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WRITE PLAINLY—USE UNFADING BLACK IN K—MAKE A PERMA

DEPARTMENT OF COMMERCE
BurrAu ﬁ
Fil

Registration District No. _‘? I 7

TATE BOARD OF HEALTH OF MISSOURI

T3 KPR 6 1946 STANDARD CERTIFICATE OF DEATH

Primaty Registration District No....

Kol 10149

State File No.

 Quk b > 3%

Regisirar’s No.

-":(a) County.. ..... .Mi.g_ﬁ.i =] S

e | J&:\
ENT RECORD

1. PLACE OF DEATH:
ppl
& C:ty or wen QAT lestOn

(If outside city or town limits, write "RURAL" nnd name of township)
{c) Name of hocpltal or institution:

7. Tom Brown St., /

{[f not in hospival or institution, write strest unn?nr ar location}
(d4) Length of stay: In hospital or institution

In this community...... All of 1life

years, months or days)

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

@ sae__Migssouri . o coundissigssippi¥ é ?
Cha rle ston
Z

(1f ounside city or town limits, write “RURAL'™)
Tom_Brown St,
{Vea or No}

(¢} City or town

W,

(d) Street No.

{If rural, give location)

(¢} Citizen of foreign country? NO
If yes, name coumm one

Full fame...Q4ls Marion Simmons . .
3. (d) If veteran, 3. (#) Social Security

name waw O_I.'l Q.W.al: 'uJ-L Ne... . LlODE .

5. Color or [ (n) Single, widowed, married,

4. &Jﬂalg_a_

6. (b)) Name of hushand or wife ...,

} dveree@IrTied. .

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEé\Tlls Montn MAL Qh.."....mday.",als_t_,.___._.___..

minute, P M
ify that I attended the deceased from

q 1o Inga, 2/ w4k
that I last saw b/ #._alive on 7 V-V V- N s 19. L

and that death occurred on the date and hour stated above.

yea hour.

21. I hereby cel

Ethg l Slmmpnﬁ_ S— alive. &k years 'Immediate cause of death : Duration
January 6th 1900 e W i o . ‘
7. Birth date of deceased..t). 811 (Mmﬁ)ﬁf T el / A a5
4
8. AGE: Years Months Days If less than one day Due to ;.
46 2 15 hr. min.
Due to

9. Birthplace. M1SS issippi Enunt y._Miss oufed.

(City, town, &t édunty) (State or foreign country)

10. Ulsual occupation Fﬁming

l 1. Industry or businuRe.:t.ir_e.d.._h.e.c.a.uS..e.._..ﬂf._._.lleﬁl_th
E 12, Name.._GeQ.r_ge Simmons , L{)
E{ 13, Bintplacddd SSi8sippi. Coun ty Missouri
5 14, Maiden naml dC " :Téér K'ga)n Siste o orien couniry)
E{ 15. Bmh.,m_L.iving_gizgg..,.ag__. , Xy /
= City. town, or conn; (Sl.ltc or loreign uounl.r;-)
16. -(g) Informant Mrs EthEi Simmon

® adaess CHETIeston, Mo
17, {a) Buri a l (&) Date thereof. 3/24/46

(Month) (Day) (Year)

ve~-Charlesto

(Botiol, tremation, o remaval)

(e} Place: butal or crematidd ¥

18. (2)
(b) Address

19. (@ %L =[— F
{Date received )

a} rexistrar}

Other conditions.. g7
{1nctude Ppreguancy within 3 monllu oldulh)
, PHYSICIAN
Major findings: W \ —_—
Of operations.... ==
: ' .o . ] j*,.\ Underline
Nhich death
. uJ eat
Of autopsy. 7 2 k") !}I::r:glg be
. : (= sta-
t{ tistically.

22. 1f death was due to external causes, fill.in the following:
{2) Accident, sticlde, or homicide (specify)

{b) Date of occurrence

{¢) Where did injury occur?.

(Clty or tawn) {Coanty)

(State)
|| (&) Did injury occur in or about home, on farmdusmal p!ace. in Dublic place?

- While at workz_.
Signature._.

Address__ ) %}fMt ﬂxng/)? 6/

If’

(Licensed Embalmer’s Statement on Reverse Side)




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....

, Registered Apprentice No . B

working under my personal supervision,

P. O. Addresskl_., &= G- A AN KLRA ). L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMENR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



