'

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

I AUG 11 134

.DEPARTMENT OF COMMERCE
BureavU oF THE CENSUS *

Registration District No....._z..a._l_.._

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFOD:E3ATH

! ana.ry Redatmﬁon District No.....

23124

- Registrar's No. . f®.

State File No.

1. PLACE OF DEATH:
(a) County

(&) City or town
(If outslda city or town limits, writs "RURA.L" and name of township)
(c) Name of hospital or institution: 0

Homer Phillips Hospital

(If pot in bospital or institution, write street number or location)
() Leagth of atay: In hospital or institution......8..days.

2. USUAL RESIDENCE OF DECEASED: dOdu
Missour () County. /

City or town......... S
@ 1ty or tawn ;5 ;@}l‘% u!y or town limits, write * HURAL ‘Z-E:
(d) Street No 1 4

() State

A

(! rural, give location)

(Bpecily whother | () Citizen of forelgn country? A (Yes or No)
In this community. 14 years O
yuars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Fuldl Fame John_Sima July 16
3. (8 If veteran 3. {¢) Social Security 20. DATE OF DEATH: Month day. 2
' ' . Year. 1942 ) hour. 2 minute 40 P.M
name war. No Jul
21. I hereby certify that I attended the d d frnm .
Mal 02-’ 5. Calor or J 6. (2 Single, mdow;lg Eaérrled. . A2 . July 16, 102
4. Sex o race. gr divarced. = || that Ilast saw k... mﬂve on. Ju,ly 16 et eee oot et e 19_1‘2
6. (8) Name of busband or wife.eurmrmeoereeenes 6. (¢) Age of husband or wife if || and that death occun'ed on the date and hour suned nbove Duration
alive oo years ediate cause of death
ns n T
1. Birth date of deceased March 15, 1884 ‘ ml%' ertensive Heart Diseise with Unk.
(Month) (Day) (Yaar) Ay}xirtemig;}ﬁ 111 i - ) "
TAurTeaTar rEvrIlTation UK .
8. AGE: Years Months Days If less than one day Dae to k & P ¢ )
f l‘ 'f L 4
58 ' 4 1 ) hr. - min ” d"' U P
Ark Due to ;
9. Birthplace o ond 4
_ (City. towa, or county) {State or foreign country) P ﬁ 7
Other conditions. L4
10. Usual occupation L (Include pregnancy withio 3 months of death) § 7§ Q
11. Industry or b aborer J’J v PHYSICIAN
Major findinga: _—
ﬁ 12. Name SYB Simms Of operations.
g L N. ¢ Underline
. e the cause to
&= { 13. Birthplace. - ; E i p— which death
8| or conn
2 ¢ 14. Maiden name “bigeieifnnes Of autapsy should be
ﬁ{ Ga. / tistically.
§ 15. Birthplace (C.s 'ﬂf ‘”'“'EL tﬁs"'"" foreien cotntry) 22. If death was due to external causes, fill in the following:
16. {¢) Informant h e (g} Accldent, suicide, or homicide {apecify)
(&) gidress. ... 2601 N W Date of cccurrence.
17 avl et et ' Where did injury occur?
. e = -*_ ll) ’ (City or town) (County) S te)
W Did injury occur in or about hame, on farm, {n industrial plaoe in public place?
{0 Place: b 5. ==y
pecily t I place)
_18. (o) Sfmtr; hmm ‘ ﬂ L While at work? /7 PR /- (c}w];lmns of injury._... ( J
() Addresspf & Xy 23. Siznamre g -

_.?'

( Regutrlr (] lign- ture)

T e st 2 Z’Jq

Addr ﬂ4.0/

§4Y

(Licensed Embalmer's Stntement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER o " o
. X T - M fata 1t .

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

8

» Registered Appreﬁtice No. L

working under my personal supervision. i ‘ "

" Licensed Embalmer No..

P. O. Address......ro...... : ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above coustitutes grounds for revocation of license.) : ’

(Failure to comply

If this body is not embalmed, fact should be so0 stated above.




8. No. 2B
d—38-21-41
%01 X20288

MISSOURI STATE BOARD OF HEALTH ’

DEPARTMENT OF COMMERCE

Registration District No........

BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... / d ....... j .

Sigte File No JJ/OZ y
¢S

_ . Registrar's No.

(a) County.
(&) City or town
(c) Name of hospital or inatitution:

(d) Length of stay:

In this community.

PLACE OF DEATH:

291

BF Ldeeis, D

{If outaids city or town limits, write "RURKL" and aame of township)

¢ (If notin howplte] or institution, write street number or location)
In hospital or institution

(Specify whother

years, months or days}

2, USUAL RESIDENCE OF DECEASED: 4

(a) State (b) County.

{¢) City ortown

(If outslde city or town limits, write “RURAL™)

{d) Street No.

{[f rural, give location)

(Yes or No)

(e) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFI

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

3. (a) PRINT Z * 1
ULL NAME..... .. Al ... o 0 ot N
3. (8) If veteran, &/ 3. {¢) Social Security 20. DATE OF D ' Month.,
name Wwar. No. year. { ..
21. I hereby certlfy t] tyed the
6. (g) Single, widowed, married,
5. Color oré 5
4, Sex.. A . race...... % divorced......... =t 10
6. (¥ Name of husband or wife.........cccevievemenan
Duration
alive....
7. Birth date of deceased... ? /J_
{ unlh)
8. AGE: Years Months Due to
Due to
9. Binhplace .. o A AL
{State or foreign conntry)
" Other conditions...
10. Usual oceuflati {1 Je pregnancy within 8 months of doath) e
11, Industry or Bust N . ) PHYSICIAN
" Major findings:
@ | 12. Name Of operations
E hUnderline
=« | 13. Birthplace the cause to
o 'which death
- ) {City, town, or county) (Btate or {foreign country) Of autopsy. should be
14, Maiden name [charged ata-
tistically.
E 15. Birthplace
= (City. town, or county) (Stata or forelgn country) 22. I death was due to external causes, fill in the following:
16, (a) Informant - (a) Accident, sulcide, or homicide (specify)
(&) Address........ 1\ () Date of occurrence.
17. (g} ( ) Date thcrcof '-'F %1—1 (¢) Where did injury occur?, @ ; s
(Burial, cremation, o remaval) k uth) (Day) (Year)? (5) Did injury occur in or about home, on farm. :;indusmal p!acc in public place?
{¢) Place: burial or cremation
18. (o) Signature of funeral director. While at work? (Bpacity ‘fgp)e g"pm)uf 11115 SO
() Address 3 s
23, Signature. M. D. ther)..—... —_
o e Sy - : e s
[} { loc IJQ_ f (Hmmr unmtm) Address Date sighed. . .............

e







