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

DEPARTMENT OF COMMERCE
BurEAav oF THE CEXSUS

FLED JUN 2

Registration District No.. .__ ‘g

" STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. " Primary Registratlon District-No. _30lo..

Siete File No. ?Si@

Registrar's No,

1. PLACE OF DEATIL:
_Qa_a)p Gi Tardpau

(¢} County

(& City or town...
(IT ootaide ci1y or tawn limits, write "RURAL" snd name of tawnship}

2, USUAL RESIVENCE OF DECEASED: . ?f//
() State._d11. ® County. Alpxander £
(¢) City or town Gale I211. //

() Name of hospital or institution: { (11 outalde city or town limits, writs "RURAL") 4
it len B¥ancls Hospital @ street NNl _hOuse on: xlght,..f xom. . .../
(IT mot in bospitel or institution, wrilestreet numbaer or Jocation) Stout ) a Sto re (Il'rurnl glve locatlon) b
(d) Length of stay: [n hospital or Institution . . ‘hours N =7
(Specify whether || (¢) Citizen of foreign country? O (Ves 0'331"1#
In this community 4 hours .
ysara, manths or deys) If yes, name country.
MEDICAL CERTIFICATION
3. (g} PRINT ] -
iLname_ Marvie Daniel Simmons. ...
Fu o 20. DATE OF DEATH: Month_May doy.. 24
3. () 1 veteran, 3 (o) Soclal S’{“‘“" year__ 1048 howr 11500 _miuee B_____n.
_'.__..%_ ..!..L'._..___.__............... — Na),t 3. — kn . .
fame war OE’ 21, I hereby cenify that I attended the deceased from..
O $. Color or 6. {a) Single, widowed, ma?[ed 19 to 19, ;
4.5 M~ | me. W __| “givorced..MALTL A 1pat 1 tart sawn alive on 19t
6. (b Nameof husband or wife.—— ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the gate and hour gtated above. Duration
—Juanita Simmons aliv;'e_......z.o.........yms Imm:%‘ "3“": of death. WE.ESEmt s
7. Birth date fdmdn_ﬁept.wlﬂ.,_lg.&}_mm.___m_
i ° (Month) {D=y, {Year) -
8. AGE: Years Months Days ‘ If leas than one day
2 '7 8 1 4 hr. min
o. Binhplace__Magaapc Co 1711

(Clty, tawn, er county). (Seateor forsign country)

10. Usual occupation -I abn T O(}lj:;::’;t—im,r'lmn S manths of death)
11. ludustry or business....... == - " PHYSICIAN
o . Maior findings:
E { 12. Name Boy Simmons / f operations ,
£ 7 s v - ’ ' i hUnder!h'le
=) 13. Birhplece Johnson County I11, the cause 10
- {City. tuwn, or comnty) . {Stats or forsign conntry) Of autopsy 1 1 \,9 shonld be
&3 { 14. Maiden name.____ . - TZINe e /— : ‘ W i{u{“ﬁ vl
= sically.
5 15, Birthplace :lﬁ%;ﬁ—ﬁeunt v w—-;‘-“iu eew || 22 ! death was due to external causes, fill in the ] i
- T,
16. (4) Informant (a) Accldent, suicide, or homicide {speciiy).. X - TR
®) Add ag& Sp e ' (b} Date of occurrence. -y / 9 # J
17. () Removal (%) Date thereofD /48 . ||@ Where did [ojury oceus?... (cn, e tawn) {Tounty)
(Barial, crematian, or removal) \\ oth} ) () Did injury in or bout n larm, in industria} place. in pu ll place?
(> Place: burial or mﬁ;ﬁmﬂ}- _&. :f . —{ & =
’ Specily typs of pin )
18. {a) ; ’ £ ﬁ While at work?____ . (___’ ) Means of Injury: s!i:_&n&fﬂl
iy 3. s @ ; m&mu 6
— - . gnatu: L.
19.‘44) 248 ~ AV A,

Address

(Licensed Embnln:'ar < Statoment on Mvuu Side)

._{_&Mz_ Date dxn:d{ﬁ#




- = CEIVED |

| Bt rict Health 02fioep ro.-.Y

- -"ln

. ’ - i - <. Rindriet Pile Number___,___},{ ? K

- Pate Filed..__._____ 4 - 'r?

8561 €T AON

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reoo}ded on the reverse side of this certificate was embaled by me, or by .

I ' . , Registered Apprentice No . .

working under my personal supervision,

‘Licensed Embalmer No. 4/ A 2

. . P.O. Addresi@e A L sad.,

Note- The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER in l:us OWN HANDWRITING. (i-‘aih_xre to comply with
the above constitutes grounds for revocation of license.)- - . ) i

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

- ‘ i




