8 No. 2

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

DEPARTMENT OF COM MERCE
&?‘“ﬁm% 1997

Registradon District No. ........H e

s

4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu_.:.?:.(_D_,Q.Q_......

20010
Y

State Fite Nua.

Registrar's No

1. PLACE OF DEATH: Ad . 2. USUAL RESIDENCE OF DECEASED: e
@ County aLr. o sae Missouri & Coumy,. SE1DY /05U
(® Clty of town Kirkswville 1, a
(If gutalde city or tawn limits, write “FIURAL”™ and name of towrship) (¢} City or town ecnar )
(e} hnme of hospltal or {netitution: 0 {If vatside city or towd Hmits, weits “RURAL"™)
Laughlin Hospital (@ Strcet No 2
(If not iu hospital or institotion, write strest nTU maa:?é (If rarat, glve location)
(d) Length of stay: In hospital or insitution NO
{Speci{y whether || (¢) Cltizen of foreign country?, (Yer or No)
In this community
yerrs, moutks or days) H yes, name country.
. MEDICAL CERTIFICATION
oig FRIXY  Tacy Glenn Simmons
o 20. DATE OF DEATH: Monts__JUDE ___day. 20
. t N 3. S
veteran, (&) bcdﬂNSecuﬂonér year___1 9&2_____,,“, 155 mipute P:
fame o Ne 21 ehy certify that I attended the deceased fppom
. {4 ¢
5. Coloror_ 4 6. (a) Slngle, widowed married, |t ano ) Eﬁ Eﬂmﬁ v w .
4. Sex Male {;’ race WN1T i divorced_. lp'-g«le that TTast saw b LA alive on GIMJ Q'D 19.9
6. (b) Name of husband or wife..........__._. 6. (¢} Age of husband or wife if and that death occurred on the datmd hour stated above. Duration
alive. e, -
7. Birth date of deceased.. Aug b §3 Igdﬂ.ﬂ
{Manth) {(Thuy) (Yoar}
8, AGE: Y):n Months Days If tess than one day S SO
2 2
9 7 kr. min A { f
' Novelt Missouri ,f|°™® |
"9, Blrtbplace.. 00 b 550url ¢/ - | ,L
- * {Clty, town, ar county} .. {Stato or foreign country) : R v ’
10. Usual occupation Farmer (th:c::n“diﬂn“‘ within 3 B of denth)
11. Industry or business. _ £ PHYSICIAN
& (1 nameCharles Robert Simmons £ || ™ St cverifn. (222 ﬂ._gffcx&ﬁ@%dm. —
=] . Name X0 A [ Underline
& 7|l . -
;S,{ 13. Birthplace Unknown Illinols *_ : ¥ the cause to
(Ciz, town, or conaty) (Stata or arelam coustry) Of autopey hould be
& [ 14. Maiden pame Bosa Rose Char
= . tatically.
S{ t5. Birthpl Un}(nown Mis SOJJ'-‘I‘-:‘@ 22. If death was due to external causes, fill in the following:
= (City. Loprn, oe eounty)} {State or forelgn conntry) X
16. (o) Taformani: ___ Al‘i'.hlll'.'_ j)ehne‘f- || @ Accident, suicide, or bomidde (specify)
() Adéress . ... Nove lty > Mis SOU.I' 1/[{_ || @& Date of occurrence.
17, {a) _.Bﬁm.a:l..wmmwu (b} Date thereof. 20 7 {e) Where did injury occur? (Ci town) {County) (State)
(Burial, eremation, or removal) (Moath) {Day) (Year) () Did infury occur in or about home, on farm. 11 industrial place, in puhl[c place?
(¢) PFlace: burial or crcmation.,.......Nove ltv i |
18. (o) Signature of funeral director ; j—/Z/ "/( é W of i ury.eooooooo A
o agaress Koirksville, Mis sour
. @ {— 2\ - Y7 ® __\{61_.&_ “D.or o:hm-)_.‘... {.[f
{ Date reccived Jocal regletrar) Registror's dml.uu) Date =i 6..;.! =

(Liconsed Embalmer’s Statsmout on Reveras Sids)
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STATEMENT BY LICENSED EMBALMER  oqw 4

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

. Kenneth Slavens , Registered Apprentice No ]+18

working under my personal supervision.

Signed Z 5.7 2;7 i
/181

Licensed Embalmer No
P.0. Addgesdi ik sVille, Mo

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

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




