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M—843 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
5-17-39
1 Xa7829 Reﬂsfa!lt:El)iDstn:! I\l'.’llz.?é% ana.ry Registration District Ne. ._.............] 0 U Registrar's No. 8264

1. PLACE OF DEATH, ) 2. USUAL RESIDENCE OF DECEASED: 67‘0“ 6"1
8 || @ County — @ S Jissouri ) Couaty /7
(=] (b) City or town St e LOB1E, 0,
J (If outaids city or town Limits, write “AURAL” and name of towoahip} () Cityor town..,.....St Lou:l- 3] 72 3
g (¢} Name of hosmtgl 80; ifstiél.}émn Vi N / o s(léeiuida clty or towa limits, write “RURAL"")
incen St. Vincent
E (Il pot in hospital or institation, wrile sireot number or location) (d} Street No, (Il'.rural. give location)
%] {d) Length of stay! In hospital or institution None No
o {Specify whetber (¢} Citizen of foreign country?. {Yes or No)
5 In this community. 24 Years d
E yours, monolha or doya) If y¥es, name country.
= MEDICAL CERTIFICATION
£ FUlT NAME. Melia Jane Simmons
20. DATE OF DEATH: Month S WLY day__Leth
< 3. (8) If veteran, 3. (c) Social Security 1944 10 3
= name N o o 11’ o year. il hour. mintyte _,,,,,_,,.,,,,.,B,-_M_
war,
5 21. I hereby certifly that I attended the deceased from ]
= 5. Color or 6. (e} Single, widowed, married, /& oy % J & skl
v . s ed - 7 i
MI 4. Sex 1) | #race. £ divorced ME LT LG that 1last saw hfMe_ alive on £62 e 192707
[ 4 6. (b} Name of husband of wife........co...._... 6. {¢) Age of husband or wifeif || 2d that death occtrred o % and hotk stated above.
v John ali e VEATS ate cause of d \
o : & - I = 92D
7. Birth date of d d -2
< e Mot Dar (Yoar)
=}
4] 8. AGE: Yeara Morths Days iIf less than one day Due to....
Z
E [y 4:4: 2 25 hr, min
« Due to
. B || 5 mrnoisee. Scopus, Missourd </ ‘WH m ________
oz 5 . - 1y, town, of cotaty) - - = (Staté or foreign conntry} A m‘j‘ ’_Q ?
5;’ 10. Usual occupation Hougewife : A Of:.he‘r ::ondltlunn, T e an )x )ﬂ.
. . —
D 11. Industry or business At Home N i PHYSICIAN
ajor findings:

. ‘p!q 12, Name_...John Helker Of operatlons..__.__. . Urderi
~ T o 1 - . . nderline
Z 13. Birthplace ... Sco WSy g ml’zllasou.rlﬁ._ ----- the cause Lo
o} City, town, (Stata or foreign conntry) O QU ODSY oo oeeeemee o eroeoesross e mems e cnmern e ee e meermeeman s asess s mmisemenen should be
E B { 14, Maiden namne. NaICY ene. Price Crarzed st

tistically,
57 15. Birthplace. YiEYNIE C_QJ.mLY, ................ 71;&&91-.1.1‘}4 22, If death was due to external causes, fill in the following:
= (Civy, town, or county) State or fareign country)
£ [l16. (@ Informane 2> John S immons. ...l (a) Accldent, suicide, or homicide (specify)
B (®) Address.... o 2B5L- 8% - Vincer sy || B} Date of occurrence
17. (@, 2_Motor. () Date thereo /5~ pfAlfe) Where did injury occur? T s
. . ‘ ‘"“me"' or removal) ax) (¥ / (d) Did fnjury occur in or about home, on farm, in industrial place, in public place?
e (&) “Place: buriat or cremation Fredericktowm,. _h.o_._ S
. IB .(a) Slgnztu.re of funeral director_ -é\‘ T .., f“'CLaughlin While at work?.. e e yt(;;;)n irdg::; of Injuryf‘/ it varr——

® Addrm__._____zzlo;gﬂmyf te fve. . , o
19. (@) (Ei’a%v:dll:a%ﬂnr) @ —-- - -_(Bmtrursum:;e) . g Addresss . o J o I I, (/A Date slgned ,J‘{"’L

= {Licensed Embalmcr’s Statement on Rovcxsc Snde) v !
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STATEMENT BY LICENSED EMBALMER SR R
- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... . S
. } .
...................... - it , Registered Apprentice No... )
working under my persona_ll supervision. . :
Signed. X \....... XA VNG OT W
Note: The above I\TUST BE SIGNED BY THE LICENSED FMBALWIER in his OWN HANDWRITING (Failure to comply with
the above constltutes grounds for revocatmn of license.) . . .
L ot Lo
« & N If this bedy is not embalmed fact should be so stated above. o g . T o T
’ b o
vade o AL . )



