FEDERAL SECURITY AGENCY MISSOURI RIVISION OF HEALTH

National Oﬁ'lce:§f Vga! Statistics STANDARD CERT'FICATE OF DEATH

FILED JUL 2

Registration Disteict No.. Ul Primary Registration District No "-30?

1, PLACE OF DEATH:

{a) County.. COOPER -
(&) City or low(n BOOKVILI'E (RURAL) T“W p

It outside ¢ity or town Hmits, write *‘RURAL’" and name pI townshin)

(e) Name of popipiepiptiee: . 7 MIDES WEST |

(It net in hospital or institution, write street number or loeatl
(d) Leogth of stay: In hospital of institubion. e o e iserran,

In this community,, LIF‘E

years, months er dnys)

2. USUAL RESIDENCE OF DECEASED: . o

@ s MISSOURT (MCmeOOPER - *;22

BOONVILLE (RURAL) - »- - ¥
(It outside ity or town limlts, write 'RURAL"} 0

{d) Sireet No... 8 MILES WEST OF BOONVII)LE

(I rural, give locstion)

NO_

(¢} Citizen of foreign country’....

{c) City or town...

If ves, name country

3o prvr ERNEST HENRY SIMMONS

3. (&) If veteran, , 3. (c¢) Social Security Na.

name war ..ﬁONE

- D\ 3. Color oi{HITé G. (a) bsngle.\éfﬁ&:ﬂﬁned

race dworced

6. (I} Name of husband or wife.........ccceeeeee 6. {€) Age of hushand or wife if

8. AGE: . Years Months Days 11 legs than one day

18 7 i VR P T £..min

1.1. Industry or business,. Sm‘m LIFG' co‘
E 12, \lamcERN-EST ..... S IMLIONS ’}
E i 13. erthplac:...B.OOWII';.{E — MISSOURI -

MOTHER

9. Blr;hplace Boom Im MIS SOURI v

""""" {Cily, town, or county} (State or forelgn couRtry)

, Usuai occupatiozi.... ™

14, Maiden nammiaﬁl ‘lmn (State or foreif'x.l “country)
i 15. pirgace BOONVILLE = MISSOURT, (v

BB R —(C‘lty town, - 0T COUNtY) ses— - - —{Sinte.or forelen.country) - —

16. (a) Iu{ormant

[€)] Address

17. (@) BURIAI" (5) Date thereof 7/13/48

- (Burial, cremation, or removal} ‘HALNUT G’(ﬁlav ED“é ﬁrﬁ:r)

(b) Address...

fDur.e lZlved ocal regiftrar)

MEDICAL CE
20, DA’ [‘F OF D?TH gMunth .......... 2 o Y . LY O,
year... hour. . 1..minutc..

21. I hereby certify that T attended the d d from

that I last sagl hyts......
and that dea red

Imm%éscofdeat'

Due to.... &m0

Due to......

QOther conditions....

{Inclnde pregnancy within 3 mnnths or desth} o I

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tisticaily.

(cny or town)

(d) D n;ury occut in :-about heme, on fa?.m 19/?&1:1! 'place. in DUhZ
ace?...

tSDeclfy type of place)
wenes {€) Menns of injury..

" (M! D. or other)

Address....... . Date s:gn:dy'/m/w

Jefrerson City Printing Co. icensed Embalmer’ sWdP

2]

&-LM& Y il n




-r‘.e -‘\\ c‘:
: %ﬁqo
RECEIVED
District Health Officer No. 8,
District File Number. .. <coev-==cmos

Date Filed A2 T4

S

STATEMENT BY LICENSED EMBALMER

. I hcrch);?ti’- that the hod,;wdhosc name i

ke,

working under my persenal supervision,

.

P. O. Address BOONVILLIE - MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

the above constitutes grounds for revocation of license.)

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



