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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS ““

929

Registration District é’“:._.__.. J__._ ——

‘\QM MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....mQZ_.Q:O

19375

Sigte Filz No

Ty
/6.3

Registrar's No

1. PLACE OF DEATH,

/2@4‘?7 Pl

2. USUAL RESIDENCE OF DECEASED:

/

(o) Coumty.— . Adailr ” Cad ﬁ)‘;g,,}(Mi ssouri (8) County Adair r2
by G LT W— leaville.. R
(If catside city or town limita, write * RURAL' “and name of lowmhip) () Clty or town. u I‘al o
{¢) Name of hospital or institution: (11 outaido city or town limita, write “RURAL")
(If notin hoapital or institution, write streot 1;umbaz or location) (@) Street No (If rural, give locatjon)
(4) Length of atay: In hospital or institution NO
(Spocily whather {e) Citizen of foreign country?.

In this cummumty...... Lifetine

years, months or days)

{Ycs of No)

If yes, name country

Uil ‘name___Jehn S. Simler
3. (&) If veteraa, 3. (¢) Social Security
fame war. it No i
0 5. Color or 6. {a) Siogle, widowed, mgfried,
. sx__Male | neWhite divoreed_.. Maxrxrie
6. () Name of husband or wife... eeeeeeee 8. (€} Age of husband or wife if
Rebecca Simler alive. | _years

OQtL 24* 1889 .

7. Birth date of deceased...

MEDICAL CERTIFICATION

(e ¥,
/.00

! A4
minute ﬁ' M.

e
&_._.__..__. 19_% /

Dumhon

0. DATE OF DEATH: Month..

° yeur 1 T
21. I hereby certify that I attended the d
e 19
! that T last saw h_fgge, aliveon_____

hot

22. If death was due to external canses, fill [n the following:

e i o e Bl A W W e S
8. AGE: Years Months Days If less than one day Due to.. “M 31@. WL 4‘!&9_ = L
81 o7 ST A PR T Y s 7
Due ta #
9. Birthplace..._ . Adai T . 5" S S
(City, wvn.urennnu) {State or foreign conntry) ; T " ialied R T .(A N [ :
i Othe nditions. b,
10. Usual occupat:on..............E.a.me T (tlnd';:; w'“m, within 3 months of death) / \0 —
t1. Industry or business... Agri cewlture oo : A 0\ PHYSICIAN
Maijor findings: J—
g { 2. Nam...... LRBAGC.. SLMLET.. e || OF operations g Oogertine
> cel ' N
211, amhpm_.........;u(lﬁgg.}gp_: %, In diana — heenuseto
o, eount. ot !:urn(gn enunl.ry
E 14. Maiden name..... _.ﬁi fjﬂ Frave Of autopey !houlds?:
tistically.
S
=

(5} Address......... Young.stown “Mo..

17. (a)

(%) Date thareof..J_llnﬁ._%l_
{Bgrial, cremation, or re:aoval) {Momth) (Day] (Year)

@ Piace: buriat or K%K _Sallsbury Cemetery
18. (a) Signature of funeral director. Davis Fun eral Home

(#) Addgess...
19. (a)

B XK SV ] Ay, MO
M_ & LA f
{Date recoived loosl registror) (l‘lexut.rnr n -lgn.ll.m)

“Z

(s) Accident. snicide, or homicide (specify)
(b) Date of occurrence.

(c) Where did injury occur?. -

¢ (City or la'n)" {County) {State}
(d) Did injury occur in or about home, on farm, in mdustdal place, in public place?

(Bpecify type of place)
eans of imury_..__.... -

L4

(Licensed Embealmer's Statement on Reverse Side)




RECEIVED T

I [

District Health’ Officer No. 10 o - =

District File Number. é::é_l/: 193 7 : ,

Date Filed __ JUN 18 194]

i STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my persenal supervision,

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes ‘grounds for revocation of license.)

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

ITING. (Failure to comply v




