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WRITE PLAINLY—USE UNFA]?ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

St
7o 3287

FILEB NOV 28 1 Stete File No.
Registration Diatrict No&& __%J _— Primary Registration District No.i‘ii_'_’- ..... - Registrar’s No. 33
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ
(@) County Raﬁﬁﬁ%ge STTE @ sae Missouri & county REDA01DN
@) City or town ; Huntsville /
(LF outside city or town limits, write "RURAL" ond name of township) {¢) City or town -
(¢) Name of hos'ur.al or ma itution + t (If outaida city or town limita, write “FIURAL™) (_)
lberry Stree @) Street No, Mulberry Street
(I notin hngp:tnl or jnatitotion, write sircat number or location) {1f rural, give location) D
(@) Length of stay: In hospital or institution n
{Specify whother (¢) Citizen of foreign country?. Q {Yes or No)
In this community.....
years, months or doys) If yes, name cottntry. .
MEDICAL CERTIFICATION
bl Fane Horace B. Simms
FULL NAME . - . .
20. DATE OF DEATH: Month 1OV ELIDET , 19

3. (b) If veteran, 3. () Social Security

RAWIE WIr No
. Coloror 6. (¢} Single, mdqw d, ma
o sale d |7 llinite "7 o WIdoNEd,

6. (¥ Name of hushand or wife .. . 6. (¢} Age of husband or wife if
iorence Viarring 5imms

— 94_? _________ hm_r12 1‘5 P M Mminute.
21. I hereby certify that I attended the deceased from
1 M s 199870, Land LT

that I last saw h;l....,. aliveon_. Slacded 2P

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

Immediate cause of death

9. Bmh,,m_ Hum. sv 13,1e o Misgsouri s

¢ {Cily, tuwn, or eounty) Sbnl.o or foreign country)

r'et fréd aut omob 1le salesmay

10. Usual occupation

[Dther conditions, ...

.

g Birth date of d:ceaacd -{'_eb ruary m»&'w:"\-%?_zz"\—-&?u ,,,,,,,,,,,, R

Ty o T . A ('Munlh) .

-T fo e :

R ACE f.hr Years . Months Days 1f less than one day Due to A.ZZE..;.;._;...Z;.,W.._ ______________________________________________

‘e . -
. .. i,
,"v't‘ 7 2 9 13 hr. min

Dute to

{Inctade pregoancy ‘nl.hm b3 montb- ol‘ dulh) 7

11. Industry or busitess - ) ...| PHYSIGIAN
8 (12 neme. ThOMAS "Slmms M cperations o — .
‘*{ Virginia / =8 the caoe o
i L1, Pirthplace {City, bown, ot cous " (State or forcign country) - f \V' \ wlrnchlc'ljeat:h
@_j 14, Maiden name NI DFEI‘aV . - Ofautopes u\ ‘ ------ 'ggiréaﬁ;m?
é{ 13. Birthplace Ra(gg'g}na ll“E)o unty (shfifffugi{;tn( 22. i death was due to external causes, fill in the following:
6. (o) Informant.. M S Bettie Bagby {6) Accident, sulcide, or homicide (specify)
& Addess_ HUNLsville, Misgouri (3) Date of occurrence

. @ burial () Date thereot. 11/ 2L/ 1944 0 Where didinjury occur? T ET e S

{Burial, cremation, urrumovt_l‘g (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industtial place, in public plaee?
" () Place: burial or cremation Huntsviile, Missourd
15. (a) Signatuse of Funeral director, 7 -037"" < % . While at work?...___. _________f'_’:f’ l(i?';fi:l;;)or TET o -

} Address..... 2K Signature ____~ i (ML D.orothuhﬁ-&

{b L
@ A2 =P o /mﬂ,@

3 Y )

{Daia reecived locel reristrar)

A Date sign:d,.l,l.!jﬂ/97-

(Licensed Embz;l-nz-etf’l Statement on I'le:euo Side)



“HED  gicer N
R:G ’t ‘\ea“h 0“ {: !L 1 J’.@»L
joled Yot 447
D,_.“'.;,\ ¢ile N\‘lm ?—E\-—‘\%M,.-"
1 20 A Do
STATEMENT BY LICENSED EMBALMER D‘“ 3

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 No. : )

Licensed Embalmer No.. 3.5 0 5%

working under my personal supervision.

P. O, Address AZ°T: - caEeista ) £ER

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

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




