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

DEPARTMENT OF COMMERCE

EMLER YOV 4

strict No. ...

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

Primary Registration District No...

32373

...&E}‘.ﬁi_ﬂ: .....

State File No

-41003

Registrar's No,__.__..

L e

USUAL RESIDENCE OF "DECEASED:

“

1. PLACE OF DEATH;: 2.
() County @ sate_Miggouri Counr.y_...S.t....._.L.Qui.ﬂ.........g. é
() Cltyortown... 34 Louvisg
(lfouunda mwor “town limits, write "RURAL"” and nume of township) (¢} Clty or town Fe I‘P;U. 80n /
(¢) Name gf hospital or institution: (IF bulsida city or towa limita, write “HUNAL™) N Rp
.Park Lane Memorial Hoepital .d .| swe: o Route # 10 )
(If pot in hospital or institution, writs strest namber or location) (Y rural, give location)
(d) Length of stay: In hospital or institution......_.| 6 ._..dayﬂ
(Spocify whether (e) Citizen of foreign country? (Yes or No)
In this community Li f e
. years, months or daya} If yes, name country.
3. (@) PRINT MEDICAL CERTIFICATION
FULL NAME___ AT R Rihealod o - NN
Margaret. Bose.Simmonsg 20. DATE OF DEATH: Month _ Q04 g oo day 27
3. (&) Ii veteran, 3. (¢) Social Security
yenr........ 1,9 4.5. —..hour. 1 ﬂ
DAME WoT. No
21, I hereby ¢ hat I attend
5. Color or 6. {(a) Single, widowed, married, ?ﬂ%— ~ t.o o
.
race... White vorcet Widowed |[4 L C—Q_<;r~
6. (1) Name of husband or wife... . ... 6. (5} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Wright T. Simmons_ . Q¥ nooror.r_years || Immedjfie canse of deatpZ). MZM ------
7. Birth date of deceased..... Q@ oo 13_ 1 880 ........... i . {
(hi:nth) {Day) bfl// ﬂ \ / P -
8. AGE: Years Months Days 1f less than one day Due to {)j"
/ 6 5 0 1 4 hr. min )
Due to.... 273
9. Birthplace___20e  1OU is - Mi.jgmuﬂ_.ﬁ Fa J#
{City, town, or county) (State or forcign counwry) 7 ; -
. Qth nditions H
10. Usual occupation H ousew i fe (ln:lf::l‘:rre‘g;;:cy within 3 months of dunth)f/ J e |
11. Industry or busiress / $ PHYSICIAN
Major findinga: PR
E 12. Name . Thesdore-Pullis 7, Of operations Underline
t t
&1 13, Birthplaca St. . Touis Mi__gagfu'ri_"_‘-s wtfig:g:itg
it , t § tate or foreign counlry, h 1d b
5 § 1. Mtden ame KetHIE8n Frank1 i Of autopey.... chargedsa
istically.
g{ 15. Bisthplace FreTry—— L %E&wmlmd_‘éwuu,) 22. If death was due to external causes, fill in the following:
) ‘ ] e a -‘.
16. (a) Informant " . Mr B. Jaohn Ca .nrn , (s) Accident, suicide, or homicid= (specify’ |
4} Date of
@ Adtress__ FETEUSON ML SSOUT o ororgmremmr || & D26 0F oS
17. {(a) _;_"Bll_r_i,al_._.__.._..A (&) Date thereof...... 1.0/-3- .45..0.. {e) Where did injury r? (City or tows) {County) (Sta
(Barial, cremation, or removal) (Mcoth)  (Day) (Yeas) (¢} Did injury occur in ar about home, on farm, in industrial place, in public plaoc?
(¢} Place: burial or cremation._._ Y. 1a 'la..,.Ceme{b.e.z:.y_.._...
18. (¢} Signature of funeral director A7 dA : /{MVQQ Whi i .ir‘?;’\_,___ —
@) Address Fers uson,--M 880 rL %;M
19. (@) _] g 3.
{Dote 1 iar) 45 A e
75

(Licensed Embulmecer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

EEN P e B

v ek -
., Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALT\IER in hls OWN HANDWRITII\ . (Failure to comply with
the above constitutes grounds for revocation of license.) S,

]f thm body is not embalmed fact should be so stated a.bove.




