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

DEPARTMENT OF COMMERCE
BUREAU OF THE Clwsus

miéﬁgi 11.‘)9?.141&9!\!‘2

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No

Siafe File No...

Regisirar's No. 57/

1. PLACE OF DEATH;: .
Greene s vt
Sprinegfield _ VAAA

1 o3l o city or Town limita, write “RURAL" and|game of townakip)
(¢} Name of hospital or {oatitution: U

2007 Elizabeth /.

“(I-E nnl. in boapital or inutitution, write atreet nu.mber or hcal.um)
(d) Length of stay: In hospital or institution

Most of Life

{g) County.
(&) City or town

(Spoecily whetber

In this community.
yoars, months ar days)

2. USUAL HESIDENCE OF DECEASED:

{a) State Missou'rl (b County Greem J. .....
() City or town. Spr(lngfiel é’

I autside city oz tgwa li write “RURAL™)
@ suect ... 2007 Bl zaBeth

(11 raral, give location)

(e} Citizen of forelgn country? (Yes or No}

If yes, name country.

i@ PRINT E14zabeth Simon

3. (3) If veteran, 3. {€)} Social Security

MEDICAL CERTIFICATION
day. 2

.. .} ute......p.a.......m,M.

20. DATE OF DEATH: Momth AUE

ear.......1942___..."..119“:...........8...........

name war, no No no e
21. I herchy certify that I attended ébe deceased § 25,\ ﬁ‘)/
5. Color or 6. {a) Single, widowed, married, 2
. " 197" to 194
4 selEemale.._,l.. rce. White ﬁzdivorced....WJAO.W:Ed N Y P Y 10l
6. (b) Name ol bhusband or wife ______ — 6. (c) Ageof b d or wife if || and that death ooturred on the date and hour stated above. v
P eter X lmon remseerar e et et rmeen aﬁve_....tgz?‘;.d_:..ycm Immedigty cause of death ration
7. Birth date of deceased & ULY 17 1864 || ... (1;—" S R
(Month) {Duy) {Year) 2
Pl \‘
8. AGE: Years Months Days If leas than one day
78 O 15 hr. min é/
o, Birhome BAVETiA Germany </ jfDuet I;_\
. ._ _'_ _ {City, town, o coanty) (State or foreign country) vd
o] A i - Other conditions.
10. Usual mumﬁonﬁusewlfe - . . (ln:lflde we; T mmh PP l
11. Industry or busipess ; o = PHYSICIAN
E 12, Name Ludng Temple 2z ajcc’l;' n:\:-?url:tzi!n.nn - ,
= . - .. ) 7 : Underline
51 13, Binhplace.......Unknown .- Germany/ the cause to
i (Stato or foreign country) of rhouldml:e
& ( 14. Maiden naclg cherer. .o autopsy..—. should be
a ' tistically.
§7 1s. Birthplace ..., U / —
= City, tawn, or county) (Stats or forsige country) 22. If death was due to external causes, fill in the following:
16. {0) Informant Otto Slmon {8} Accident, snicide, or homicide {specify)
" (&) Address: Sprlngfieldj Mo D) (4} Date of occurrence.
9
17 (@) Burial (8) Date thereof Aug . 5 3 L98E) Where did injury occur? e s s
ar
(Barial, cremaation, or remorel) Maath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation Stf{ MHI‘Y
18, (a) Signature of funeral director..._..4: H_.l. Ltheyer . ify type of place) {_’\‘
¥ k?_. M f injury. B S S
1w pringf:.eld, Mao. .7 Viile at wor = :
= ﬁ’ S A b or other, ?....
19. ™
@ {Date recejvad L:ﬂquuu-r) % . Date signed 4 42—

7{ Y(l.ircuu-d Em.bnh!?!r s Statement on Reven;“s;de)




Cevees - Registered -A;I!preni;ice"Ng

STATEMENT BY LICENSED EMBALMER

i

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

working under my personal supervision.

* : Licensed Embalmer No. (%r

_ P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

-
N

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above.




