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

DEPARTMENT OF COMMERCE

Registration District No. ._‘7’ {f.......

AT VS 1049

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._S_J_A_é_'____

34233

Registrar's No. i:

Stose File No

1. PLACE OF DEATH:

(a) County.
()] City'or town
(c) Name of hospital or [nstitution:

Barton
Iantha Clddn o bn odt gade

(If outside city or town limits, write “RUBAL" and name of townshlp)

/

(d) Length of stay:

In thls community.

ital or § write strect number or location)
In hospital or Institution

49 yrs, 2 months, 7 day

(Ifmotinh

(Spodl'y whether

years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

(% County_.BArtoON

<

(o) State Miﬂsouri

g
(¢) City or town Iantha
(IT outxide city or town limjts, write “RURAL"™} O
{d) Street No
(11 ruzal, give location) d
(¢) If forelgn born, how longin U. 5. A.2, years.

. {g) PRINT

FRANCES GERTRUDE SIMONS

FULLNAME

. (%) If veteran,

3. () Soclal Security

name war. No

MEDICAL CERTIFICATION
8th
minute. 45 P * M

20. DATE OF DEATH: Montn_OCtober
1941 10

day.

year. hour.

21. I hereby certify that I attended the deceas ST
1 S Catoror | 6 (@ Single, widowed, mamicy, ST 24
se, FOIA 9/ race_WRLLO divorced.. Ma.x:“::mec‘iz_ that 11ast saw bl aliveon 1%
6. (b) Name of husband or Wife.....coccwcennces 6. (€} Age of hus or wife if || and that death occurred on the date and hour stated above. Duration
George N, Simons alive_ years || Immediate canse of death -
7. Blrth date of deceased July 3l 1892 : .
ate 0 (Moatd) (Do (Fear (il it st Yo
8. AGE: Years Months Daya If less than one day Due to..-...CtA’gMﬁjl @WM/ d
49 2 7 hr. min f / j
Due to.
9. Birthplace lantha, (J Missourl N [ 4r
: (City, tawn, or county) {State or foreign country) ’ - ( j 7
dith
10. Usual occupation._ HOUSewifo e Oi'}i'::.'f'.' vy withis § mamiba of doath) r (J
11. Industry or bual " PHYSICIAN
-] . : —
§f1 vame_ - da_Sa Terhune: Molor Sl 5:9 CA& T
= " nderline
= L 13, Binthplace Bethany, OMi gsourl *%_ﬂm - . thégm:g
Stats or foreign try) W
14. Maliden name Rs"‘gﬁ%m{l}'st. ¢ - - of tom——‘# - lbDuldnbae-
Ilhﬂm“v_
{ 15. Birthp A . - -
= ’ " {State or Eorelgn coantzy) 22, If death was due to external causes, fill in the following:

. {¢)"Place: burial or crematio

18,

19,

) _B_ri_lw
g,

(a) Informant. .
(8) Address

Ian ha. ,Mlssouri

) Date ereo0CY 11 1941
(Mosth) (Day) (Yoar)
tary

Konantz Funeral Home

Lamar, ,Missouri ¥

n Abu o osre ML -

1# ## (Regi

{Barial, cremation, or remo

{a) Signature of funeral director
(8) Ad

(@ (Dmr-m.a w/éé.—

icide (specfy)

(o) Accident, suldde, or h
(M) Date of cccurrence
(¢} Where did injury occur?,

{City or town)
(d} Did imnjury occor in or about home, on farm, in Ind

ty) {Stata)
nl phoe in public place?

{Specily u-)u of plece) , -

Injury.

2
2

§
1]

23]

T T‘ (Licensed Embalmer’s Statement on Réverse Side)

{M.D.
muﬁitz&



RECEIVED
District Health Officer No. 6,

sick File Numbe //J"/-_-_-_éé
Districk File N r;)l( ' 1941
Ditl Filed o —ermmccimmme e m—

ny 0&;19@ ' , "

STATEMENT BY LICENSED EMBALMER

I hereby certify thgt the body whose name is recorded on the Teverse side of this certificate w;ls embilmed by me, or by S
‘ . )

. : : R stered Apprentme No . o
working under my personal supervision, . . .

Licensed Embalmer No... 3550

P. 0. Address.... .. L&m&r M1 Bsouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes gmund.s for revocation of license.)

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




