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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1(}01

qu .Ojf\“ Y 194f STANDARD CERTIFICATE OF DEATH State Fie No ~
Registration Distriet NQ% .5........,.._..._. Primary Registration District Nom_%_jﬁ.;/ Registrar’s No, 'l

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- —_—— - R - —_—
3 c -Morgan - - == Missouri . - Morgam -
& S TEAT LTSS @ sate... MLSBOUTL o b, Morgan © 7g
(If antaide city o tows Limits, write "RURAL® aod name of towaship) (&) Cityortown... NEersailles
() Name of hospital or institution: / (If oulsida city or town limits, write “RURAL’) 4
{If not in hoepital or institation, write streat number or location) {d) Street No (If raral, give location) 0
(4} Length of stay: In hospital or institution No p
L . {Specily whetber (a)\ Citizen of foreign conntry?. (Yes or NO)
In this community ifetine
years, months or days) If yes, name country.
7 MEDICAL CERTIFICATION
< 3, {(a) PRINT -
FULL NAME James. P. Muin . -3 9th
o . o B e 20. DATE OF DEATH: Month_© Cile day
. veteran, « (e al urity
NO ne N NO ne year. 1 9 47' - : hour. 6 o tinitte. o pM,
name war, Q.
- 21. I hereby certify that I attended the deceased from...., J= /?_"(7_‘
’ 5. Color or 6. (a}) Single, wxdowed married, 19 —_— 1 ]
Male (") W et Rarried |- ) o 2 — Y
4. Sex <] race div A that 1last saw h..;...a..ahve on..___. 19, ¥ @
6. (b) Name of husband or wife. and that death occurred on the date and hout stated above.

& i Duration
Ida_Simpson. . vears ImmZtc cause of death.. ST j
7. Birth date of deceased......... 22 i /- N N | RS i

(Month} (DayY (Yoar) Fleno —
8. AGE: Years Months Days If less than one day Daue to....
£3 |} 1 #
- C Due to
9. Birthphee. MOT'E2n1_ _~0 Migemiri .l
{City, town, or county) (Stats or foreign country) [V,
10, Usual occupation............ BQL_LT:%Q_M_QRQQantML,“ O(She-r Eondmnm, :nil.hin- 3 ha of death)
11. Indusiry or business pa PHYSICIAN
: . o ‘Major indings:- . : —

g' -12, Name —Jo‘hn Nlu i . . 2 - ' {| —-Of operations ... }’. et : aeneen B )
= N / Underline
=1 13. Binnpmee_NO_Record, . Kentucky & the cause to

A towa, ux coun| (Sl.lworforewnouunuy) Of aut should be
5 14. Maiden mmoN(E‘l 1zabh etﬂh Sims oy . “ ' ch::rzeﬁ Bta-
g . o Record T enmn: it O
g' 15. Birthplace... Civr oo Bateor fmi:n munl;‘g 22. If death was due to external causes, fill in the following:
16, (@ Tnformant.... Yd.a -Muir : . N ey Accident, auicide, or homicide {specify)

) Address Versailleg, kilissourl (®) Date of occurrence.
7. @ Burial () Dote thereot &11e L2247 || Where did injury occur? e ey
- o,

' . {Buzial, m""“‘- or remaval} . (Meonth) (Dey) (Year) (d) Did injury occtr in or about home, on ‘f':n-m. in industrial place, in pubhc plaoe?

{c) Place: burm.l or crematmn_._...yer_s a.l &_Cze m@t@‘r.y

. ify f place)
18.- (a) Signature of {funeral d:re.c wmle at wo, % ég ' (‘;? ‘i&:ans of injury ... ._..-.._.g—--
€3]
23, Slgnat (M.D, orvﬂm!).......__.

(Dats received rexistrar} . > ) (Registrar’s rmatore) Addregs. . ""'\.A’:ﬂ:'ozz’-‘ ’}?'L‘,..H_ Date signed —(é:'f?

19. {a)

i Licensed Embalimner’s Sintement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

1 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. -

gy a

/ff __________________________________

working under my personal supervision.

Licensed Embal

P. O. Addresg-

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

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




