WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD\

~

ke

,bF;l}ED SEP

THE DIVISION OF HEALTH OF

6 1350

'H MISSOURI
STANDARD CERTIFICATE OF DEATHY,

REG‘. DISY. NO. 8/ 7 PRIH'AHY REG. DIST. Noé'

State File No... 2794 3.

Regu!rar:Nn J %‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (ﬁ'h-n d d lived. 1If 1 wuid belors
a. COUNTY ® a. STATE b. COUNTY adwimiont.
St, Clair Migsn i at, 0lair
b. CITY (I outside corpurato limiu, write RURAL and cive ¢..LENGTH OF ¢, CITY (If outside corporate limits, write RURAL acd give townabip)
townabiph{*STAY (in thia place) W
TOWN Ryral. Osceogla -~ |Lifetimd]. ToWg a . 3&
d. FULL NAME OF (1 not in hoapital or i ioa, give sirest add. or location) d. STREET (I runal, give location)
HOSPITAL OR * ADDRESS
INSTITUTION None.
3 DNEC%EE:OEFD- a. (F_'!m.) b. (.Middje) ¢, {Last) . 4. DSTE {Month) (Day) (Year)
(Typeor Print) RO 3 12 Annie S DMMONS DEATH  Augz, 9 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| o UNDER 1| YEAR | © DNDER 2 WS
/ WIDOWED. DIVORCED {Spedify) ) | last birthday) Momh-l Days | Hours | Min,
F i gidowed gept 4,1887 82 |
10a. USUAL OCCUPATION (Gwekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
dona duripg most of working wullrnh‘d) DUSTRY / RY?
“Housewl None Indiana Yraia.
138, FATHER'S NAME - [13b, MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Chrigtian Cripe Xathrine Replogle Thomas J. Simmons
I5. WAS DECEASED EVER IN li.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 60, o Iuknown) U yea. ivo war or dates of service) 4 -~ "
ifs) Mr. Chas. Simmons-Qscszola, Mo.

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*Thiz docs not mean
the mode of dying, such
as heard faliure, asthenda,
dae. It meons the dis-
ease, injury, or complicg-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA11-I'(B)

Ho ]
MEDICAL ERTIFICA: ION Z

I BETWEEN
o TH

ANTECEDENT CAUSES

‘4"—0—%

Morbid conditions, if any, gising DUE TO (B)
rise to the above cause (a) stating
" the underlying couse lost.

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS =~ o
Cynditions contributing to the death bul not ' ‘

23 A

related to the dizease or condition causing death. C e

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
.. ves [] wo [
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bonse, farm, fastory. mreet. office bldg., st0.) . . . N :
HOMICIDE -
21d. TIME (Month) ', (Day)  (Yeus) Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF o . WHILE AT [} NOT WHILE
INJURY . = | worK AT WORK
22. I hereby certify that [ atiended the deceased from 1925 that T last sew the deceased

alive on

199 | and that death occurred at

, 19455t C’g.?i,& =4
2,&,_ m., from the couses and on the dale stated above.

‘ m,g[W Eg ' Wénamofﬁe).

2-3b. EﬁRm g

23c. DATE SIGNED

Glergs 2 ~Fo

Z NBUER [AL, CREMA)/ }Zlb DATE 24z, NAME OF CEMETERY OR CREMATORY. 2Ad. LOCATION (Oity, town, or county) . 7 (State)
ON. REMBVR Py’ Aug 10,1950 Pleasant Yound Rural-Osceola, Mo. -
DATE REC'D BY LOCAL ‘ADDRE 38

VGu.y/a-J‘gFG'

Hut glel

RARS 2 ,;23'8

25, FUNERAL oanzc;’oarfe?sﬂma

Yo mea

(Ticensed Embllmcfl St:mn:nt on Reverse Side}) SCBO la N YO . .




R
DISTR!CTEH(E:AE IVED 9.5 ‘S

H OFFic
District Fila Number S o3

rd
I hereby certify that the body whose name s, r%rd&’on the reverse side of this certificate was embalmed by me, of by — e

<
.............. ,,__A “ ,/ vrecemeeeny Student Embataser Mo,

working under my personal supewis@

'/
STUBENT v.vunennnmncssssanons ressrevans / Signed Qm \'\}{’

Student Embaimer

A |
Licensed Embalmer No._-fSTLA’ 9
P. Q. Address_ﬁ-_!_&-.-‘g‘t %-

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

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




