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

DEPARTMENT OF COMMERCE

HETYAN™1 1948

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N’n_.é[.\s_q__z

3801
/

State Fils No

Registration District No.... &L L. ... o Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ~
(@ County_...Worth @ sae Missouri ® o Worth /72
(b) City or town.._ Srant. . City - unty.
(11 autaide clty or town limits. #rite “BURAL” and aame of township) (2} City or town Cr ant G 1t v /
{¢) Name of hospital or Inatitution: / (If outaids city or town limita, writs “RIURAL") O
(If not in bospital or {nstitution, writs strest number or locgtion) ] {d) Street No. T {IT rural, give location) D
b of stay: In hospital or Inatitution
(@ Lensth of stay ° {Spacify whether [| (¢} Citizen of foreign country? no {Yea or No)
In this community.......ﬂzl....}f.ﬂ&!‘.s -
youra, months or dave) If yes, name country.
MEDICAL RTIFICATION
3. (a) PRINT o
FULL NaME....J.emes M.Simons
- 20. DATE OF DEATH: Month..
3. () If veteran, 3. (¢} Soclal Security z?( 7}-‘v :
yar_l. - —
name war. No.
21. T hereby certify that I attended the d oo
. Color or 6. (¢) Single, widowed, marrisd, 19 / A ]
4. Sex.mgle. . race.hits.. dlvorccdmﬂ.nnle.d..?.. that ] ast saw h.eget. n,j%*&_ -
6. (5) Name of husband or wifg............o.. 6. (¢} Age of husband or wife if || and tbat death occurred orfele date and hour stated above.
- 3 L4 .
~Dells G.Simone ... ative. BT .. vears||.Immedi eat SRS i
- F-
7. Birth date of decmd“__.hiﬂ%t__ml&,ﬂ.hwlﬁﬁﬁ__._._. S A ‘ 4 I
ol Month) (Day) (Year)
L -
8. AGE: Years Months Days If tess that one day Due to .
g2 7 15 . It
ht. Inip. ]
~ / Due to.
9. Birthplace_LE&Y1OTr County Tows i
o {City, wwn, or county) ) (Stxto or foreign country) ) T . -...7.‘ I f}
i i Other conditions
10, Usuatocenpation. . X€kired businessmen ... | Qoo contions e N v
11. Industry or business . — el ' PHY! N
s Y : g Major findingy: / V} 3 HYSICIAY
& 12, Name Thomas Simons Of operatigns
£ : kne RN T : (¥4 Underline
=1 13. Birthplace 7 ungKnovm 0 ;hhelgyés;:g
i ) {State or forei Lry /.
%/ 1. Hotdon mon, CELRBE IS Hays Oy || ofsuomy. 2. Fhosise
= tisticaily,
S{ t5. Binbplace  UNKTIOVT: / 22. I death was d al 81l in the f : =
= {City, town, or connty) (State or foroicn coantry} . eath was due to external causes, in the following:
15. (o) Informant MY8,Della Simons {6} Accident, suicide, or homicide (specify). ¥
(8) Address Grent Gity,Ho, . (3) Date of occurrence =
17. (@) burial (4 Date :hadlgnngx:y_irlﬁi {0) Where did infury ? {Flty or town) {Caanty) (Stats)
(Boria). cremation. or remov; . ghﬂlh) {Day) {(Year) {d) Did injury occur In or about horue. on farm, In industrial place, {n public place?
.(¢) Place: burial or crematlon Y~ = o P -~
18. (o) Signature of funeral director AT While 2t w Specify '(’!')" of place) Injury..__z___( !.........
® Address_ Grent City Moo g 2.y & ) M
19. () = (0 /245 _ﬂﬂd@!— > St el ey D'“mm)’.q
(Dats recotved local registrar) (Regitrar's sienainre) * FAddress RS ) e Date slgned ...

{Licensed Embalmier's Statement on Rev

rae Side)




BISRICT HEALTH OFRiCh
Camercn, Mo.

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

Signed..... g X 4 _.C,D_ ..................

- .

Licensed Embalmer No J 9{

P. O. Address, d“ ; j; LZ;

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

working under my personal supervision.

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




