THE DIVISION:OF 'HEALTH OF MISS0OURI 22 6 5 3

.S, Mo.300 * .
STANDARD CERTIFICATE OF DEATH State File No......
£v. 10.48 ALE [I E | ere
- BIRTH I?OJUN 2 7 195? REG. DIST. MO, PRIMARY REG. DIST. NOIO_QJ-— Kegistrar's No.“......ﬁau-.
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Whers decossod lved. If lastitytlon; residence before
0 a. COUNTY a. ‘STATE Mi agouri b, COUNTY ndimizsion).

townakip)| STAY (in this place?

towm  ST. LOUIS - TOWN St, Louls 225

b. CITY f nuu-i‘d. eorpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside vorporate limite, write RURAL and give township) ?

a FH&%P?_P&EO%F (If not in hospital or Instiutian, give atrect nddress or locstion} d.ASDTREET . (I rursl, give location) d 4
S HospTALOf  RARNES HOSPITAL 9" 1200 North 8th st.
) E DE%’EESOEFD a. (First) b. (Middle) ¢ (Last) 4. Dg;E (Month) (Day) (Year)
- (Type or Print) FRED A, STMON DEATH 6 9 52
Z 5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE (in year| If UNDER § TEAR | I UWOER M RS, -
g WIDOWED), DIVORCED (Bpecify) Last birthday) | Montha , Days | Hours | Min.
g |male white married  / 2-6-1890 62 - |
5 10a. usyﬁzl; occut:.mgi u&(.\'i:::n;dwnﬂ; 10b. KIND OF BUSINESSD?JET I'{d‘; 11 BIRTHPLACE  (¢ity aad State or Forsigh Country) ‘ZCS{R"‘;‘E"(?FWHAT
® | par Mo, l/ USA
< [Iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 PWilliem Ed, Simon . ! Minnie Trawholt i Bula Stmon
k¢ I[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 STGNATURE OR NAME ADDRESS
| {Yes, no, or unknown} | (If yes, ive war or dates of service) NO.
= no —_unknown Arthur Simgn, Egr_ia » Mo, .
| {18, cause oF bEATH MEDICAL CERTIFIGATION - INTERVAL BETWEEN
-] _Enter only onacausaper | 1. DISEASE OR CONDITION )
2 |l tomotor (&), (49, nd (o) | PIRECTLY LEADING TO DEATH® (g __MULTI]_’LE MYELOMA . . | 6 months
i o This does mot mean | ANTECEDENT CAUSES _
Ol he moce of dying, such | Morbid conditions, if any, gioing DUE TO (b) MIEIARY TUBERCUEOSIS 1 year
3 as hearl foiltire, asthenia, || rise to the above cauae (a) Hating Lo . . ) . . B -
Bl ae. 2t means the dis. | the underiying couse last. - oo : |-
o ¢ase, infury, or complica- DUETO (¢} i _
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 2. i -
= . " Conditions contributing to the death but nof
3 velated to the disease or condition eauring death. .
~ 4 /! 19a. DATE'OF OPERA® | 19b. MAJOR FINDINGS OF OPERATIONs ¢ 5 St .t i Lot 20. AUTOPSY?
= ) TION )
e ' - L YES @ NO
o 21a. ACCIDENT t8pecify) 21b. PLAGE OF INJURY (e.g.,Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) "(COUNTY) . (STATE)
gt SUICIDE . boma, iarm, taotory ., strest, offios bldg ., e10) . o . s .
& HOMICIDE | _ ’ . ‘ oo .
g -{[214. TIME = “(htoath) Dap) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? : H
J‘ : INURY - - - o | "vork L "A7 woRK. : O / ? j\
E 2. I hereby certify that I aliended the deceased from 6=4 , 18 52, 1o £=2 . 19_52, that I last saw the deceased
. :T alive on __6=9 19 5 , and that deoth occurred at 2330 8 m., from the couses and on the date stated above.
<" . || 22a. SIGNATURE 0 (Degree or title) | 23b. ADDRESS ’ Z3c. DATE SIGNED
m .
L e Y M. BARNES HOSPITAL " . | go.57
E 24s. BURIAL, CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
nou.nmo;i. (Bpegity) | (A : . : . . .
§ remov 73 Peplis, Mo. .
DATE w 25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
JUNRFG-‘ &2 24| Speed-Blakey, Paris, Mo.




L a e —

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

rarvimnrnn : . . Student Embdalmer Xo.

.

Licensed Embalmer No.—

vorking under my persona! supervision.

StUdBNt vuveecnrrosnnrsrenras Signed

P. O. Address —

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

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




