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1. PLACE OF DEATH:
Jackaon

2. USUAL RESIDENCE OF DECEASED:

<8

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

/' .

v (:)Ql;‘hce burtal or érematlpn. Ridse TLa

18, (a) Signature of funeral directo:

® Aﬁzﬂ Lgﬁi&.&v% .
19, {a) . 3
{Data received bocal trar) {Registrar's ui e)

(a) County. Missoupr Jackson =2
o oy mwn?mmKd PORGL] t,? o ) @ sae Missourt. ® County. =
If outaido city or towo limits, writs '* and nam# of townshf . <t
(¢) Name of hospital or institution: / i (& Cltyor town... Ka;; :ﬁﬁfﬁ'}'&t@. fimits, writs “RURAL") &
—..2005 East 9th @ sueet o 2005_Eagt 9th
{If pot in bospital or institotion, write streay number or location) (If rural, give locetlon)
Length of stay: In hospital or institution
@ @ may: In Rospial or Institutie (Specify whether || (¢} Citizen of foreign country? No LN {Yes or No)
In this community 22 years i
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {(a) PRINT
FULL NAME Eliza Simnas
PRITST o S o 20. DATE OF DEATH: Mont t 12, Thursday
3 veteran, - (e ty 1943 6 50
name war. Nene Neo.... 1 ONE YR i SRS Bour— _7““?_— NA'.' M.
21, I hereby certify that I attended the
Color or 0. (s) Single, widowed. married, j 19__&
4. sex... Female) jmce_N_e‘,nQ. p2€llvorce<'ﬂ idowed " that I last saw h.£ZdcAlive on. ?‘ Vs é - 5 19t
6. (b) Name of husband or wife ..., 6. {c) Age of husband or wife if || 20d that death occurred on tated above Duration
Bubhen Simma alive, oo Immediate cause of death..} g &2
7. Birth date of deceased Thimewn. 1870 |/ 1.
{Month) {Day) (Year) " U
8. AGE: Years Montha ‘Dayu If less than one day Due to M‘M )
/4 A204
75 hr. min 6 ./ L
Due to,
9. Birthplace ..Tﬂms._.._.é.._...
{Clty, town, or county) {State or foreign covntry)}
10. Usual occupation At Honle Oshe'r “"""“""“" wilhio 3 months of death)
11, Industry or business VP e PHYSIQIAN
s ajor indinga: M
&) 12, Name Tom Wilson Of operationa
g / hUnderline
£ 13, Binthplace Texas which death
{City, tuwn, or coonty) (State or forelyn country) Of atito ahovid b
[ Py -1 e
& ( 14. Malden name.......| Oum) [ e
. tistically.
g 15 Blrhplce ey o J&%‘}i&"ﬁ 22. 1f death was due to external causes, 1] in the following:
-16. () Informant .TB agie S jmnq N {a) Accident, sufcide, or homicide (speci{y)
@, 4¢ M_Qlﬁ_ Michigan N ®) Date of occurrence.
7. @ —Burdal....... o pate e 8/16/43 (e} Where did injury occur? eyt w— P
(Burial, cremation, or removal) (Mont) (Day) (Yeer) (d) Did injury oceur in ot about home, on inlnduslnal place in pubuc place?

ify type of place)
Means of Infury. e

. D, oroth

venms YT L4

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT 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 Now oo .

working under my personal supervision. &"‘W
Slgr@/Q

Licensed Embalmer No 3 7 fé/ _
P. 0 Addre;s...gﬁtéé oy 2l et K Lo

comply with”

1

Note: The abme MUST BE SIGNED BY THE LICENSED }',MBALMI:.H in his OWN HANDWRITING, (Failure

the nbove constitutes grounds for revocation of license.)

Con If this body is Dot embalmed, fact skould be so stated above.




