No, 300
10.48

=

WRITE. PLAINLY—USING 1INFADING BLACK INE-——MAKE A PERMANENT RECORD

o

Y

-BLRTH NO.

WLED DEC 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 545 siwe rie vo AOEGIS....

REG. DIST. NO. R / PRIMARY REG. DIST. m.&_éi. Kegistrar's Na..../é.....

7 1950

1. PLACE OF DEATH
a. CONTCrawford

2. USUAL RESIDENCE (Where dsccased livad. 1f instiiatlon: residence before
a. srATEhlisSouri b. COUNTYCraward‘d wiseion).

b. CITY }t outalde corpurate timite, write RURAL snd give | ¢. LENGTH OF J|  c. CITY. 0t outaide corporate licaita, write BURAL azd eive townehin)
OoR . STAY 41 OR F:
Toun Sullivan Boong™| "l{re " g~ Town Sullivan Boone gz </
FH|0-|5-.P=JAME QF (If not in hospital or institution, give sitect address or location) d.ASg[?REE"'Tﬁ L raral, give location) : [+
lNﬁlTUT:orﬂtﬂQ:ﬂo:—‘:m:k 409 So. Park.
3. I:?IE?:’EE s%'i-: a. (First) b. (Middle) c. (Last) R : o " A4 DATE . (Month) (Day) (Year)
{ Twpe or Print) Rozettie Immekus Skmmons oeat Dec 4 1950
5. SEX / 6. COLOR OR RACE { 7. MARRIED, lglEcrfERCpgéRmED. 8. DATE OF BIRTH 5. AGE (o vesrs| r oroen 1 708 | 7 wixn s wm.
(Bpeoifly) [« H Min.
Female White ed = “BNov. 1, 1874 ) i el

10a, USUAL OCCUPATION (Give kind of work

froligswirg =~ = mir= iHousewife

10b. KIND QF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (3tate or forelgn country)

Washington County, Mo,cy

12. CITIZEN OF WHAT
OUNTRY?
.

LiF$

13a. FATHER'S NAME

Mark Immekus

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Elizabeth West John E. Simmons

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(w.an.otunkuown) l {If yea, xive war or datos of service}

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
None Mrs. Ida Brown, Ontario, Canada.,

. Enter only onecause per

* a# beart fallure, asthenda, -

18. CAUSE OF DEATH
line for (s}, (b}, and (c)

*This does noi mean
the mede of dying, such

ele. It means the dis-
eare, injury, or complica-

MEDICAL CERTIFICATIQN INTERVAL BETWEEN
1. DISEASE. OR CONDITION

ONSET AND DEATH
DIRECTLY LEADING TO DEATH® gy (AL e Caniiviprma 0—9&« / '2’2 ?4 4.

ANTECEDENT CAUSES
\J T .

Morbid conditions, if any, giring DUE TO (b)
urise to the abote couse (o) sating - R - - R .-
the underlying couse last,

DUE TO {e}. - ae =

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring death.

/757X

“19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION _
- . . . ves [ wo m
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) |, | “(COUNTY) {5TATE)
SUICIDE home, farm, factory, street, offics bldg.,e30.) & o
HOMICIDE
2id. TIME (Month) {Day} {(Year) (Houwr) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- : WHILEAT 7] NOT WHILE
INJURY WORK AT WORK / /
2. I hereby certifyrthat I qftfnded the deceased from _JF— { 19 i , lo / 7—"’/ (’;19 5 %at T last sow the deceased
alive on I&J%and thal-death occurred atf i from the 868 and on the date sigted above.
Ba. SIGNA s WDemor tijle) jjb ADDRESS 2%. DATE SJGNED
- . -~
- e ‘18 Y 5112 8705

T (Eipecify)
rial 7}

24b. DATE 24c. NAME OF CEMETERW, OR CREMATORY 24d. LOCATION (Olty.te‘gm oI county) (State) ™

DATE REC'D BY L%EE%L
/a=-0=5E

Missouri -

Dec_6, 195

1.,C,0. F. Cemetory
ﬁ%m




T Oy Bl - -
VON 30140 HITVEH LOMISIO S

0561 9T 930

- @3AEoFY

. - . .
L] 1
- ‘ L] 1]
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 s et

.............. . Student Eabalmer No.

Slgngd . Q/Mgﬁ‘f

S]gnad. ................................ sesaaanss - Licensed Embalmer No M? 7 7

Student Embalmar
’ P. O. Addres_—’ﬁb%u"—wm

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

If this body.is not embalned, fact should be so stated shove. '

- & - . - N




