.5. No, 300
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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
sy O

FILED MAR 8

! BIRTH NO.

1951

IRE IAYINWUN UTr eAuin W MbbaJum

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.giﬂ__rmmv REG. DIST, N.M Registrar's No

5699,

Py PR

s9

State File No....

7. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duoseasd Uved. 1If institation: rarkisnce befors
a. COUNTY  RANDOLPH s STATE  MTSSOURI b COUNTY R ANDOLPH ™7™
b. CITY (It outside corpurate Umita, write RURAL sod give gzul?ENlEEl OF‘ €. CITY (I ousside corporate limits, write RURAL and give townahip) 0 ,9?3
Town MOBERLY - e aiesteel  rowN MOBERLY 73
d. FH&SLPF'PAME OF (11 not ia bospital or Institution, give streot addrem or loestion) d'As[-)rgEET ) {11 rural, givs location)
INSTITUTION. f McCormick Hospital & Clinic 1125 FRANKLIN ST.
3. 5‘5%“&55%7: . (First) b. (Middle) c. (Last) 4. DA‘!‘E (Month)  (Dsy) (Yesn)
{Type or Print) MYRTLE SIMCOR DEATH Feb, 25 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MDARRIED. 8. DATE OF BIRTH 9. AGE Lo ress] o mocn | TUR | O tacen o am,
Female \ | white A5 | Peb. 17, 1891 I G e g | e | -
m:; u§u._n!. OCCUPATION (G kind of work 10b. KIND OF BUSINESS ORSI' gw\; 11. BIRTHPLACE (State or forsign .mm/d 12, CITIZEN OF WHAT
58
HOGEaws g housework Moberly, Missouri iR
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Neth Mary Gingrichk James 8. Simcoe :
5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ﬁom.ormknown) (If yes, :jnnnéor datea of notvics) NO.
; - , ———— Mrs. Mary Graves 1127 Franklin St.
B O o 1. DISEASE OR CONDITION 4; IGAL CERHITIQATION Iﬁum
.En&aronlyonomuwpﬁ" -
‘e for (a); (&) ane (c). _DIRECTLY. LEADING.TO DEATHE () .2 /2 nuh—c.mw —/- — .

a# heart failure, asthenta, | Tise fo the above couse (a) Hating

° | e s a/%w ot o
M does not méan
the mode of dying, such | Afofbiz mgmm. q any, gising PUE TO (b} & /7 7

de. 1t means the gia- | Uhe underiying cause lodt. /74/ ‘<
cars, infury, or complics- i VDUE TO (o) T8
tiontokileh coused death, | 1). OTHER SIGNIFICANT CONDITIONS
Oonditlons contribeting Lo the death but not
related to the diseate or condition caneing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ 2. AUTOPSY?
—;"—'TION
* . i YES [:I NO D
21a, ACCIDENT {Bpadiy) 215, PLACE OF INJURY (s.t..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) )
SUICIDE bome, farm, fastory, sureet, offios bidg.,st0) .
HOMICIDE =~ ——— —
21¢. TIME (Month) (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[ ] KOTWHILE
INJURY , = | " worx AT WORX

2. I hereby certify that I aliended the deceased from fotnr /IS 1

'_10&.{2,‘5 ,1957,lhatllaslsaw£hsd¢ccaaed

dtmm,&iizir, 18 _\ﬂ

, and that death occurred at _S_EQﬁm from the causes and on the date staled above.

(Degros or titls)

25 SIGNATYRE, . ,Q m

—

23b. ADDRESS |23c. DATE SIGNED

Sook Reed B Fsdledy 78, 122557

24a. BURITAL, CREM

é/(/a ’
Za | b 24b, DAT !
- ) - l # : J?"Hﬂ

(Btate)

e, %ﬂ% 24d. LOCATION £Oity, town, or county)
a s WD -~
D

E RECD BY LOCAL EGISTRAR'S sm:m'wée ;{6?
Peb-27- 5 | 'ng,zq‘gge.géé‘;@ggﬁ,

25, FUNE ECTOR' S 81 GNATURE AbDRESS

(Licensed Embaimer's Statement on Reverse Side)




S Date Regeived: MAR 5 19l
PISTRICT HEALTH OFFICE #2

Distriet File Number F-5/4G
Date Filed: MAR 6 1951

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

Student Eabualaar No,

working under my personal supervision.
| o (LOL Kt

Student ..... raneerraas t.:ﬂ.'..l.. .............
Student balmer
Licenzed Erngbalmer No..../ 4/1§

P. 0. Address

f 7/ _
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 so stated above.




