n EARTME\T OF CO\!MERCE MISSOURI STATE BOARD OF HEALTH 1 8 4 3 7

0-4-41 LR
5 FILLDJUN 17 STANDARD CERTIFICAT%F DEATH- s uc v 3
2|“M Registration Distriet N L UTY SN Primary Registration District No.... Registrar's No Da ;‘.-’
1. PLACE OF ‘DEATH: it 2. USUAL RESIDENCE OF DECEASED: é 7
Miss)3s1PP) 17 Vd)
o CHARLESTON +on (o) State e (5 County 1331367 PPt/
(& City or town &
4 (I outside city or tawn |lm||.l write "RU[IAL wod name of township) (¢) Cityor town ”ﬂglﬁs ro ﬂ/ c.z
{c) - Name of husmtn] or insgisution: 1 ﬂ f H (”o",m vpor tawn | ‘" o “RUNALY)
EVETAND - {d) Strest No L (rcdg S 7
(lf ot in hc-plul or ingtitution, write street oumbar or location) (If rarg). givo locahon)
() Length of stay: In haspital or institution . ) &
{Specily whether {g} Citizen of foreign country? {Yes or No)

P

in this community.
years, months or days) If yes. name country. 4/0 w 6

MEDICAL CERTIFICATION

@ BRNT [ lian KusSELL Simmerman 55
20, DATE OF DEATH: Month... M&fﬁay (=

3. (& If veteran, 3. {c) Social Security
} 7\[ FA NT ' N Fﬂ NT ./? ‘{‘3 ...hour. minute..,_-‘z..g.....ﬂ..‘l\«l.

—

16. (@ 1 nformaat. u s S ¢ Accident, sulcide, or homicide (specify}

M, e

(8) Address... : t ?C_C leve ] and - (5{ Sﬁ.n ﬂ'ﬁl {8y Date of occurrence
: ?UIZIB. _____ (6) Date thereof. ._é___.._./....':_. _ || (& Vhere did Injury oceur?
Bm—nl trextation, or removal ) (Dpy)

(¢) Place: burial gr crematio: " m
18. {a) Slgnature of funeral directo,
¥ Address._ . . T

19. {a)

-
=
~
o
]
=
=
=
=
=
—
-«
=
- name war. No
:‘. 21. I hereby certify that I attended the deceased from
T . Color or 6. () Single, widowed, married, 30 1¥ 3. 0. 229 [
g || & s FEMALE] Face WHITE|  Jaivoreed INEAN L Nl e h Aot aiveon.. Frbong | ;]
Z 6. () Name of husband ot wife ..o 6. (¢) Age of husband or wife if || and that death occurred on the date andahbur stated above, Durati
wration
£ Ll alive.... A7 years @te cause of death
S il 7 Bk date of deceased.... M ALY, / (743 enteviatmae . ) mo
5 (Manth) (Duay) (Year)
=
4] 8. AGE: Years Months Days If feas than one day Duge to.
z —
E : o @ o | 9. hr, ._._l.-.’.....min. o
-l Le to.
'E 9. Birthplace CHARLE Sfonf MQ 0 ......
5 {City, town, or county) (Suu or l'ondgn connlry) / (j
. QOther conditiona
?} 0. Usual occupation "' M FA ”r {loclode pregnancy within 3 months of death) ( =
= || 11. Industry or business e o PHYSICIAN
o ajor findings:
L 18 2 vame.. Rosserd . SimmeRman B s ~ T
) B . . * nderline
2 15113 sivhptace. ELKVILLE . ..  [ELiors /) et
Ity, town, or count State or foreign ¢ountry, Of auto; hould b
3 pu;{ 14, Maiden name ovisSE Mﬁ”ﬂéﬁ' 1 pey :p;;:gcﬁsg;:
& tistically.
o (|ELs B"“‘PMWLQ VEWLLE  TENNESSEL | ot was s 1o exernm causes, fll in the following:
= = (City, l.o:n. or count; (Suf.u or Imun counlry,
=
-2

(City or wown) (County) (State)
{¢) Did injury occur in or about home, oa :'arm. in industrial nlace. in public place"

f place)

__)?ﬁ or other)_ -

‘ 4
{Date received local registrer) {Registrar’s signatare) Address, L A A 2 NP . % 1 Date :izned_é -‘)
LA "’ (Licensed Embnalmer’s Stntement on Reverse Side)

(Specify type o
£




RECEIVED -
Dusmct Heatth Offloa- No. 2.

t Filc Numbﬂ__%"’—-z-—
Diatric - ,5’—

Cave Fied

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No... =

working under my personal supervision. -

Signed

Licensed-Embalmer No.tmm o

_ P! 0. Address..oooo.
Note: The above MUST BE SIGNED BY THE LlCla.NSl:D EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revoeation of license.)

(Failure to comply w
il this body is not embalmed, fact should be so stated above.

+




5. No. 2B DEPA%TMENT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
e UREAU OF THE CENSUS
& STANDARD CERTIFICATE OF DEATH St Pl N
-y wm—
Registration District ND-——;LI-—J—-- Primary Registration District No._&a__ﬂ__ Registrar’s No. 3 f
1. PLACE OF DEATH: < \ [ 2. USUAL RESIDENCE OF DECEASED;
a {¢) County m{ﬂd‘ .
= || @ Countyoo.. - . (2) State b) Count
=) (5) Clty or town__.~ IW S ¢ s
{11 outsida eity ar town luZita, weite AL" and pama lunrmhi )
E (c) Name of hospital or institution: ° " @ City or town {1 outaida city or town limits, writs ~ AURAL")
E (Il not in hempital or inatitution, write street number or location) (d) Street No (If rural, give location)
5] (d) Length of etay: In hospital or institution
(Specily whether e n of foreign country es or No
5 i (¢) Citizen of forei ? ('y )
In this community
E years, monihs or dnyl) If yes, name country. _ |
= -. $3
&= 3 ) PRINT ﬁ MEDICAL CERTIFT
By FU NAME,
< 20. DATE OF DEATH: Mont|
3. (b)) Ii weteran, 3. (¢} Social Security
& N vear_f F nute. M
name war. o
- 21, -
EI &Z S. Coloror_ ) G. () Single, widowed, married, || =~~~ ¢ N 9. _;
V) 4. —een race. divorced...i_— ----- that al{vd Y
Z 6. (b) Name of husband or wife 6. () Age of hushand or wife If ¥ Duration
-] AlVe e
S || » Birtndateor demaed....m.....%nﬂl ! Vs 3>
3 {Watt) [ [0 \\)“(Ym)\ N
(-]
4 8. AGE: Years Montha ) W Due to
min.
a "{)ue to
B || o. Bisthplaca & m___,.. H.
% r. (State or l'uux‘n country}
Other conditions
% 10. Usual ocen {Includo pregnancy within 3 months of deally)
=] 11. Industry or busi PHYSIGIAN
Major findings: —
_____ o gy ndings:
E 12. Name Underline
E ﬁ 13. Birthplace i :?agas;g;
- {ClLy, tawn, or county) (State or foreign country) Of autopsy. should be
H é{ 14. Malden name :paég:ﬁsta-
= tisl y.
5] 5. Birthplace P
E (City. town, or couaty) P IPePp ey T —— 22, If death was due to external causes, fill in the following:
- 16. {8} Informant. (c) Accident, suidde, or homicide (specify)
3 (¥) Address. {d} Date of occurrence
- - (2) Date thereof @ ¥ didinjery ! (Cily or town) {County) {State)
(Burial, cremation, or removal) (Month) (Day) (Year) (d) DId injury occur In or about home, on farm, in industrial place, in public place?
Place: burlal or eremation
(Bpoclly type of pluce)
Signature of funeral director. While at work?.—— . (¢} Means of INfUrY.—.—overoomareme—
Address N Y Y
E 23. Signat (M. D.orother) e
. 4l G 2 l o \
ate ractived local taistrar) S (Rugistrar's signatare) Address_. . __. Date gigned_... oo
/




S-15¢37




