:(3 !

No. 300
10.48

WRITE PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 25 1355 STANDARD CERTIFICATE OF DEATH State File N
"BIRTH NO. REG. DIST. NO. _L_pammv REG. DiST. M.M Registrar's No.u..:—% ............ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived. If institution: residence befors
a. COUNTY - . . a. STATE . . b. COUNTY sdniamion).
Andrew : ~Missouri- - Andrew
b, CITY (If outside corpurate limite, write RURAL and give ¢. LENGTH OF || c. crrv . & 1a Residence within Hmits of
OR STAY (ln this plnce} 2

township)

N . ;m ot incorpotuted fown?
TOWN Savannah 4 years TOWN Savannah LYe R e
d. ?&LP?'I&AB?_EOOF (If sot ia beepital or institution, give street sddrom or locatlon) rAsJDRREgS {If rursl, ghve location) oo B0
INSTITUTION 1009 Luella Ave. 1009 Luella Ave. g
3. NAME OF a. (First) b. (Middle) c.-(Lnst) s oATE (Month)  (Dey)  (Yeur)
{ Type or Print)} Ida Wr].ght DEATH Ja.nuary q, 1955.
5, SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 Yiaz | o UNDER 4 s,
. WII?OWED. DIVORCED (Bpesify) Last birthday) Molﬂﬂ, Dsys | Hours | Min.
female | white widowed 2l July 11, 1861 | 93 l

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR iIN- ["11.
- DUSTRY

dopa during sost of working lifs, sven if retired)

BIRTHPLACE (City end State or Forn;n Country)

12, CiTIZEN OF WHAT
RY?

*This does not mean | PIVTECEDENT CAUSES

the mode of dping, such | Aorbld conditions, if any, giring DUE TO (%)
ax heart fatlure, asthenia, | 7ise to the nbove canse (6} stating
cte. It means the dis- the underlying cause last.

eaze, infury, or complice- DUE 7O (c)

housewife owi home San Antonio, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Simmon { Charlotte Boyer ‘ Oliver
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unkoown) | (If yes, give war or dates of servica) NO.

no ——eee none_ Mrs. W. E, Sims,1009 Luella Ave.Savannah,Mo,
18. CAUSE OF DEATH' MEDICAL CERTIFICATION , INTERVAL BETWEEN
| Enter only onscsusoper | I DISEASE OR CONDITION _ )/ GNSET AND DEATH
Jine for (a), (b, and (¢ | DCIRECTLY LEADING TO DEATH®(y R

tion tohich coused death. | 1I. OTHER SIGNIFICANT CONDITIONS v .
Conditions contributing to the death bus not
related Lo the direase or condition cauting death.

192, DATE QF OP'II::E)AFI 19b. MAJOR FINDINGS OF OPERATION A, AUTOPSY?
21a. ACCIDENT (Bpecily) 216.PLACEOF INJURY (ex..lncraboat | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) {STATE)
SUICIDE boms, farm. factory, street, offics bldg., ete.) .

HOMICIDE -1 -
21d. TIME (Moath) (Day) {(Yesr) (Houn 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
F WHILEAT[™] HOTWHILE
INJURY " WORK AT WORK

2. I hereby cerlify -that I atiended the. deceased Jrom ___[_O"_I_

alive on B, 3 | Qsm;nd that death oceurred o 231084 m., froM the causes and on the date slated above.

23a. SI )mn)he @ .

19__,2‘10 %BALAL 19554 that I last saw the deceased
-

. APDRESS ] Iac DATE SIGNED
W._ “MMDL - - S8

BURIAL, CREMA- | 24b. DATE 24c. NAME OF ETYERY OR CREMATORY

TION REMOVAL {Bpedty)

burial 1/5/1958 " | Union Star Cemetery

24d. LOCATION (Clty/ tawn, or ecunty)
Union Star, Missouri

(Gtats)

DATE REC'D BY LOCAL | REG! NATURE . 25, FUNERAL DI RECTOR’S S|GMATURE
J =55 e JZ:?} ‘e ctry ‘3?;;,.,/’«540

(ﬁuw Embalmer’s Staternent on Reverse Side)

ADDRE 8




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wﬁs emba
byme, or by .....coiiiioa.l .............. Cemeeens R Studezit Erﬁbalmer No,-cocaen....

working under my personal supervision..

Student......coveoirimiini i aiiirs sariavnan s
Signature of Student E'nbllner

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

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

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




