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

DEPARTMENT OF COMMERCE

Registration District No. ?f é/

THE STATE BOARD OF HEALTH OF MISSOURI
14348

B”““b"‘f\“ﬁﬁ“ §ﬁ3 1947 STANDARD CERTIFICATE OF DEATH State File No
. Primary Registration District No.:{_g '2! .,7 A Registrar's No ér( ?

1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¢ -
9’ Al
(@) County...NewW_. E ELQT OwnSTlip (o) State.. Mi. ssouri. . . (®) County New Madr 1d72‘
(5) City or town : i d
(1f cutsida city or town limita, weits * “RURAL" and name of township) (¢) City or wwn___L_QWis TOWI'lSh p -
{¢) Name of hosplta.l ot institution: (If outside city or town limits, write "RURAL"™) - O
Home hY 9 (d) Street No
(If Bot in hoapital or {nstisution, write stréft number ar location) Ut sl e bovaiiony : O
() Length of stay: In hosplwhor institution
. * (Sprcily whetber || (¢) Citizen of foreign country? (Yes or No)
In this community Life
years, months cr days) If yes, name country.
3. {(a) PRINT MEDICAL CERTIFICATION
FuLL Name_John Simms
20. DATE OF DEATH: Month.. April day... 19
3. (b Xf veteran, 3, (&) Secial Security 194
H year. . ' hour, minute. M

name war_ NO

Nole3=14-0334

N

6. (g) Single, widowed, married,

5. Color or
. &xM&lE,}r e 0l orad divorced__Mﬁr.r,i.e.d

6. (b) Name of husband or wifé... oo

6. (¢) Ageof husband or wife if

l|21.
_____W 23 19ﬂ7m CZ,é—r—ve AL o)
that la.st.:r,a.wl'x.,,‘.‘.f!.‘.\.-ﬂlweon.%"’-"‘L /& - lgﬂ‘;

and that death occurred on the and hour stated above.
iC

T hereby certify that I dttended the deceased from

Duration

-BEva. Simms - ative..... 20 years || Immediatecacse of déuth L ZRIEALA T OF @finetdd .
7. Birth datc of decensod.... ... .. é._.._... 189¥‘
ay) {Ycar,
8. AGE: Years &mths Days 1f less than one day

49 -4

Lo

hr. min

9. nmhphm._ﬂﬁw_._mm,m_gﬁmty 7

{CiLy, town, or connty)

{State or foreign com;fry)

s - b

Other conditions.. #5

10. Usual occupation...... LALMEY

11. Industry or business

{12. Name...Sylvester.Simms . .. e
13. Birthplace._ UXMETIONTL. S—

. (State or foreign t_'x'zunl.r,)

15. Birthplace Unknown

/4

-{City, town, or county)
{ 14, Maiden name_ ... _ﬁlﬂﬂ‘lnlm

(City, town, or county)

16, (o) Mermane AlLison Vesthbrook

(State or forcign ntry)

) Addxess_New Mad;n:.u____,___Missouri.._,_'_ S
1. @ .purdal o pae thereor. =20 =47
(Burial, cremalion, or removal) {Month) (Day} (Year)
(¢} Place: burial or cremation Sand _Hill
18. (a) Signature of funeral dlmcmrEQ,nder_meralﬁ_HQme
@ Address.. Lilbonrn Missourie o .

19. (a) K~ 7— KT )

(Data received local rdristrar)

(Ee[nlrnr [ -;mtu.r:]

within § mooths of deatk} (\ oA
PHYSICIAN
Major findip, ———
JOf upgm{lg:ni L i [ - ‘

Underline

— [ . YO W the cause to
PP, at /BVL e b
> = should be

Of aptopsy.
¥ s charged sta.-
/:M@W - . rivriitTi

22,
(a)
(b}
(c)
(d)

b 23,

Addéﬁ.%_.%

—W oceur in or about home, on farm, in industrial place, in public place?
- ﬁ;y ypeofplace) | - . . .
- While at work?_.%. £

If death was dae to extcrmﬁus&s. fill in the o]luwir.t_‘g:

Accident, suicide, or homicide {specify).
Date of cecurrence...,.... &2 A

Where did injury occur ML’ = SR
(Cuy or I-n-n) (County) (Sr.al.e)

— (&) Meansofi m)ury..._........

L .: 7‘
e _._...._ (M D. orothﬂ[
% Date sign %7

Signatirefond o, |

< 14

{Licensed Embalmer’s Statement on Beverso 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.ooooov oo

.............. , Registered Apprentice No....... ,

Signed..ﬁ/;.e/ﬁm &/j /6 5‘%0&4_
Licensed E;nbaln;er No j 3 67
P.O. Addressmm /'IW . A :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




