No.300 FILED MAR 1 ¢ 1950 THE DIVIRMON OF REALTH OF MIS0UR]

o Dr. Tanner  STANDARD CERTIFICATE OF DEATH . s, 8109
| 'BIRTH NO. REG. DIST. NO _ZLpnnmw REG. DIST. NO. jO/b Registrar's No........ ég_( ______ —
. bq, 1, PLC.SENE T;;r—- DEATH ' 2 USUAL RESIDENCE (Whers decessed fived. U lnatitation; reidones burcrs
a a. a. STATE . b. COUNTY admiseign),
- Cole ¥issouri’ Cole :
b. CCI}EY {1 oataide corpurata limits, weita RURAL |nd‘:i'n o gT ALEEEI.T. Iﬂ(.)cF.} c. CIT’;! (1 outalde corporata Limita, write RURAL aad give towaship) 0 a'? é a
3 Toww Jefferson Ciiy rs TOWN Jefferson City
d. FULL NAME OF . o streot o .
g o EOO {If oot in bospital or institation, give streot addross or location) d ASI;rDRREESTS - (If raral, give lolnﬂnnj "U
3] INSTITUTION 105 West High Street 105 West High, Street
g 3 3‘5@&55%% a. (First) b. (Middle) c. (Last) i 4. DATE (Momth) (D83) _ (Yean
B (Typeor Print)  Barhara Jane Simhliser DEATH Mar- ;1]@’.-—1950
E 5. SEX 6. COLOR OR RACE | 7. \h‘(f‘iAD%%‘IIEB' EIE\\;'EECHEMRRIED, 8. DATE OF BIRTH S, 1,.l\.GE o veun| v oo | YEAR | O UNDER M xS,
. : N Bpecity) A birthday onths | Days | Hours | Adin.
S | Zemale Whita Fidow = | Nov-9-1884 63 | |
? || 10a. USUAL OCCUPATION (Give kind of 10b, - |
= :omdmztn:m'“rm u(!c‘}b::: :of orl; Ob. KIND OF BUSIN%SSD%QTH‘Y 11. BIRTHPLACE (Btata or forelgn aountry) / 1z cgmﬁr‘}?rw”n
& Shoeworker Shoe Business | ¥iller Countvy, lMissouri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 Joseph #W111liams Not Known ,____ | ] Simhiser
k2 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yew, o, or unkaown) | {If yes, ive war or dates of sarvioe) Na- -y *
= No 99-24-3680 |[Nigle L. Pearon, Jefferson City, Mo
'L 18, CAUSE OF DEATH . oiserse | MEDICAL CERTIFTATIQ 'gggﬁm
. Enter only onecauseper | I. DIS! OR CONDITION
Z 1l e for a), (b), and (e | DIRECTLY LEADING TO DEATH® (o) -
g *This does ot mean | ANTECEDENT CAUSES 5: g) '
o the mode of dying, such | Mortid conditions, if any, giring DUE TO (B) AL,
- a2 heart fallure, asthendn, | rise to the above couse (o) stating
= ete. It means the dis. | the underlying couse last,
5 eare, injury, or compli DUE TO (e} .
5 || tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS ] R
= Conditions contributing to the death but not ’ } o l
- related o the disease or condition causing death.
;Z; 19a. DATE OF opﬂ}zﬁm 15b. MAJOR FINDINGS OF OPERATION ‘ '2. AUTOPSY?'
= YES D NO m
o || 21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY te.x.. fnoraboat | 21 OWN, OR TOWNSH (STATE)
h SUICIDE home, farm, fastory. strest, offioe bldx. eta.)
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houws) | 2le. INJURY OCCURRED
i INJURY WHILE AT NOT WHILE
3’4 i o WORK AT WORK
E 2. [ hereby certify that I atlended the deceased from MLQ 19590, 10 MQ_ ID.E_. “that I last saw the deceased
< alive on , 18 , and that death’accurred al _ZLJ_QPM Sfrom the causes and on the date slated above.
g - || 22a. NTIJRE / /] (Degree or titla ' DR 5 : 2. DATE SIGNED
8 e ’ .
_E I /"—‘. 4 0 d '44_44_/_‘ /I 4"4¢‘ //’5“0
E  |[24a. BURTAL, CRENA- 24b, DATE 24z, NAME OF CEMETERY @) YTORY | 24d. LOCATION o :y. wwn.oxoounty) (State)
TION, REMOVAL ¢
§ Pnriial Mnr-14 50 | Eug G 26 4~7 _Eugene, Missouri
DATE RECD BY R SIGNATURE N é L/ /" ERAL DIR / TOR'S S1GMATURE ADDRESS
£
,.d MA. VLo~ aAE ;,_,_/A,é_f_h‘_u Jefferson City, Mo

/ ’,,//*‘_ ’ (Licensed Embalmer’s Staternefly/ on (Heversd Side)
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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 oo

. . s d balmer Noswsiveecasnonranavenansnnoe
working under my personal supervision. / u enw o
e
\

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

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




