V.5. Np.300 i HE UIVIRNUN UF FITALIR U MUK 38610
ney. 10.48 FILED NOV 30 1953 STANDARD CERTIFICATE OF DEATH State File No... ey
' BIRTH NO. REG., DiIST. NO. _&__ PRIMARY REG. DIST. no..—_g_d_/Z. Kegistrar's No, Zn; Z....................L
,\D- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If fastitution: residence besoul
3 2. CONTY  Cooper ' 2 STATE  Missouri b COUNTY Cooper e
@ %’ ar ¢. LENGTH OF c. Clc')rg {If outslde oorporste limits, write RURAL aod give township)
towvn Boonvlille Weeks || Town  Boonvlille 59 75
d. F.I.IJIO.SL NAME OF (11 oot i hoapital or Institution, give streot address or location) d. STREET (1 rural, stve loca [ ‘0
hesnraL OfRHaas Convalescent Home * ABDRESS 515 Main St
3. NAME OF a. (Fimst) b. (M1ddie} c. (Last} 4. Dm,_ (Menth)  (Ds
DECEASED ) (Year)
Tope or Print) Minnie Simmons Hall l samNovember 25 1953
5, SEX 6. COLOR OR RACE | 7. MAR% NWEEC%RRIED , 8. DATE OF BIRTH 9. I..A.GE Un n)-n ;x | TR | O Boo u w,
it birthday]
Femal White MErried /| April 21" 1882 71 | o
102. USUAL OCCUPATION (@lbve kizd ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i\) wd State or Foreigs Countryt ()] 12 CITIZEN OF WHAT
erkiag ite, even f retired) DUSTRY 4 ate or Foraign Country COUNTRY?
CHOUERWITE Own home Cooper County,Missouri
138, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Simmons- | Elizabeth Moore W. E. Hall, Boonville, !
E_\?%?:Ef&:ﬁs?l%m;?ld&fﬁiME-?RcES? 16. SOCIAL SECURI'IS’ 17. INFORMANT' '| S|GNATURE OR NAME ADDRESS
o w—m—— | mem—e W E, Ha 11 Boonv1 lle, Mo i

NG UNFADING BLACK-INE—MAKE A PERMANENT REGCORD

18. CAUSE OF DEATH @ TIFICATION INTERVAL

BETWEEN
.||, Enter onty oneemusper 1 1. DISEASE OR CORDITION 0_’/ WMA ;@ﬂ D DEA
1530 for (=), (b), and @ | D'RECTLY LEADING TO DEATH® (4 & & Vi d-/ (¥ W
Tl o o o | ANTECEDENT cAusEs (%7 | / =

the mode of dying, such | Morbid conditlons, if ang, giring DUE TO (9)
as Aeart faflure, asthenia, ﬁuumabwcwuu(n Haling

de. It meona the dige | theuaderying couselagt. - : S - -
eare, injurg, or complice- DUE TO &)

tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS ° r _—_—’___________a
Omditions contributing to the death bud not . -
related to the disease or condition causing death. .

[ 10e- oATE OF ogRa. "is6: MasoR FiNDINGS OF oPERATION [ - . | autorsv?
rd

21a. ACCTDENT (Hpecily) 21b. PLACEOF INJURY (eg.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . {STATE)
TUCIDEE | beme e macy. i, ofhem . o) . | M -

B 20 THME ety 0w (Ymn) @own | 2le. INJURY OCCURRED | #1f. HOW DID INJURY OCCURT
l ISURY S muuarD NOT WHILE =
E 2-1"9"65" m/!atiendcdtbe dccmedfrom:“)#d.ﬁ_ 1933 to O/VVU 25—_}0 373, that I last saw the deceased
o we on 19_, and that death occtirred at 2 £2 . m., from the causes and on the date staled abogve.
o NATURE or title)~| Z3b. ADDRESS Z3c. DATE SIGNED
- %M_MW % O \ﬁg W&' 4LLO /2593
E 24a BURTAL, CREMA- | 24b. DATE 7€, NAME OF CEMETERY OR CREMATORY | 2. LOCATION (Olty, town, ar comnty)  (Btate)
E pmM 2 'l ov, 27 1953 Wzlnut Grove Boonville, Mo. '
S SIGNATURE 7 5] . |B:FUNERAL DiREcToR’s siGMATURE ADDRESS
/ ﬂj’ = "7} | Goodman & Boller, Boonville, Mo,

7 { i d Embalmer’s & on Reverse Side)




Atn 1=z o5y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo aeiiiameaa.

Studont Embalmer Mo.

vorking under my persona! supervision.

Student iuivssasasesneres teenessenne cevees Slgned./é_}ﬂ.

Studmt Enbaluer

Licensed Embalmer No

P. O. AddresM

Note: The above "VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

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




