LA L b AL

PENIN L e F Wit Ty NI IV AT 1IRAAVTTT NI B A §F fiiviyinisy d
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, %o that it may be properly classified. Exactstatementof QCCUPATION is very important.

RECDJUN 1 4 1938 MISSOURI STATE

v

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

{758

1. PLACE OF DEATH *P J Do not use this space.
(a) County. BUGHLNATL ...ooocecereseresensrveon , Registratlan District No - —
{b} ‘Township.. Primary Registration District No.... 0..' ...... Registered Nn\.l!-ié
(e Gty Fn TOBEDD (d) Street Now...ooo..ocoooerrenis 2842 Poatee St.,. .St Josernh, No....8.
(If death occurred in Hospital or Inatitution, write its name ingtead of dtrest and number)
{e} Lengih of residencein ciiy or town where death ocecurred Ssm mosd. ds. (f} Howlonglin U, 8.,if of fnrelznsblrth?-.\_.{ yr8, mos, ds.

. PRINT FuLL name.. Bva. _Simmson

(3 Residence, No...02a, Patee. St..,. St. Josesoh,
(Usual place of ebode, if no street address, write county

DL S st D
or city)

(It nonresident, gi";; 1ty of town a

PERSONAL AND STATISTICAL PARTICULARS

~ MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
[DMvORCED {trita the word)
female white widowed

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND 0 .
(o WIFEoF  Frenk B. Simmson

%. DATE OF BIRTH (MONTH, DAY AND YEAR) June 20, 1864

21. DATE OF DEATH (MoNTH, DAY, anD Yeak) oy . 17 L1933

HEREBY CERTIFY, That I attended decessed from

to have oceurred on the date stated above, at. 54 20:3.:;

7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal csuse of death and related causes of importance were as follows:
[ EY J— hrs. —
73 10 29 or..... min Dete of onset
F 4 8. Trade, profesaion, or particular kind of
[v] work done, as gawyer, bookkeeper,ote.. hongewife
: 9, Induatry or business in which work
n was done, as saw mill, bank, ete. ..o, .
a 10. Date deceased last worked mt 11. Total time (years}
8 this occupation (month and spentin this
b1\ 5 VU UTP . oceupation e
12, BIRTHPLACE (CITv orTowN)... £ . LB LS DUrS, /
(STATE OR COUNTRY) Tlinois e i
; 13. NAME__Henry Sykes ‘.r
1P L :
14. BIRTHPLACE (cITy or TowN)....... Unltnowm .
f { STATE OR COUNTRY) Eneland '-7 Name of operation........ e 7 S Date of
- - ‘What test confirmed dhgnm’?ﬁMWu there an autopsy?...<. &L ..
1
% 15, MAIDEK NAME _ Sarah Asg 23, If death was due to externa! causes {riolence), fill in also the following:
ici jcide?......oiviennnnn . [3:3117 " OO 9.
6 | 16. BIRTHPLACE (cIT¥ oR TOWN) Unknown., :V":‘d“:;dﬁ“'flde- or homicide \\Dnte of injury .1
JTEOR ’]Y o ere nj [7 0 1T o O PSURR. FEEPOO SR .
: (STATE OR COUNTRY) . L1 :land i (Specify city or Lown, county, and State]
. e . Specify whether Injury occurred in industry, in hdme, cr in public place.
7. INFORMANT.....Mzr&.......-'.-_{ar._‘c,ga..?.}_.ggsh . L
(ADDRESS) 2842 Patee St., 8t. Josevh : X
- Manner of injury....
18. BURIAL, CREMATION. OR REMOVAL \

race_ME, llors Cergtary oareMay 20, ... n8

T 1 X12004

. FUNERAL DIRECTOR MWS@ an T
{ADDRESS) 1502 Fdraon ., St.lWseoh

(24 Local Registrar.

Nature of IDJury....ooeevvevieciiaen e

24. Was disease
It so, specily._ . “f .
{Signed)..N?

T
in any way re;a.qt.%o occupation of demsed"}Z{;
. .

]G]

{Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I, ¥ Wilbur K31|1-V , Licensed Embalmer NoMO . _39:&6
hereby certify that the body recorded on the reverse ;;ide oi.' this certificate was embalmed by.........ograelf - |
| L.E. .
Noworrereen : .......or by ; » Registered Apprentice 1\-To

working under .my personal supervision. ‘ . % 7V m
_ Signed._ -/-

| . f Licensed Embalmer ‘NoZZZ4....... 37% .......

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




