5. No. 2 DEPARTMENT OF COMMERCE THE STA;E %)AEEDR?;FTCE;{_;'E OOF'FMISSOURI
M—8-43 BUREAU OF THE CENSUS STANDAR DEATH State File NoaQ¥SEACIX
<o | FILED SEP fo 347 =785

Registration District No........ Primary Registration Disttlct No_3_0 -2.—._.._. - Registrar's No. j 7

C‘ 1. PLACE OF DEATH: ] 2. USUAL RESIDENCE OF DECEASED: 3 é
2 (¢) County... ranklin. (@) state... Missonurl _ . @ County... Franklifa. ...
-1

6 ) (b} City or town Yashineston )O
6] ¢If cutside city or fown limits, write “RURAL” and name of townahip) (&) City'or town.. Wasb__lgét ONa

ﬁ/m {c) Name of hospital or institution: / (Il outsids city or town limite, write “RURALY 2.
> 200a _Elm St, (&) Street No 200a Elm St. A

{If Dot in hoepital or inatitution, write sireat nnﬁhﬂ or location) - (TE rursl, give location) ~
Length of stay: In hospital titution.__NONCe ’
{d) Length of stay: In hospital o institution. & ety whather || (&) Citizen of forelgn country? Ho, (Yes or No)
In this community............._w.‘é--.. e
E years, months or daye) If yes, natne country X
é %.IJ{“’IZ };Rﬁ}' Kathe Simon. MEDICAL CERTIFICATION
: : 20. DATE OF DEATH: Month_ AUSUSY.  day  3lste. . .
| - 3. (&) If veteran, 3. (). Social Security car__ 1947 o
B rame war.....X No. 3302120353 e o
< 21. I hereby certify that I attended the
P 5. Color or 6. (a) Single, widowed, married, 1047 @?
L || 4 sex..Female. nee White }mvm.i_Divgrced that THast saw hatl_aliveon____ LUEAG
E 6. (5) Name of husband SERRE ..oroeoocomeoenee 6. (c) Age of husband-wopyifgif || 20d that death occurred on
5 LeroySimon alive....... ¥ vears || Immediate canse of deat
7. Birth date of deceased.... Aﬁril renenee l&th., e e 1908.
j {Month) (Day) - (Yoat) "
[}
4] 8. AGE: Years Months Days If less than one day Due tofr i
; =7
E 39 LI' 13 hr, min M
a Due to.... 4
9. Birthplace Americus, Missouﬁrj. )
. - - (City, town, or county) N {Stats or foreign conntry) A A N ) o L o
T : ot * 7 || other conditions...__~ T z Il o
=2 10, Usual occupation..... Home,, T (Lnchuda pregnaney within 3 moatbs of death) —_—
wn . . .t R T - Ty v e
2 || 11. Industry or business... . X : - ;i - : i"&! PHYSICIAN
ajor hmdings:
;!. § 12. Name Lee Eugene Perkins. G\ OF operations A "J ; f Underline
g8 . E o N e i o "!‘. l'. '."":."";
2 =i RER nmhpxacc...-__ég;!gricus. _Miss o,urj. .. Vi the cauge Lo
{City, lown, or county) (Btate o7 fureisn umnu;) Of zutopsy ‘ - : should be
5 B ( 14. Maiden name liora. Ramsey, * il | . _ i+ |charged eta-
[N E A,m i U : wisticaily.
E § 15. Birthplace o twnl'e.'.' cu,s. fureu'n c;%;:.";)"" 22. If death was due to extertial canses, fill in the following:. «+'w [ '«
2 |16 @ rnformant m 4 ; Mu, {a} Accident, sulcide, or homicide (specify) .
AT LG
B {#) Address.....Gasconade, M'! ssouri o (6} Date of ocourrence
17. (a) - Burial' - (¥ Date thereof. Sept 3’ 1947 Ny () Where did injury occur? (City ot town) (Connty) Statey
" (Burial, cremation, or temovel) (Menth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation . (Ga @mew -
' . (Specily Lypo of place)
18, (g} Slznatu.re of fune_m.l director . 2T PAY ) - - O ,While at W""‘?ﬂ—- A - (‘;) cans of m:ury ........ e,
o’ i : . -lh-
(5) Addrass....... . S — W‘&
. @ SEP 2 f§47 ] o 23.. Signatire (S % (M D, or other, =1 A/
i {Duta reccived local rexistraz) ) _ﬂ{_}_ Address__ // e i Date ElRﬂCd-- -f ------ /

(Licensed Embnlmer f Statement on Reverse Side) f
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STATEMENT BY LICENSED EMBALMER

t
ecorded on the reverse side of this certificate was embalmed by me, or by

workin nder my personal supervision.

Licensed Embalmer 1yg.....

* - P. O, Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in ]:ns OWN HANDWRITING.

the above eonstltutes ' grounds for revocation: of license.) .
"~ If this body is not embalmed, fact should be so stated above.

ure to coinply with




