (c; tate or fopsign conntry) Of aULODEY ereren shonld he
= [ 14. Maziden name.........% Q‘rjmg_ﬁr LLQP..".EQ eni g. R - P et . : ]chargeﬂ sta-
= {tistically,
& . : S —
o | 15, Blrthplace_.__...._..__s... -‘-L-Qlli-sh--—-—------ MO o £ 22. If death was due to external causes, fill in the following: '
= . (City, Lowa, or county) (Smtn or forsign nountry) .
6. (&) Tuforment.__Walter G, .Simnson - ‘() Accident, suicide, or homicide (8pecify)...onins i IToo
. M -
@ Address Clayton-R#2- Box 475 . Mo, | ® Date of ocenrrence,
. (s)' . Burisl . ‘(% Date thereof d=18-44 (¢} Where did injury eccur? z Tpp— T s
(Burial, cremation, or remaval) (Month) (Day) (Year) (d} Did injury occut in or about home, on farm, 1n Industrial place, in public place?
{¢) -Place: burial or cremation. MEﬂﬂ E’.ﬂq Lceme,te_l'iv .......
5 f pt
18. (m Signature of funeral director Lasan. L ;+n "While at work?.z..zx 7 .( pectly '(’3""- fid ':') of injury. tf\
® Addrees. 2504 -We er _Rd-Overland,Md’ e ., e .
i ()Kpjh }9&4 o)l aon, Y )| 7SI £ LU D oo Ty orothcr)
. (g LAY Aanoy ¥ ] ) : . )
(Tlnum-ewad loen) rerietrer) (Registear's signature} a?.‘. A(ldress,“.A W01 s e Lis =2 Datr !fgned q 4
] 7 (7] / (Licensed Ewibalmer’s Statemeni on Roverss Side) : N U .




4 ' PN
R . t
: - . “ ;
AT -
v ot ' ' ‘ C
i . .
. r [l 1
1
Y
s i
’ ’ . R T e ooy o
'~ "STATEMENT BY LICENSED EMBALMER -
. 1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed i)y e, OF BY .o
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