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WRITE PLATNLY—USE UIiiFADING BLACK INE—MAKE A PERMANENT RECORD

WNT OF C%( E?az47 THE STATE BOARD OF HEALTH OF MISSOURI . 23066

STANDARD CERTIFICATE OF DEATH State File No

Registration District N95.24_ Primary Reglstration District Nu.__f’,"o..@?,,,,__,_, IR Repish g‘r'_g Nn‘l 2 8
1. PLACE OF DEATH: i 2, USUAL RESIDENCE OF DECEASED: 7
ne

(@) County Missouri ® County 381ine f

Arrow R woship Rural (o) Seate_ - ounty. B A /
) City o 0w e city .J.%%E.:%?; et ||y ity or own ATTOW 'ROGE tOwnship ﬂ?,..ra&
(¢) Name of hospital or institution: / .. {If ontaldae city oc town limita, write " BUHAL") J
Napton, Mo, Route No.l @ swetvo. Hapton, Mo, Route No.1l )

(If not i in hospltal or institution, write street ormber or location)
(d} Length of stay: In hospital or institution

In this community. All hexr life

years, months or days)

(Specify whether

(If raral, give location} .

{e) Cltizen of foreign country?.. 114 (Ves or Noj?

If yes, name cauntry

Forl Fame Elizabeth. M.Devis. . Simmons....

3. (&) If veteran, 3. {¢) Social Security
name war. NONQ.n.e..._...
5. Color or 6. {g) Single, widowed, married,

4. &Eemﬂle/.‘ race‘yhite J dworecy.i.grl:j_'gq_,

" MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont _'__ day LA
year l q q f] minute Cl M.

21, I hereby certify, that I attgnd m
1w¥Y
that I lastsaw h ( alive on 19...... A

15, monpince 581106 County “Missouri O

ity, town, or county) um ar foreign, country)

/» v, P2

v @ Buriel” %) puewecdune 16,1947
{Burial, cramalion, or removel) (Mooth) (Du‘} {Year)
() Place: burial ar cremausATTOW Rook, Mo. .

18., (o). Slgnatur:uffuneral dmu@tw‘ & e A il
&) Address M&'.Ehall ..... 0__ S
.I-—G(A_-l-*/ '%‘—-'

\

19. @ J¥ne (6, L2L &

T

" 6. (b) Name of hushand or wife..oooo e 6. (c) Age of husband or wife if || 20d that death oceurred on the date and hour stated above. l Duration
George Bartlett Simmans .64 o) imscissguect s ok nisd T Ay & | P,
7. Birth date of dde&nJl_@m-___IathJ.__IeQI-ﬁ iR .9 55T
(Maath) (Day) (Year) 2 1LA2L Wd
8. AGE: Years Months Days If legs than one day - N S
5 6 4 | 2 3 hr. min
Due to
5., Birthplace. Saline County . IMisgsouri ..
- {City, town, or county) - == 7" {State or foreign counthy) o iy - )
nditions.
10. Usual occupation Hous e‘/ke ep,el?-“ O e c:?‘.ﬁf,ﬁ?e;mm within 3 monihs of death) \ —
hn iness PHYSIQIAN
11. Industry or Stajor Fndingsi (-l 0' ¥SIG
§( 2 nneThomas Jefferion Davis / R W s —
E 13, Birthplace W&Pello Cou-ntY. IOWBn 9? ‘A \ “) - 3‘&&‘.’1’;{3
town, unty (Suuorfureun eonnug) f NP * . hould b
gﬂ 14. Maiden namc_AGIi T Bmi th.. e e e e e Of agtopsy Lo - :ha'}:ed sta(f
S{ tistically.
=

22, If death was due to external causes, fill in th oﬁowin;i-' o

| {zb Accident, suicide, or homicide (specify) . MMM .

(#) Date of occurrence.. %&M(_.-. wa J - .......[ Q. U \7_.._.... //

{¢) Where did injury occur?.
{City or town) (Coun
{¢) Did injury occur in or about home, on t'ann inindustrial place. in pubhc place?

ﬁm!yun-n! lace)
While at work?_t i i aor (e} Menns of ituu N ..A._e'., =

(Dt seceived local rexistrat) (ﬂerﬂﬁ:‘l ;iznntm) KT

e i T

(Licensed Embalmer's Statement on Reverss Side)



RECEIVED

District Heaith Off:cer Nn 8,
District File Number

it

Dlh FH ---.b- 2.2 T
Q ----- - .y' -
) 7
A

STATEMENT BY LICENSED EMBALMER

No 7
I hereby certify that the body whose name is recorded on the reverse side of this certificate wz?‘embalmed hgememnby .

-

» Registered Apprentice No )

Licensed Embalmer No... 2422,

* P. 0. Address. ﬁmﬁfﬁpbﬁo

Note: The shove MUST BE SIGNED BY THE LICENSED FM'BALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

working under my personal supervision.

Packed in cotton, sawdust and Signed
cavity fluid.

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




