No. 2

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

DEPARTMENT OF COMMERCE
BUREAL OF THE CENSUS

FILED sep 10 ‘94

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

3018*?

Stau File NOw.oitieciacTecacisccr e e

2.30

Regisirar's No.

1. PLACE OF DEATH:

Nright . /
Horwood. ..... MQa. Ria.

(lf ouuide city or towdt hm:u write “"RURAL" nnd name of tnwmhip)
(¢) Name of hospital or fnstitution:

At _home

{[f not in hospital or institution, write atreot number of locatian)
{(d} Length of stay:

(a) County...
(&) City or town.._

In hospital or institution

{8pecily whather

In thiz community.
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED: / ( W
@ sae_ Missourdi ® Comnty.. . NTight 0
v

Rt. 1 Norwced, Mo

{If outside ¢ity or towa limits, writa “RURAL")

{¢) Cityor town

{d) Street No

(If rural, give location)
+

NO..

o

{e) Citizen of foreign count_ry? : (Yes or No)

If ves, nate country.

3. (a) PRINT

1
FulT name. ReBben Andrew Simons

3. {¢) Social Security
No

3. (#) If veteran,

name War.

5. Color or

ce. Whitel/

. s MaleD

6. (a) Single, widowed, married,
dlvorcedmar.ried

MEDICAL CERTTFICATION

20. DATE OF DEATH: Month AREUST 40y 26 .
l 947 6 minnte_,_,g_g_____AJ_M .

21, 1 hereby certify that I attended the deceased from..

qu

year. hour.

that Ilast saw h.\“ alive on..

| 15 @

()" Place: burial’ or cremaﬁon .___me; 13 SQIPC t' e
18. (¢) Signature of funeral director.. & ,....41.-493_—_
® Addres - BOX 136, Norwoo
.._.‘.-.-J._.. = & 5 ()]

ate roceived Jocal regis

e e,

Vs
LV -{‘Jf :

6. (b) Name of husband or wife.... 6. (c) Age of husband or wife if || 4nd that death occurred on the date and ho ‘stated above. Duration
ali“c—--6-3---- ..years || Immediate caﬁof death..] lr d re -Vixeh.lir eagemeeeiiees
7. Birth date of docensed.... 1LY 31 1876 | o K. enal Dismaye 78
. (Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to. .
1
7 l 0 2 4 hr. min T P
s Due to. ——
9. Birthplace... UNKIIOWD Mew York/ Ty
(City. town, or cougty) (Smu or foreign mn.ntry) - - p T
. . Oth ditions. i 1
10, Usual occupation..... .F.ﬂ.rmf i o " un;l;dcfl;m._m_m within 3 montbs of death) : .‘
11, Industry or business e L PHYSICIAN
. ajor findings: -’ J—
2 { 12. Nome...Semore.Sfimonsis Qf, operations 4 V\} - Underline
Ed -t w = - . - . .
£ ss, minpce..... UNknOWIL .Age.w...f.xgrk....i./.. G\ j the cause to
ity, towa, Y, tate or foreign country Of autopay % £ should be
5 ( 14, ‘Miden vame... SR . O WOT L 7 o i} S S harued st
m , 4 tistically.
g 15. lEhrth1:clal:=_.:|—-.‘l .(cl..l,nﬁfln?“'. P f (SEecmw“ YS£ lr:)‘ 22, If death was due to external causes, fill in the following: ~
16. (n) I nforma.nf v M N 'L/m 4—; )| () Accident, suicide, or homicide (specify)
&) Address._BLoe_. . ‘ﬁor}zm‘o_d., Moa i (6} Date of occurrence
17. (a) Bnrj. al . . . (5) Date thereof.. 3= @ 8=1.94 7 || ( Where did injury occur? s T pErps
Barial, cremation, or removal) (Moath) (Day) (Year).. (d) Tid injury occur in or about home, on fa.rm. it industrial place in public place?

{Specify ¢ { place)
While at work?.. ... . m v(c}'wh?!mns of injury......_.z=.

g FATVESS o VIR Y2 DD/-::,_

Address._ ..., e

{Licensed Eml‘;'nimér'-sutemenl on Reverse Side)

Hado 0 I Mo peee sz B2 '#/




4 -

RECEIVED

» . 6
District Health Otfjcer rl'%'b )

- e il e

P4 1941

District File Number-
Date Filed ..--..--.S.E

ﬂ"’ \*-"- - 7'.;;,..,_ P i" f;.:::’.ii s e - = s e e e e e e e —— ~ = T o=
b I_Q. }’ ’
' £.% E‘ 4 ,\ - A
L L VI P Ny
« 3 e heaestl L e y

A “.

]

-

£ i-‘! I th:s body is not embafmed fact ghould be so stated above,

STATEMENT BY LICENSED EMBALMER

) . RN
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, B oo

....... , Regiséered Apprentice No.

working under my personal supervision. / / .
. | . ,
) p / ’
- . '_/Aw,a_/ / g.:,(/_w_.fr,r—v

/

T Licensed Embalmer No 4317

: . P. 0. Address. BOX_ 136, sNorwcod, .
Note:  The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wi
the above const:tutes grounds for revocatr{m of llcense ) ) . - 9




WRITE PLAINLY—USF. UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

' _ STANDARD CERTIFIC
) 'Registration District N037J_

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District NoX=% Y\, -

TE OF DEATH State File No........ =%
Z_.o Registrar's No. L/— 2‘

1. PLACE OF DEATII:

(a) County
(b) City or town,.[..’...

ll.y o;
() Name of hospital or institution:

{If not in hoapital or institution, write street number or location}
(d) Length of stay: In hospital or institution

(Specify whether
In this community

2. USUAL RESIDENCE OF DECEASED:

(e} State {# County.

(¢) City or town

{If cutside city or town limits, writs “RURAL™)
{d) Street No

(If rural, givo location)

{e) Citizen of foreign country?

If yes, name COUntry. ...ocmvvacnssees

years, monthe or days)
{a) PRINT

3.
FULL NAME.....M_Q.. .

3. (b) If veteran, 3. (¢} Social Security

natme war. No.

MEDICAL CERTIFI

20. DATE OF DI

W 5. Color or 6. (a) Single, widowed, married, 19
4, Sex.. L o A(J_ divorced ... #N 19 :

6. (b) Name of husband or wife.....cceeeeeee. 6. {¢) Age of hnsband or .

Duration
7. Birth date of deceased.._.
8. AGE Momhs ) \v Due to_..
7/ h min
Due to
9. Birthplace _ - i\ Sl £
@\ , towhor ) (State or Eu{ewn co%)
Other conditions

10. Usual occuPajipn S’ { {Inctude pregnancy within 3 months of death)

11, Industry or PHYSICIAN
E Majon[r findings:

e operations
= 12, Name. Underline
EL 15, Bienpice e o
I, (CivLy, town, or county) {State or fureign country) Of autopsy should be
ﬁ 14. Maiden nrame, chargcﬂ sta-
tistieally.

§ 15. Birthplace TP W 5 PPV s — 22, If death was due to external! causes, fill in the following:

16. (a) Informant (a) Acddent, suicide, or homicide (specify)

(b} Address (8) Date of occurrence
) (¢) Where did injury oceur? -
17. (a) {City or Lowz)} {County)

(b} Date thereof.

(Burinl, cremation, or removal) {Manth) (Day) (Year)

() Place: burial or cremation

(Stal
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

. i f pk
18. (a) Sigmature of funeral director. While at Wo,kz,__,___________mffi’ ";‘” ‘i,;’:;.;‘;’of T s A
b A
. '23. Signature {M.D.orotherj..__.
. @ Sept 19,194%, Lo/dfatarah . A%
Date received Icl‘.'ll rexistrar) (Rlegistrar's signatore) Address seresrs Ddate sigmed.

S






