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Bi1RTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

1954
I-EG. DIST. NO, _L_'z"

STANDARD CERTIFICATE OF DEATH

State File No, 30144
—PHII.IRY REG. DISY. m.MZ. Registrar's No. 8’0

2 USUAL, RESIDENCE (Whurs deostsed lived. If lostitution: residencs bufore

. COUNTY . STATE b. COUNTY admimion}.
s Cooper * Missouri Cooper
b, CITY (f ontedds corpurate limits, writs RUBAL snd give ¢. LENGTH OF || e CITY & b Beidence within Bmity of
townahin)| STAY (o thia place)| OR o gy = trwn?
TOWN . Boonville 7 Monthg TOWR Boonville oD__ .
d. FULLNAMEOOF (1f ot in boapital or Institution, aive strest sddress of location} ..m (I runl. give kocation) O YA
instiutioN. Haasg Convalescent Home Haas Convslescent Home, o
3. NAME OF a. (First) b, (Middle) ] ¢, (Last) : 4 DA-.-E (Month) (Day) (Year)
(T‘,pcor Print) Grace Simmons Evans, l DEATHS eptember 28 1954
/ 6. COLOR COR RACE | 7. MARRIED, l[l"EVER MARRIED, 8. BATE OF BIRTH 9, '.A“GE (o yearn| * GmoEm 1 rm r unn - [
Female | White owe March 15" 1876 | vi: il e il i e
108, USUAL OCCUPATION (Qivekind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (Goy sad State of Faraign Countey) )] 12 CITIZENOF WHAT
done waitnd=d | Own home Cooper County, Missouri "

13a. FATHER'S NAME

13b. MDTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR WiFE

certify that 1 attended the deceased from
__ngij:ﬁlﬂ:Ltmdedwm

A, N . Simmons . Martha 4eller, R, L, Evans, /7
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SEI.'-'URITY [ A INFORMANT S 1] @lATURE OR NAME mDRESS
(Yes. 00, (If you, xive war or dutes of sarvice)
pac iy -————— Harry J, Mill ; Bog 43
‘Il 18. CAUSE OF DEATH IFICATIO III'I"EIWAL
| Enter only onecmse per DISEASE OR CONDITION _ . él Z ; Z; I ONSET ”‘D DEATH
line for (s}, (b}, and (&) DIRECTLY LEADING TO DEATH' @)
[+ 70l dos ot ez | ANTECEDENT CAUSES W Aoéou-u«
the mode of dying, ruch gzr;ummdﬂiou i e, m DUE TO (B}
os heart fallure, asthenia, | . ahave
e, It means the dia- mmmmm
cate, infury, or complica- DUETO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
relzted to the diacaar or condilion couring deat.
1%a. DATE OF OP_F%A"- 15b. MAJOR FINDINGS OF OPERATION = | 20 AUTOPSYT
21a, ACCIDENT (Bpweity) 215, PLACEOF INJURY (s, inorabout | 2lc. (CITY, TOWN, or TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, Bastory, sirest, ofos bdg. et . o
HOMICIDE . R _
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v g OF . . : WHILEAT NOT WHILE
INJURY - AT wopK
2 I hereby ﬁﬂ_"ﬁ 19;% 19" YYhat I last saio the deceased
rred ai

usez and on theydale stated above.

”‘?712"

WW“i’“fW 2

1> $5iy

WRITE PLAINLY--USBING UNFADING I-ILAGK INE—MAEKE A PERMANENT RECORD

" (Btate)

24a. BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION' (City, town, or county)
TN SRR s Oct, 1" 1954 Walnut Grove Boonville, Missouri,

DATE REC'D BY LOCAL

. 2 9. IS

2. FUNERAL DIRECTOR™S 51GNATURE

7 L]

UWW.SM@MS&)

ADDRESS

Goodman & Boller, Boonyille, Mo,




i o " 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is8 recorded on the reverse side of this certificate was embal

DY e, OF BY L.t ittt iiiitiieitiecrirataiccanasasasaa o tasaasraannsanannas , Student Embalmer No.,............

Student......c.oiiiiiiiiaiiiiarraaiaesarazeieeraeoanas Slgned%ﬁ W .......... caeeteaaa-

Licensed Embalmer Nog aé 1

. . ' . P. O. Add_ress.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ‘

If emribalmed by a STUDENT, he also shall sign in his OWN handwntmg

T*this body is not embalmed, fact should be so stated above. o



