FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . 82,71

thaigopd Tﬁy ' STANDARD CERTIFICATE OF DEATH State File Noworromsmmrs' .
Regristration Di:'trict No...M.. iﬁ ......... Primary Registrstion Iistrict Nu.30/7 Regisirar's No /f 7 ‘

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: 2
{a) Couut}cooper (a) Smmmssmi e (B Coum}COO‘per

7
{b) City or town Boonville Bom g

' o 1 (c) City or toWIl..ivcersan Y. .llQ .................
! a (o ‘ouiﬂde‘ clt? nr.town 1imits, m'm‘e RUBAL' and name of township) UIF outside elty of towm Tmits. wiits “RORAL")
: = (c) Nume%f hos&ltal or ingtitution: . F D

Q N IS .Qaﬁﬁh ...................... rrrnirees e {ed) Street No R‘ e peressarrreastnies graerpas rass comee

] (If not in hnsnlm? ar institutlen, write strect uﬁer of loeatlon) {1t rural, give loeatlon)

fé (d) l.ength of stay: In hospital or institution.......... £ [21z] tyh ........ NO 0
(Bpecify whetber || (+) Citizen of foreign country? 0 AU (Yes or Noj)

o ' In this communitx....m...of...li.f.e..... '

:4 vears, menths ar days) If yes, name country

= MEDICAL CERTIFICATION

P4 3. (a) PRINT G o W immons R ; .

a FULL NAME ... 0807ge W, 8 R —————— 20, DATE OF DEATE: Momn MBXeR. ... .. day24 .........................

" 3. (&) If vet . . i ity No.

2 {b) veteran. ) 3. () Soeial Security No L ¥eATn. 1948 ........... hour............ 2 minute. 45&"“

= name War.... b B i SRR, . "J Py

& — 21. I hereby certify that T attended the deceased from.. ﬁf!’\‘d/? ......

P \ 5. Calor or 6. (a) Single, widowed, Ffchied || ... L8 1998 o Ak R 1048,

= o sec Ml | race White. divorced. Widowad..... that I last saw hZf27... alive ond/’f'fff/-zﬂ .......................... 10T

:‘ 6. () Name of husband or wife... . 6. (¢) Age of husband or wife if and that death occurred 0"8‘7"”‘“ and ho ted nbove, ] Duration

= Anna Simmeons —.alive..........-.f'..-..-.-.'.:......yenrs W&inte cauu%calh.......ﬁggffgg... L "u’F[}

) 7. Bisth date of deceased..... L EOTUAXY 6 1860 EREREA. “‘(m47@"f"rﬁ

; (Month) {Day) {Yeat) ]

- 1

8. AGE: Years Months Days | [f less than one day

0. Birthplace......000DOT. Counky,....... Missouri .

(City, town, or connty (S'u't'e ‘ar foretqn

i), Usual occupatwnRetiredFamerl_ Other conditions

(Tnelitde pregnaboy within 3 months of death

se | 1| 1wl .
7

Industry or business........cun

UNFADING BLACK'

1. S PHYBICIAN
E i 12, Name......... B ensm Mnﬁlt: gl;lg;:g::u .
2 Gz, pirtbplace Unknovm, . ' o w‘ggﬁ%ﬁs
: i T YR Dengmih e 5 | o B—
T O 1 I—G———— o SO [ = TP S
) 16, (a) Informamﬂwsmona‘ (a} Accident, suicide, or DOMHEIAE (EPECIEYY o ovcvmesssresies s seeseesessssesssssserss sesssenees
3 & Addren....... PALO%. Grove, M. .. (b) Date of ocenerence S
E 17. {(a) B'IJ,I'ial veen (B} Date thereot.... ‘;85) Where did injury oceur? “{City or town) (Coanty) CiSiater
: {Burlal, crematlon, or remo Halm Gr&ngmdemete (d} Did injury occur in or about home, on farm, in industrial place, in public
= (¢) Place: burial or eremation.... . - l'y. place?
= 18. (a) Signature of {uneral dincm....GOOdI.E.ﬂn & Boller. (S-:.:ccm ipe of slsce)
:: &) Address...... Boonville,

19. (a) J"-Z?'f?— ) e

{Date received local registrar)

Jefferson City Printing o,




~ " PR §
1

RECEIVED

District Hea
District File Number - —mmm = ==="""
Date Filed A E e

ih Officer No. 8,

] s

STATEMENT BY LICENSED EMBALMER

1 herelsy certify that the body whose name is recorded on the reverse side of this certificate. was embalmed by me, or B rernrreeereecemmerenmeneees

W .‘. W-Wﬂ-ﬂ{, .......................................................... , Registered Apprentice Nn%ga ..........

working under my personal supervision,

Sl T8
P. O. Addres ' %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with.

’

. Licensed

the above constiiutes grounds for revocation of license.)

4

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




