o 300 FILED APR-26 1949  THE DIVISION OF HEALTH OF MISSOURI 1175,?

o , STANDARD CERTIFICATE OF DEATH e, s .
) /d !BIRTH NO. REG. DIST. NO. 63 PRIMARY REG. DIST. NO.y EQ_LQ. Rcﬂ::frﬂrlNo./Q.% ....... .
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decoassd lived, If 1 tieccs hafora
a. COUNTY a. STATE nidobmton),
/ Cape Girardenu Missoupi &oane Girardeau |
# b. CITY (I cutside corpurates Limite, writes RURAL and give c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give township) /V ‘
townghip}| STAY (in this place) OR

TOWN Cape Girardean 2 days [ TOW Whitewater A

d. FULL NAME OF (If not in hospital or institution, give » ress or location) d. STREET (It rursl, give location) ’ : 8

4

h .
WRITE PLAINLY—USING UNFADING BLACK INE-—-MAEE A PERMANENT RECORD

HOSPITAL OR t@dd ADDRESS
INSTITUTION Soythepat Mo.Hoapital

3 DNE%N&E SOEFD a. (First) b. (Middle) e. (Last) 4. Dgrg (Month} (Dey) (Year)
(Twpeor Print) Adam : (None) Simmons DEATH April 10,1949
5, SEX ! 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| o them | AR | o twen u m.
0 WIDOWED, DIVORCED mmu,/ : Last birthday) |Months , Hours
Male White Married Auguat 5,1895 53 | ™
< || i0a, USUAL OCCURATION (Qivekindof wark | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn sountry) 12. CITIZEN OF WHAT
dane during most of working lifs, aven if retired) .l DUSTRY | COUNTRY?
Employed by Knizht Bogtwick Nursery,Co. Burfordville” A40.! U.S.A,

13a. FATHER 'S NAME . 13b. MDTHER'S MAIDEN NAME 14. NAME OF Husnm'b OR WIFE
Jasper Simmons 1l "Flora You Snoda Ppoffer Simmons

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY i%ﬁ'cmqu‘r' 5 SIGNATURE OR NAME ADDRESS

(Yee. Do, or unknown) | (If yes, xive war or dates of service) i
No ; 87-28-4190 wat

18. CAUSE OF DEATH - MEDICAL CERTIFICATION * INTERVAL BETWEEN
E pu— 1. DISEASE QR CONDITION m ONSET AND DEATH
- Enter only onecauseper | T bPEr Y | FADING TO DEATH )

line for (a), (b), and (c}

*This does not meen ANTECEDENT CAUSES

the mode of dying, ruch | Morbid eonditions, if any, gising DUE TO (b)
ar Reart foiluse, asthenda, | rise to the above cause (o) slating .

de. It meons the diy- | e underiping cause last.
ease, injury, or compli : DUE TO (¢} - : .
tion whieh caysed death, | 1. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing to the death but 2ot — W?X
. related to the dizeate or condilion causing degth. . i . . .
“ |l t9a. DATE OF OP%ROAN- 15b. MAJOR FINDINGS OF OPERATION ' ’ ’ ) . 20, AUTOPSY?
— . oL - - ves L] wo

21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (e..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) (STATE)

SUICIDE J— borme, farm, iastory. street, ofioe bldg..en.)

HOMICIDE x -
214. TIME (Momth) Dy} * (Year) - Hou) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? T

E WHILEAT{—) NOY WHILE ‘
INJURY —- @ | woRk AT WORK

22, [ hereby cerlf hst auended the deceased jromM[& Iﬂﬁ to _?ad.&ﬂ 19.#_ that I last saw the deceased

alive on 24 1 9 , and tha__g_th oceurred al _8_L1._5A m., fronf the causes and on the date stated aborve.

T o) | 3. ADDR Zc. DATE SIGNED
“ =L
/ 7o ?
X B CREMA- 24b. DAy 4. NAME OF CEMETERY OR CREMATORY. | 24d. (City, tawn, or county)
THO! REMOVAL
uria Apr,12,1949d Fairmont Ceme de

DATE REC'D BY LOCAL | REGISTRAR'S SJGNATURE " ADDRESS

Y554

>

(Licerssed Embalmer's Statement on Reverse Side)



TWED S ,

-4 0fficer Noe--\j’ «--a---'-é
' e her M L(i---.‘.j.:. ek

C L . e & ‘.-:.,_?:-}.é-:’,:..f..?-

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 — e -

N Student Embalaer No.

Licensed Embalmer No 4//’7 -?

working under my personal supervision.

Student c..vesvrrisanvonces sesemedssanorrnea »
Student Embalmer

P. O. Address_@{%ﬂa&é‘zcﬁiy

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDW’RITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be to stated above.




