b

NG UNFADING BLACK INK--MAKE A PERMANENT RECORD  —S¢

Il
t

WRITE PLAINLY—USI

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

II‘EG. 0IgT. m._ﬁ_rnmnv REG. DIST. mA‘M— Registrar's No !73

FILEC AUG 30 1954

! BIRTH MO.

26661

State File No

1. PLACE OF DEATH

Z2. USUAL RESIDENCE (Where decsssed bved. If {mmitgtion: reskdesce befors

10b. KIND OF BUSINESS OR IN-
USTRY

“patyeWy E”é‘""’"“""“"" Own home

a. COUNTY . STATE b. COUNTY sdmimion).
Cooper : M4 s sanuri Cooper
b. CITY Of outaide corpurste limits, write EURAL and give g_rLENGTH OF [l «c. ng & b Bealencs within Hmits of
town . Boonville " Weeks. |__T™WN  Boonville RETEYT
d. FULL NAME OF (1f not in hosgitat or inmitsticn. d-.m.m.....:.-m + STREET. QT rurs!. sive location} }_-1;«?
iNsiitionlaas Convalescent Home 515 West St. o o

3. I:l;lAME OIE 8. (First) b. (Middle} ¢, (Last} 4. DATE (Mth) (Day) (Yean

(Typeor Piwt)  MaTy Langlotz Simmons, pamAugust 27 1954
5. SEX 6. COLOR OR RACE | 7. MiADRORIF_D. EEVER MARRIED, 8. DATE OF BIRTH 8. I:?E (I.nr-;n ¥ OmEm 1 ri-n ;;:.n N S

. RCED (Bpecify, birthday, Mouths Min,

Pemale White arﬁeg ' Nov, 7 1874 79 | |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City and Stata or Foreiga t‘autryl

12, CITIZEP‘}?F WHAT
Cooper County, Missourl \

line for (a), (b, and (&) DIRECTLY LEF\DIHGTO DEATH® ()

*This doer not meun ANTECEDENT CAUSES

2! ;2 ‘ -

ﬂ|3l- FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND” OR WIFE
John Lgnglotz . Marie 1?22% _lHenry! ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR MAME ADDRESS
(Yow. 8o, or ynknows) | (If yem, give war or dates of service) NO.
No —————— - o Mr, Henry § 1mmcmq Bnrmville- Mo.
{8. CAUSE OF DEATH™  ~ =~ . MEDICAL; CERTIFICATION . INTERVAL BETWEEN
| Enter cnly cnecsussper | 1. DISEASE OR CONDITION ONSET AND DEATH

70 W&é

the mode of dying, such
a# heari fallure, asthenia,
ete. It meons the dis-
care, infury, or comy

Mortid conditions, if eny,
vise to the above catise (a)daﬁna
the underlying couse

DUE TO (c)

mnur—:ro ® MW

11, OTHER SIGNIFICANT CONDITIONS

Oondﬂiommﬁbuﬂnqwmmtmtm
related to the disense o7 condition g

tion which canred death.

19a.

Nﬁwaﬂ-"‘wff e 71 (Em :

DATE OF OP_FIROAN- 13b. MAJOR FINDINGS OF OPERATION L
. BI32X | ml]lwl®
21a. ACCIDENT + Bpeeity) 2. PLACE OF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. .~ . % - boma, larm, !morr strest, offioe bldx., eto.) .
HOMICIDE - S - L
21d. TIME (Month) (Day) (Yeawr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Lo OF : - WHILEAT( ] NOTWHLE
INURY m AT WORK a 41/
* & - - ° .
2. 1. herebyjcertify that 1 attended the deceased from S 195 %o j_%ghs_&z,‘ﬂw I last saio the deceased
alive on , 19_4* and that death occurred at e m., from the es and on the date staled above.
Za. SIGNA'II&;E %V . (Degres or titls lp 230, Anoaes o0 .- Yoy 23¢. DATE SIGNED
' ¢ e peon- LK 2749

S B e

BURIAL, CREMA. | 24b. DATE ~ Z4c. NAME OF cmsn-:nv OR CREMATORY | 24d. LOCATION (Otty, town, o county) (State) -
Tloﬁ REM&VMIM)
Aug, 29 1954 Walnut Grove . Boonville. Mo. .
25, FUNERAL DIRECTOR' B S1GNATURE ADDRESS

Goodman & Boller, Boonville, Mo,

174 (E:cmedliu:baﬁnulhtunﬂ:tmkm&dﬂ



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name isa recorded on the reverse side of this certificate was emba

by me, or by ........ e eerraneeaaneroaeaanes ererae e , Student Embalmer No............

working under my personal supervision..

Student..... .o iemiiirr i iiiiiiiiiiiiaaaaaaaa
Signature of Student Eabalmer

Licensed Embalmer No.z. Q.

IS

X P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
™o comply with the above constitutes ‘grounds for revocation of hcense) . ,

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . T




