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s STANDARD CERTIFICATE OF DEATH State File No
v N . . s
0 HL:ED,.D - 5 REG. DisY. m\?/ i PRIMARY REG. DIST. no.zég_‘z Registrar's Na._....g.._.g_._ .......
3 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. If lagtitotion: residencs before
/ ». COUNTY  3t, Clair | =™ Missouri b COUNTSt, Claipi=
b. CITY (f outside corpurste timits, write RURAL acd give g LENGTH OF (| c. CITY cIf outads corporats limits, write EURAL acd five towmbip) /) 73d
OR AY OR
TOWN Osceola - wmbin)) SPAY Gl 16V Osceola
d. FH%SLPNAP?-EOOF (I not in hoapizal or institution, give streot address or locstion) d.Asr;rggrss {11 rural, give location)
INSTITUTION Rural Osceola (4 mi; N¥.W,)
* DECEASED a (Fint D adle o o ‘o 0 (gmh)ZSmfé 5 £
(Typeor Print)  James William Simms peam OC U,
5, SEX 0 6. COLOR QR RACE | 7. MiARRIED. NE“‘{EECIEBRRIED. 8. DATE OF BIRTH 9. AGE (n y-)u- LI: :::l | R | F GRR s .
Male | White el 2| Dec;9 1868 sz el i el el e
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stwate or torsign ecuntry) 12, CITIZEN OF WHAT
dona during moss of working life, sven If retived) DUSTRY . . COUNTRY?
i Farmi ng 3t. Clair Missouri O USA
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; -
| Unknown WMWQ) Anna Racep | bYeceased
: 5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, o, of uokbown} | (I yea, sive war or dates of service) NO. . N
No None Margaret Powell,0Osceola Missouri

18. CAUSE OF DEATH EASE OR CONDITION
. Enter anly onecauseper | 1. DIS o]
line for (a), (b), and () | DIRECTLY LEADING TO DEATH®(y)

MEDICAL ERT ICA ION

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbic conditions, if any, giring DUE TO (b}
ot heart follure, esthenin, | rise lo the above cause (a ) dating )
ede” It medna the dig. | The underlying cause loat.

{ DUE TO (¢}

eaae, infury, of compiica- . L
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS-- . - y ]
Conditions contribuling to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP_F[%L—' 19b. MAJOR FINDINGS OF OPERATION - . - . . * -, L . Lo ) 20. AUTOPSY?
1 g FIX ves [ wo [
21a. ACCIDENT (Bpecity) 21, PLACE GF INJURY (s.q..inorabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, office bldg.. 0. - oL e - s A
HOMICIDE "
21d. TIME (Moath) (Day) (Year) {Hount [].2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
L. . | WHILEAT[T] NOT WHILE
INJURY = | work AT WORK

2. I hereby certify that I atiended the decegsed from » %.33 to @:uﬁZﬁ_ 19 535, that I last saw the deceased
alive on m 19,&’ and that death rred at L 22V & from the causes and on the date stated above.
23. SIGNATURE - (Degree or title) l Z3c. DATE SIGNED °
= : _ - 110/25/53
24a. BURIAL . CREMA- | 21b, 2%. NAME OF CEMETERY OR CREMATORY . ) (0137 town, or cotrivy) {State)
T a1l 10/27/53 Yeater . i. Okgeold Missouri

DATE-REC'D B\’-% %ﬁﬂ ;ﬁ 'ZE’ g f %AL zlucron's S) GNATURE ADDWESS

d Embal 'y S on R Side)

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MARKE A PERMANENT RECORD




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 Embalmer No.

working under my persona! supervision.

Student c..verennnsa [ R e
Student Embalmer

Licensed Embalmer No 3 o ‘3 g
P. O. Addruélmmm.._..

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

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




