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

I DEPARTMENT OFmeﬂhilUE" 1 5 1%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Bukzav o THE CENSUS

22300

State File No.

Registration District No.lé... AR Primary Registration District No.é.z_‘g__é.:-j__._ Registrar's No.__...ié. .... e
1. PLACE OF DEATH: N 2, USUAL RESIDENCE OF DECEASED:)
(a) County. E h/ TOA/ m ML [,/
@ ity or o LY. 20 5 £1.Q - o s LASADCKL. & compt, Zonw 23
da cf rite “RURAL" and f tow
() Name of hoaplta.l?r in;ut.:tlo;l:?.n fmits, rite peme of ke > {¢) City or town /VL 0 5 H 0 3
S Al L / 5 b/ MA '\/ (Tt outaids city or town limits, writs "RONAL") |
(It oot in hoapital of inatitetion, write streat oumber or location} S 5 a 7 Q
(d) Length of atay: In hospltal or imstitation Wl RS || () StreetNo Koo ik . {
- (Specily whether . {1t rural, give location)
In this community. /0 M EARS )
yoars, months or deya) [ (¢} If forelgn born, how long in U. S. A.?, years.
. . ] MEDICAL .CERTIFICATION
e Voviny NMaomi Simons. o
20, DATE OF DEATH: Mont == day. v
3. (®) If wveteran, N _ 3. (¢) Social Securlty 26) H
4] Nb Nolt L~ O3 '.Z/j.‘ | S AR 4 A7 SRR | — o minute AL [T M.
e = 26—_‘ — ? 21. T hereby certify that I attended the deceased from..... 28L& L M&I‘Ch <] 1941
5. Colorog , | 6. (o) Single, widowed, marri 19, to Iun_e____g__ . 1941
4. mfé/ﬂ_hlzﬂ mMJIE avorce LY RR1ES that Itast sawh. ©T ativesn___ o une 9, 10 31.
6. (5) Name of husband or wife ... 6. {¢) Age of husbagd or wife if || and that death occurred on the date and hour stated above. et
ARL tMON S aliv Immediate cause of death. Wr.gmia : B rgise ks
7. Birth date of dm",?’gm :[____?Z [T/ i Contributory causese; Agute bacterial
Moath) (Juy) (Yoar) endocarditis - acute pyonephritis .
MyecardiEl tosurricieney with-mitral——
8. AGE: Years Montha Daya If leas than one day ﬂx* regui*gi +ation
- N
g g‘ 5 9 hr. min - { {-‘ &r ]
ne to_- 1 i
9, BMhmecZAQKW_E LA 7 a A/.LA /l omnAa {4 @ °
I ty) (State or foreign country) ¥
ther conditi i1 8.
10. Usual occupation £ £ ’? O(l:lﬁ:‘pu:nullm within 3 months of death)
11. Industry or bitsiness., ......QL L’.’.L e S_.._.l:l._,....d.....«s...__..._ PHYSIGAN
E 12, NmQ»EﬁE .t ; ._R__. " Majﬂr 223&:!2:\:"- W /L -
A Underline
&l Birlhplace. M_B_NJ - the cause to
Cll.y town, or county) (suu o forsign mn&r:) of None w??:‘:hl?leabth
14. Malden name. autopsy. shot . e
{15 Blrthplace F/_ 5 QDf?L / Ciatioatly”
= wn, or ;,) (Stata or foreign soantry) || 22. If death was due to external canses, fill in the following:
16. (o) Informant g (=Y (s) Accident, suicide, or homicide (specly)
® Adu & \ 2, () Date of occurrence
ot - - {¢) Where did Injury occitr?
17. (&) P (b) Date thereof. Coan 3
(Burisl, cremation, or removal) - . (Month) {Day) (Year) " (d) DId Injury occur In or abont home( orn, fml)\ {nd pl:;)e. in pnhl(lc“p?a)m?
{c) Place: burial or crematio: .\..Q._ - LL ~y
18. (a) Signature of funeral director. Ly 4 5‘;“;1 Atvark? (Bpecily typa of ’hu)finjn:y A
@ Ad 2/ / 2 23, Sigmat m@&&MMD (-I.Jhu) M.D.
N tre orol
19. 757 - Z 03 A A
©) vkt O (Roglstrar's dgnature} Address Neosho Date da:ned.._..._.; 2.___; 1

(Licensed Embalmer's Statement on Reverse Side)




RECEWVED

Disirict i4eatth Officer No. 6,

'2_41.---.4--‘-

District File I\umber_ \g

-.u--—-

Date Filed ..--..--_...._..-- R .

.-

T TAnT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide ;f"thié certificate was embalr'ned by me; or by

.

Reg15tered Apprentme No

Signed AB/LZ# /Z{ﬂbféo—x

@d Embalmer No ejaz't-j— /
P. O. Address M YVin

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRIkl'Il\G (Fnﬂurc to comply °
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




