THE DIVISION OF HEALTH OF MISSOURI

weso0 ) ILED WIAR 20 1952 STANDARD ‘CERTIFICATE OF DEATH e Fie o S LD
'aIRTH NO. Rec. oisT. wo. L eriwsay nec. oist. wo. 3000 Rtgulrur:No...J.a_g ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If ioatitution: resilenos before
U; a. COUNTY Adair 00 o a. STATE MO b, COUNTY Adair adiimion),
b. %’I*;Y (It outcide corpurate limits, write RURAL -ndmﬂv';.m X c. l;{ENGE £:' c. Cg’Y (1! ouide corporate limits, write EURAL azJd give townahip)
town  Adair County KIRkS e f1T2 town Adair Qo. i S 3
d. FULL NAME OF (I not io boavital or Izstitution, give streat addtees or loostlom || o, STREET Qf raral, ehve location)
Nsturion Grim Smith Hosp. ADDRESS Kirksville, Mo <
3. NAME OF a. {First) b, (Middle) e, (Last) 4. DATE Month) Ds
(Tvicor o) ChaTles Wesley Simler oS Mar 8.1958
% SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH Y Y TR e —— g ———
M O W: mar#‘fé’&"m" (Bucﬁf.v/ June 18,1893 Ins :-:: uonm, D Bmunl Mia.
i0a. USUAL gsf‘:g?;ﬁ (@i Xind ot mork | 105, KIND OF BUSINESS OF IN: | T1. BIRTHPLACE (ftata ot forien ormntrs ' 12, CITIZEN OF WHAT
FaTHeT Farming Adair Co. Mo. o, !
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John S.8imler | Rebecca Milliken |Mrs.C.W.8imler
e |l e iy | % SOCUL SECURTY |7 INFORMANT'S STCRATURE OR NAME — ~— AOORESS -
no no unknown Mrs.C.W.Simler Adair Co.Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
CNSET ARD DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION ] ™
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH" () MM%MM 30 i |

ANTECEDENT CAUSES

*Thir does not mean )
the mode of dying, such | Morbid conditions, if ang, gieing DUE TO (b) _SQ.&&A% 3‘%“1 Q ll\-ﬂT '—‘ p-ﬂ-ko .

|| a8 heast fatture. asthenia, | rite to_the above cause () stating, -

. m it means the dis. the underiying caude lost.” - . - LT T T e .-t
em,fnjurv,wmnplim. _ _ DUE TO (c) .
tﬂm Which eoused death, | Il OTHER SIGNIFICANT CONDITIONS ' ~2e. = &' -0 -
Conditions contributing to the deaih dut not —

related to the disease or condition causing dealh.
19a. DATE OF OPERA- | 19b- MAJOR'FINDINGS OF ‘OPERATION " y R D A 4 ,I-1| 20. AUTOPSY?
TICN / ca ? 7 7)<

i
4

. : —_—
USING UINFADING BLACK INKE—MAEKE A PERMANENT RECORDQ\ \h

21a. ACCIDENT (Specify)

ACCIDEY 21b. PLACE OF INJURY URY (o taor sbomt 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _ {STATB)
. . bomllm L atreet, o - W50, . . R Teooe, IR T Lt
HOMICIDE  Saan e ™o .| Vel Cau Sl G ™Mo .
210. TIME (Month) (Day) (Year) &na, zu INJURY OCCURRED | zif. HOW p, INJURY OCCUR?
‘ . o Ao .8 “LThasal .

T |0 ey -5 1553 4% = | "MEEDD RO . e .
.._E 2. I hereby certify that I aliended the deceased from e B 13_.__ to Sraar R 19 “that T last saw the dectased

= alive on¥nca D -, 19% ¥, and that death occurred at Lt_S2 £ m., from the causes and on the date stated above.

2 |l 2. SIGNATURE . (Degres or title) | 23b. ADDRESS 2. DATESIGNED

ﬂ P R PV K cr PP !-‘ -W B L '\CAA‘L‘»A&&_D,W L - froa tO, BY \-\

E 24a BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Otty, town, oF county) , - - (Btate) -

(Bpectiy)
£ " BE¥TEY Mar.10.52 |Union Temple JAdair Co.. Mo. - .. -

DATE REC'D BY LDCAL

___3'- ) ——52 wlﬂm Jé ézs FUMEAAL DIRECTOR’S s.g?w:]y - Lo

on Revirse Side)




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

Student Embaimer Mo,

working under my persona! supervision.

StudeNt c..ceeenreciantetcenssennactirananes

Student Embalmer

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

If this body is not embalined, fact should be so stated above. : "

=




