No. 300
10.48

AVA

WRITE PI‘.AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RJECORD(S.(_) o

F".ED S THE DIVISION OF HEALTH OF MISSOURI
' EP 191849 orANDARD CERTIFICATE OF DEATH Svae i o 3020
! BIRTH MO _ mec. oist. wo. _/ 7/ rriusry nec. 0157, W0. “Z°2% Lo Sevirivar's No v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceused lived. I institution: residence befors
a. COUNTY Laj'ayette a. STATE ~ . b. COUNTY

b. CITY (I outside corpurste limite, writs RURAL and give

c. LENGTH OF ¢. CITY '{If outelds sorporats limits, writs RURAL and give

OR .
Town  Napoleon e—" m‘i&'@m?i‘* TS ot ol oee Dl
d. FULL NAME OF (I ot in hoeoi lention, give street addross or 1 d. STREET o . give locatlon)
HOSP ‘ Z
R Rer o™ ) a4 z
3. NAME OF a. (First) b, (Middle) ¢, (Last) 4. DATE (Month) (Ds:
DECEASED v) ear)
{ Type or Print) Marth& J ane Sims DE?\"-;'H J'Uly-l5"l9£r9
5, SEX 6, COLﬁ)i%R RACE | 7. MARRIED, NEVERCgSRRIED l’8. DATE OF BIRTH 9. AGE (Inm I ONDER | YEAR | @ DeDER 1 mEs.
(8pacify) Hours | Min.
Femnle /| Whife™ | R 1866 5
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelum mmy) 12, CITIZEN OF WHAT
done during most of working life, svsn if retired) HOU.S eWife DUSTRY Iron CO. MO. . C)
‘Iaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND BRLILERK XX
John Smitson . | Elizabeth Anderson Wm., Henry Sims {decease
I(YS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR;"TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-‘M.Munkn?'n’ ( mﬁanswd-maluniu) no JOhn F Sims NaPOleon Mis Sourl .

18. CAUSE OF DEATH

 Enter onitly oneceuse per

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

*This does not mean
the mode of dying, such
os heart fellure, asthenda, .
e, It means the dis-

MEDI L CERTIFICATION o __ INTERVAL BETWEEN
o] AND DEATH

1. DISEASE OR CONDITION *
nmscnnennmsronam-(a, bra¥, -7791-1/ /u /7c’rc o /as!s 220

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) stating . .
the underlying couse loat,

case, injury, or complica- i DUE TO (c)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions econtributing to the deuth but ot a &
velated to the disenre or condition cousing death. )
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - " 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ol home, farm, fagtory, street. ofior bldg., et0.) XX .
HOMICIDE - - .
21d. TIME - (Moath) (Day} (Ywar) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE JDC
INJURY no o | work AT WORK

2. I hereby cgitfy hat I attended the deceased from Lﬂ77_ 19..1&910&7&_& IP_L&_Q_ that I last satw the decegsed
. alive on . Y and ghat death occurred th from the causes and on the dale staled above.

(De }e) | 23b. ADDRESS 23. DATE SIGNED
A . )/ / .| Wellingtonm M Missouri -Jhly 16/L9
_zr%"sg ER ! S}ALC EMA- zm DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (City, town, or couaty) - (Btato)
rial S4ly 17,1949 Buckner Hill Cemetery Buckner, Missouri
DATE REC'D BY LOCAL | REGI R'S SIGNATURE /5§ﬁ 2. FYNERAL DIRECTOR' $,/51 GHATURE UCkI.]’.‘g?[?ESSNO
July 16 mgi;zﬂﬁ dzgéiéﬁf.a.@vc‘ % P s M5

(Licensed Embalmer’s St on R Side}




RECEIVED SEP2
District Health Qifiger No. 8,
istrict Fito Number. oo oo aicemmme

Dato Filsd-.----...f;!,@.,:.ziﬁq

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=bye—mnoceee oo

Licensed Emba

P. O. Address__BUuckner, Missouri ...

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

If this body is not embalmed, fact should be 5o stated above.




