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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’oqz 67

State File No........

L1348
/1

Registrar's No.

4
)

1

1. PLACE OF

(s} County..
(d) City or town

f.”faye tte

Odesoa

(ll‘ouuid- ity or town limits, write “RURAL" and nome of township)
(¢} Name of hospital or institution:

/.

-,

(¥ not in bospital or institution, write streel uumber or kncation)

\

(d) Length of stay:

In hospital or institution,

2. USUAL RESIDENCE OF DECEASED;

s issouri
tat?r -

Lafayette -5?
rd
74

(d) County.
Odessa

(11 outside city or town limits, writa “RURAL")

(@)
(e}

City or town._..._..

(d) Street No.....

{If rural, give location)

{Yes or No)

{e) Citizen of {oreign country?

1f yes, name country.

6. (b} Name of husband or wife........c.ocooooioeeeee.

{Specify whalher
In this community YBB :
years, monihs or days)
3. (a) PRINT i .
349 PRINT ldary 1, Simmons
3. (b) If veteran, 3. (¢) Social Security
nEme wWar. No

F 5. ,Color or 6. () Single, widowed, married,

4. Sex el race. ivarced....

7. Birth date of deceased

THly By

6. (¢) Age of hushand or wife if

.yearg

860

{Mouth) {Doy) {Yeor)
8 AGE: Yeara Months Days If less than one day
82 7 10 hr. min

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

I

9. Birthplace.

10. Usuzal occupation

18, {a) Slgnamre of funeral directo

19, (e}

Lafayette Co.

lo.Z

(Cily. towu. ur county)

Home

= (Stato or foreign couatry)

11. Industry or business
m -
2 { 12. Name N e t known
g M | n
e L\ 13. Birthplace b
{Ciry, town, o caunty) {3tate or foreign country)
E: 14. Maiden name.... N ot Kr]gm e emmeee ez e
§ 15. Birthplace " " (s : )
|l!’. town, or gounty) tale or loreign ooum.r)
16.” (6} Infordant..” g, Joe Robinett
() Address .. Odas sa I'io -
17. (a) Burial (% Date Lheteof‘mar «10,1944

{MoxaLh) (Diy]’

Oak'_‘_ur ove

{Burial, cremation, ar remaoval)

{¢) Place: burial or cremation.....

[()] Addrm

&40 'J-? lf'lf ) -

Dam reccived local registrar)

A
(ﬂe(n:nr M urnnwn)

{Year)

MEDCAL CERTIFICATION

Mar,
PATE OF DEATH, , Month

hour....

20 day

21, I hereby certify that I attended the deceased fro

st

Other ¢‘nﬂd|linnq.

{Iucluda pregnancy within 3 months of death)
{ [

(a)

........ PHYSICIAN
Mag:fr ﬁndindgs: rf- .
operationa.......... . .
) ' ( ) bl Underline
....... L./ the cause to
which death
Of autopsy.. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following: o

Accident, suicide, or homicide (specify)

(b) Date of occurrence

{c) Where did injury occur?
(City or town) {Connty) (State)
(d) Did injury occur in or about-home, on farm, in industrial place. in public nlace?
g ﬁ /
beify type of place}
While at w, " ..:,,... f/ Meansfol igjury.... Q_._,_
) . A /f
. t/
23. Signatpsf., » = . D, orothey)..... 7
[/
Address_{\ 4 oK v A{ #f Date mﬁf’)

RTT

(Licensed Embalmer's Statement on Reverse Side)
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- 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

working under my personal supervision.

(Failure to comply with

- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns ‘OWN HANDWRITING
the ahove constitutes'grounds for revocation of license.)

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




