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

TRAY JUL X Ok Jossy
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Dr.H.I.T or
Registration Distrct No.

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE -OF DEATH

Primary Registration District No.__é‘.Q_LE_.

21473
18k

State File No.

Registrar's No.

1. PLACE OF DEATH:

‘2. USUAL RESIDENCE OF DECEASED,

<&

{e) County. c Qle I
® City or town___0€f18T80N Clty @ sme____Missouri @ coumy_Cole e
(If outaide city ar town limits, write “RURAL" and name of township) ’
{¢} Name of hospital or tution: Jefferascon Clty, Mlssourl
‘é’ . ary QPO 3p ital () Cltyor tomn (If outside ity or town Limits, write *“RURAL")
{If not in bospital or institution, write strest number or location) .
(&) Length of etay: In hospital or fnstitution weeks H @ streetNo. 1800 East MeC ar ty Street
{Specify whether (If rural, give location}
In this community. 1 6 yesars ﬂ
yours, months or doys) (¢} If foreign born, how longin U. 8. A2 p— Years.
3. (8) PRINT D l l vw d S i MEDICAL CERTIFICATION -
) =] arden mmonsg -
- T NAME 20. DATE OF DEATH: Mon . N day Vi $
3. (b) If veteran, 3. (¢} Social Security mr—/ E i [ {m . ’,4_ M
name war. No,
21, 1 hereby certify that I attended the d from
5. Coler or 6. (o) Single, widowed, married, o L 10r (&w _____ 10 )[
4 Sex__m__a..lg.{: mce.}yh..i-..t.g..... / diverced marr i Ed that t saw h.!d-xq.. alive o _1_3_. ...... . I9.‘£'..,|5
6. () Name of husband or wife ... 6. (&) Age of busband or wifeif || #nd thit death occurred on the date Daration
e begarl Simmons .. ali ; yearn ate cause of death
7. Birth date of d 4 August 1 1895 m&w# ..... .[_.._; .zd...,._..
{Month) (Day) (Yoar) n
8. AGE: Years Months Days If lesa than one day Due to. U \{l/
|
45 10 12 hr. min Al
Due to. =
9. Birthplace Aurora Springg;/Missouri \
{City, town, or county) (State or foreign conntry)

10. Usual occupation...... 2 ALRIN. . Camp. . Qwner and ope
11. Industry or bisiness

{,,. Name_ W11liam. Simmons ]
13. Birthplace K.
{14

entucky. . .. Vi
. Maiden pame My gansty Purl (Btate or foreign country)

15. Birthplace.__

MOTHER FATHER

16. {(a) Info e /
® adares___Jefferson Clty, Missourl
17. () . Dur ereof.gliNe=15=-19
. {Burial, cremation, or remaval} {Month) (Dlv) (Yw)
(¢} Place: burial or cremat.[o
18. (a) Signature of funerd

() Address Je ff‘ers on

:g %l registrar) @

19,

, - Py N ﬂ

e B dltlonﬂ_{./’; , _%mem- A

- *(Include progonncy wi 3 months of delﬂl)
HYSIGAN

Major findings: . ——
Of operations.
Underline
the canse to
['which death
Of autopsy. should be
charged sta-
- . - |tistically.
22 1f death was due to external canses, fill in the lollowlng:

Accident, suldde, or homiclde {specify)
Date of occur
Whete did injury occur?

City or town)
Did Injusy oceur in or about home, on lann. in

(a)

1307

nty)
place, in pub!ic p!acc?

yof place) -
ry.
—% (m or other).___.._f)

Date nimcdé_lﬁ‘._"f i

induntral p




ROV 2 4 $941 - . _, . ‘

i

W 3 o

) 4
 STATEMENT BY LICENSED EMBALMER o . AR
oo - . ' . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........_. e
i , Registered Apprentice No

NG. (Failure tojcomply w
the above constitutes grounds for revocation of license.) :
I this body is not embalmed, fact should be so stated above.



