o
/. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! ~6593

M3 Bukaay oF 1 Coxsus STANDARD CERTIFICATE OF DEATH State Fite No

ev. 5-17-39 1 4
Eelg:‘a‘.ration istrict NO o ..1__g_ Primary Registration Distriet No. ... .0.0_3 Regisivar’s No. "719 ?
1. PLACE OF D’%’Tﬂx M 2. USUAL RESIDENCE OF DECEASED: 0ﬂd
4
(e} County YLZO Yild v o (a} State %j $ b County. /7
(b) City or town ™ : /
{If outside city or lmm limits, write "RURAL"™ and namse of township) ©) City OF tOWDenen Py 1’ f
(c) Nape of husml.al or 1nsntuu T ruﬁ'mds‘cuy WC?TE A ;
J eopler  itosprtal (2 @ Street No é
not in hospital or inatitudon, write street number gr location) ‘" rural. give hmmm) ST
{d) Length of stay: In hospital or institution '52 Lairs
- ABpecily whether || (¢} Citizen of foreign country? (Yes or No)
In this community.. L] : d
years, months or days} If ves, name country.

MEDICAL CERTIFICATION
S0 PRINC R, he favwel! Simmons

20. DATE OF z Monlh..__.. e -...day. .........”
3. (b} If veteran, 3. {(¢) Social Secunty (/
Ia el o 7 S

e — “hour...
name war. No

4, Sex7/’?d/e

ttended the deceased f

5. Color or 5. (a) Sipgle, wi W ;7 i { oo W ......
. race 0/_}’ e4 d.lVOﬂ:ed. (laul that h&hv&onﬂ_. _aq‘\/

/”LB Name of husband 6f Wife........ . 6. (€) Age of husband or wife if || 20 $hat death oceurred on the date and hour
Oéer MY 57727204 alive._ S & _years ) ediate cause of death .
—
7. Birth date of deceased..... & L&?? __._(,S(n)___l g/ﬁz_{ ey -~ T AU
* {(Month) ( }
U = AU o Wav.og- IS F
8. AGE: Years Months Day; 1f lesa than one day Due to
>
L [
Ll 3 o ,2¢ - hr. min
j‘ / Due tof ..
B || s ioonee ZRxareaac TEx4S
— {City, towg, or county) (State or forcign country) - ﬂ /
10. Usual occupation 0(/.(6'}1///& : : . C:ﬂ.l:’l‘;::::d:tionsy ST -y "_

11, Industry or businegs

I8 { 12, Name. d(//f:/e,ﬂ %the i ' Major Endings: v Y o

5’, PHYSICIAN

EELC T 117 S ¢ : Co . Underline
= i dn//{;nmm»t. ? ] L‘F the catse to
& 1 13. Birthplce > - ] ¥ swhich death

R } (City, towg, or county) (Si.nt:a ar foreign counntry) . Of autopay........comr / should be

a 14, Maiden name.... &2 7 ; |charged sta-
B ¥ tistically.
S | 15. Birthpiace.. 4 AP y : i N
gt pla oy PPy s——— 22, 1f death was due to external causges ffl in the following

{a) Accident, smicide, or homicide (specify}

"16. {a2) Informant.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANF:NT RECORD

(4) Date of accurrence.

- -_ pbyTia of place)
.|| 18. (e} Signature of funeral director.. £, gt e 1. . While af umort-d t-' . (¢) Means ofl%,m______________ _____________

&) Address.. L% Pl X = by ‘ 7 / 23'; Sjgmt 4’% (()M D.oro g e

19 () &ﬂ&&l&?&‘f}gﬁ% ® )( = AddmsFT. ........ Q!" U aAS .. Date signedZ 4 %

) Ad d LLA LT 4 3 ‘
17. {8) O e N .. {b) Date thercof.._._g .......... _.-_yﬁ/ {c) Where did injury occur? (County} Biate)
(Bu.rml crcmnlion,uzramuvul) %‘_nyh) E)ny) {Year} (d} Didinjurchcugnw;me, nfarr.n mduatrial place, in public place?
. () Piace burial or cremation.. 4 A A e eee e en e eammnn

—‘(_Raml_r; p l s:;wtnre)

é‘r“‘:\? /({;/,‘ (Licensed Embalmer’s Suument on Reveru 5i e) , —H i




¥
- '\ ’ . - t
) S RO 3 . ﬂ?, G
e \&. ‘.' .; ."Y - ‘“ N o’
T . . vy ] .
Voo P .
3 | ..
R S -
o o 2 1 - . Lt . {
AR IR I A vi
. ' . t} .
. - L »
ﬂ; ,—“ \Q" N _.\ - f'.
N N 3
T > “ 177
A R S DR Lt

working under my personal supervision.

Note: The above MUST BI.‘. SIGWED BY THE LICENSED EMBAL}IER in hna OWN. HANDWRITIN . (Failure to eomply with
the above constitutés gmundu ‘for revocatlon of license.)

L3N * If this body is not embalm fact shoull] Be so stated nbove * "
k% " B . : -




