L THE DIVISION OF HEALTH OF MISSOURI

. Ma.300 § o
FLED AUG 14 1950 STANDARD CERTIFICATE OF DEATH State File Noo.. 4-3263

10.48
+ BIATH NO. REG. DIST. NO. t;(i PRIMARY REG. DISY. NM Registrar's No, _é?@.ﬂ
y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f institotioa: resid betors
.én-»w - n. COUNTY . STATE s X b. COUN dunisfon),
Greene * Missouri.. ° MY Greene ',
b. CITY (If outcide corpuracs Limita, writse RURAL and give ¢, LENGTH OF c. CITY (Ut outside corporats limits, write RURAL and give mn:hli)
. PR township)| STAY (in this place) O
Town  Springfield 5 years. TOWN Springfield
d. FULL NAME OF (If not in bospital or [nstitution, give strest address or location) d. STREET {I? rural, give location) ”
HOSPITAL OR ADDRESS
INSTiTUTION 1601 East Brower. - 1601.East Brower
3. NAME OF 8. (Fitst) b. (Middie} <. (Last) 4 OME T (Moutt) (Day)  (Yean
(Typeor Print) _ Mary Simmermen Bouldin - pead  August 1 1950
5. SEX 6. COLOR OR RACE | 7. M&%ﬁED. BE‘\IISECP&IARggD, 8. BATE OF BIRTH 9.:&.65 m:i:“ IF UNDER 1 TEAR | IF UKDER i Wes,
) (aPeRy) t ¥) ]Months| Days | Hours | Min.
Female / White E\E’iciowa?}-’ March-21, 1868. |. f ]
10a. USUALR'CUPATION (Civekind of work | 10b, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or forelgn country) 12._ CITIZEN OF WHAT
done daring most of worl il{a. aven if retired) DUSTRY B COUNTRY?T
House- ' Home Missourt - .5,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas- Simmerman- Nancy -Rose . . e
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S${GNATURE  OR NAME ADDRESS
(Yo, no. orunknown) | (If yes, glve war ot dates of sarvice) N NO,
one

INTERVAL BETWEEN

.
3

'

NG UNFADING BLACK INKE—MAERE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only one cause per
line for {a), {b}, and {c)

*This doea not mean
the mode of dying, such
s beart failure, gsthenia,.
ee. It meane the dia-
cqre, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite to the above cause (a) sating
the underlying cause lasi.

DUE TQ (¢)

W

4

e Je e

/.s;]zq )
M

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but nol
~ related to the disease or condition causing death,

Beax

~19b. MAJOR FINDINGS OF OPERATION-

2. AUTOPSY?

194. DATE OE#®PERA-
- TION
| < ves (] wo
21a. ACCIDENT 1 21b. PLACE OF INJURY (o.g.. Inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet. office bldg.,et0.} |
HOMICIDE . fo)
21d. T(l)gE ) (uunm' . (Yoar} (Hour) 2le, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
: . WHILEAT [™] NOTWHILE .
INJURY / a —.__m- | WORK- AT WORK- — = - f— — - — = — = T

2, I hereby certify that’ attended the-deceased from
alive on

and tha! death vecurred a

530 3,019_..ﬁo

19.35.2 that I last saw the deceased
m., from the causes and on the dale stated above.

. DATE SIGNED

ENED T ik & S SR

57 /50

24b. DATE

Aug 3, 1950

nt!"JBgiRMI AL Cerf
r

24c. NAME OF CEMETERY OR CREMATORY

Mt Olive Cemetery -

TION (Oity, town, of county) . ~ (State).
Near Fair. Grove,. .Missourl

WRITE PLAINLY--USI

DATE REC'D BY LO:AL

I 7 JT°

REGIj; RAR § SIGNATUE

5.

FUMERAL DIRECTOR'S SIGNATURE

‘nooRESS [ A4/



STATEMENT BY LICENSED EMBALMER

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

e eeaeer et e mpanen ) Student Emdalmer Neo.

Slgued__ W Qfmwﬂéft/gz{/

Signed...... reamscenssmrimtasrsmancusBunaAnbud 8D Licensed Embalmer NO.....-.-.(..#&‘ ?a _____________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

"I this body iz not embalmed, fact should be so stated above.

ailure to comply with




