. No, 300

. 10.48

FILED SEP 1

7 1951

FIE AYIDIAN Ur FALIF WE MI2ATUR

STANDARD CERTIFICATE OF DEATH
383

5658

State File No

-BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.aao 200! -
1. PLACE QOF DEATH " 2. USUAL RESIDENCE (Whare decoased lived. If inatitution: residence befors
a. COUNTY A a, STATE b. COUNTY, adinimion?,
Lawerence Miasouri- lL.awerence
b, CITY (I outride corpurate Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorpotsts lisits, write RURAL sz pive township)
- townghip) AY (in this place? OR U S‘SW
OWN _ T.a Russell 5 Yra, TOWN L.a Russell
d. FULL NAME OF (11 oot in hoepital or instivution, give strect addrope or location) d. STREET (5f rurel. give Iocatlon) o
HOSPIT. ADDRESS
INSTITUTION 1. Bussgell, Mn
3[:';'EACPEIE\SOEFD a. (First) b. (Middle) ¢. {Last) 4, DSE‘E (Month) (Day) (Year)
(Typeor Print) A e Adorg Simmons bEATH September 2,1951
§. SEX ? 6, COLOR OR RACE | 7. #IAD%E-‘EB EIEG’EECIESRRIED 8. DATE OF BIRTH 9.!:GElrg::-)-n J Ur 1 YEAR | o UNDER M HRs.
(gpcuﬂ.v) * t ¥, on Days | Hours | Mia.
Female White owed 5=-28-1863 | |

done during most of workl

House Wi

10a. USUAL OCCUPATION (Give kind of work

lite, evan if rezired)

100, KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign country)

Mlasourl

»)

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Enoch Oliver

13b, MOTHER'S MAIDEN
Rebececa Robhinsan

NAME

14. NAME OF HUSBAND OR WIFE

. Simmong

John A

{Y'es, no, or unkoown}

No

i5. WAS DECEASED EVER IN U.S ARMED FORCES?

(If you, give war of dates of service)

16. SOCIAL SECURITY
NO.

No

17: INFORMANT' 5 SIGNATURE OR NAME

Leo Simmons

ADDRESS

1.2 Bussell, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

REG.
| Se ngl} Al
'r T

e AR/ )
) (l.icensed Embalmes

wtement on Reverse Side)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | b DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), snd (¢) | DIRECTLYLEADINGTODEATH') Gepebral vascular accident | Approx.
*This does not mean | ANTECEDENT CAUSES 1 week.
the made of dying, such | Mostic conditions, if any, gising DUE TO (b) Amerms_alﬁmsm_gﬁrmliz_e_d_ __
as heart faflure, asthenia, | - rite to the above cause (a) stating - : -
de. 1t means the dis- the underlying cquse last. g
caae, injury, or compliea- .DUE TO (c) - - 8 ;(
tion which caused death. | 1. OTHER SlGNIFICANT CONMDITIONS E |
B Cunditions contributing to the death but not
. .+t related to the disease or condition cqusing death. Artel"los clerotic heart dis ease
1%a. DATE OF OPERA- !9[)' MAJOR F]NDINGS OF OPERATION 2. AUTOPSY?
TION .
ol P A . - 'rst NOE
21a ACCIDENT (Specity)’ 21b. PLACEOFINJURY 0.5 dnorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) - .
SUICIDE ‘bows, farm, factory, stroat, office blds.. w0} .
HOMICIDE on s s
21d, TIME (Month} (Day) (Year) (Houd. | Zle, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? -
N WHILE AT " NOPWHILE . -
INJURY WORK AT WORK -
2. ] hereby cemf} that I auendcd the deceased from %#%1_ 19, lo ('7)_’[ 9// £3 .19 that I last saw the deceased
alive on 8 22, /51, 19____, and that death occurred ai _:_i.O_fm , Jrom the causes and on the dale staled above.
GNATU (Dregree or title) 23b. ADDRESS 23c. DATE SIGNED
ég/wm’/x M, D, 121 West Fourth St. 9/l/51
BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
'non REMOVAL (Braetty)
Burial /! Q-5-1951] Red Osk Cemetery Red Qal Migsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Ulmer Funeral Home- Capﬁhage, Mo,

N




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

ra " "
" Student ..... Geeeaautsrrssrrasnaaany Geraene I~
- - Student Enb.almor Lol T
L MG - Licensed Embalm
R e
- - P. O. Address_ \ S Al el A .. L. .

4 Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING. (F

the above constitutes grounds for revocation of license,)
If this body is not embal:_ned, fact should be so stated above.

to comply with



