CORD

4!

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

DEPARTME\IT OF COMMERCE
BUREAU OF TRE Cexsys

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

mcm T

Primary Registration District No.......

34191
g7

h e

State File Na

L2/

Registrar’s No

. PLACE OF DEATH:
Lewis

(a) Coumty
(b) City or town

Canton

Canton

{If cutside city or town limits, write *
(¢) Name of hospital or institution: /

“RURAL" and name of township)

(d) Length of stay: In hospital or institution

{If not in hoapital or lostitution, write street oumber or location)

In this community. 5 Vears

(Specify whether

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

4

(a} State. Mi as Ouri ) County. LeWi 8 /
(¢} City or town Canton 73
(If outsida city or town limits, write "RURAL")
@ Street No..... 801 Washington
. (If raral, give location)
(#) Citizen of foreign country? NO {Yesz or No)

Q

If yes, name country.

3. (a) PRINT
FULL NAME

Tennie Lou Simril

3. (&) If veteran,
name war... JQIE

3. (¢} Social Security
no. NOBE. ..

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month ...

year._./ ? YZ, Jhour... 3‘

I hereby cerul'y that I attended the deceased from

a4

mlnute...._.sz.!.’.. ........ M.

-...day.

21.

Color or 6. {¢) Single, widowed, married, LA ) lQ.Z..‘_’.'to 0_;} / 174‘ 9.5 2
« sex. Fomale. / nceWhite | Havorccd SINGLO.... || ot Dlast sowhir. ativeon.. . BT~y oL
6, (b) Name of husband or wife......ccococeveeveene. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abova. )
alive. oo years || Immediate cause of death - . !
7. Birth date of deceased....... e QP L EWDEX.. :LO_.___. 1885 ... e [
(Month) (Yenr} - .
- - . W O]
8, AGE: Years Months Days If less than one day Due to . - Vs
= 7 / % he, min /(/ T L
4 Due to y 0
9. Birthplace Sparta Tennessee / [N
{City. town, or county) {State or foreign country) c/ -
o Other conditiona
10. Usual occupation None ([oclude pregnancy within 3 months of death)
11. Industry or business S Eegi FPHYSICIAN
& ajor findings: I
& {12 Name...... banjel L, Simril Of operations i
B Underline
Z 1 13. Birthplace C;narfa 'I‘arm ) :‘hgxgt&gm
¥, town, ar ¢oun (oulzn country Of autopsy.... should be
é 14. Maiden name... ﬂ&rgﬂre{; Eﬁ' %s’a-
tistically.
S 15, Birthplace Sparta Tenn 7 - -
= (City, towm. or comntr) {State or farelgn sountry) 22, If death was due to external causes, Al in the followlng:
16. (o) Informan..... HeA.Simril {s) Accident, suicide, or homicide (specify)
(&) Address.. Canton, Mo. {8} Date of occurrence
17 @) - _Removal _. . (&) Date thereo!__Qct 15 lﬂ_ﬂ:t: {e) Where did injury occur? Py (e )
(Barial, crematiap, or re (d) Did injury occur in or about home, on farm, in industrial nlace. in pnhlil: p]ace?
(¢) Place: burial or cremat{gn-=
Specil: r pl
18. (a) Siguature of funced While at work? {Specify ‘;w}?!eg,n.:ugf injury... ___Vs
(b) Ad ........... 27
¢ éﬂ / Ly, ‘Hz/ mre Ay _ (M. D.orother} M
19, ol S A A
) & Address..._....... ... o= Date signed £A=£3 M2




RECEIVED
Distriot Health Officer No. 10

Digtrict File Number_. /Y = #2 ./ S 2 o k BT ) ’

Date Filed ____._NOV - 41942

. STATEI\'IEI‘ZTI BY LICENSED EMBALMER )

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

. Registered Apprentice No

working under my personal supervision.

| S s
Licensed Embalmer Na., ?’ Z£x8

' P.O. Addrcss....:ééz‘zec/

The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the ahove constilutes grounds for revecation of licecnse.)

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

"




