No. 300
10.48

WRITE PLAINLY—:-USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD o)

ricel APR 211954

THE DIVISION OF HEALTH OF MISSOURI

iSTANDARD CERTIFICATE OF DEATH S4622 File No.ooosiisiormenereerssmarsssessss sessnen
BIRTH NO. REG. DISY. NO. ::; I 8 PRIMARY REG. DI1ST. NO. ]_0_0.3.. Kegistrar's No._.....;;@mﬁ.qn. '
1. PLACE OF DEATH ' & USUAL RESIDEMNCE (Where Jdatossed livedl, If lostitqtion: residence befors
a. COUNTY . a. STATE Mis 3 Ouri - b. COUNTY cran Drdimhioﬂ’-
b. CATY (1! outside eorpursts limits, write RURAL .ndmzi':.hip) g:rAl;{E[(i?E;{. pl.?:!:) ‘¢, Cg;{ d. ]:t!ltf;isrm Mm:mun:jxg
TOWN St. Louis__! MO e TOWN Bourbon Yo (] Ne D;‘
d. FH&PNAME OF (If not in hospital or i Kive tirect address or loeation) ASDTDRREEEg.S (If rural, give location) 0 ?_. % o
ReTionon Missourl Baptist Hospe [
SDNE%NéE&lB a. EFlrsf.) b, (Middl‘e) ¢. (Last} 4, DSFE (Month) (Day} (Year)
{ Type or Print) RObaI‘t Ty oy W‘ymer DEATH Apr' e 1 » 1954,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8.'DATE OF BIRTH G, AGE (In years| IF UNDER © YEAR | IF UNDER u #Es.
] mowsf. %t.foncso (Bpacily, last birthday) |Monthe| Days | Hours | Min,
Male White rie Dot 70 - ’ ; [
10a. USUAL OCCUPATION (Givekiod of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . L
:onldurinzmmr.ohrorkinxu‘h..:cnnuur.h:;l; h Y DUSTRY {City asd State or Foraiga Country) D Izcg{]-ﬁ%%r:r?j: WHAT
Farmer Farming Crawford County, Mo. 7.5. 4.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Simeon Wymer Priscilla D R Homarp -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
(Y-'ﬁ' arunknown) I {af roi\.]rl.vqinr or dates of sarvice) NO. .
0. i 95-30-9251 | Mrs Elsie Wymer Bonrbon, Mo.

.18, CAUSE OF DEATH.
. Enter only opecause per

MEDI

1. DISEASE OR CONDITION

lne for (a), (b), and (o) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid eonditions, if any, gieing DUE TO (b)
rise to the above cause {a) tlating
- the underlying cause last.,

*This does not mean
the mode of dying, such
ar heard fallure, asthenia,
ete, It means the dis-
case, infury, or complica-
tion which caused death.

DUE TO (c}
Il. OTHER SIGNIFICANT CCNDITIONS

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

CERTIFICATION

Dettrrie

Wﬁvm

. INTERVAL BETWEEN
4 ONSET ANE DEATH

232, SIGNAT]

19a. DATE OF QPERA-. | 191, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L1 wo [
2la. ACCIDENT {Specity) 21b. PLACEOF INJURY ta.z.. inorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, farm, factory, sireet, offics bldg., sr0.)
HOMICIDE ; : 1Y 3\
2id. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
a WHILEAT [} NOT WHILE :
INJURY m. | "woRK AT WORK
2. I hereby certify that I aflended the deceased from : , lo q / , 19 J"V that I last saw the deceased
alive on , 19 and ghat death oceurred at m., from the causes and on the dale stated above.
{De oL #lc

: -

“23b. AEIDRESS' I

23c. DATE SIGNED,
R

242, BURVAL, CREMA-
Tl!?N. REMOVAL (Bpediy)
amova

4-1-54

24c. NAME OF CEMETERY OR CRI:;MAT(:;.RY
,,Fa irview Cemetery

24d. l.oc.moﬁ (City, town, or county) (Btatey
Cuba, Missouri,

DATE REC'D BY LOC.ﬂéL

APR 5 1954

ﬁsmn S SIGNATUR
1

25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS

et e

-
(Licersed Embalmer* s St .

atemnent on Revetu Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
A . .

byme, or by ...cvivieneneaaaalld e emeeensnemancanaranne eeeisssssernenmanacnaransionn PO, . Studeﬁt Embalmer No..-.cca.....

working under my personal supervision..

Student...ccoeernorvrriiiiioaeaniaeereeseiraanaiaans
Signature o! Student Exbalmer

-, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply.with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnting.

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




