No. 300
10.40

=

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

* THE DIVISION OF HEALTH OF MISSOURI
EED, ngﬁk@g\%a STANDARD CERTIFICATE OF DEATH e e o € 793

! BIRTH NO. REG. DIST. NO, | PRIMARY REG. DIST. MO. acg Q__ Registrar's No. iq{

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. If institation: residence befors
8. COUNTY Adair - a. STATE Mo b, COUNTY Adair adinimton).
b. CITY (11 coteids corpurate Umlta, write RUBAL sod give e. LENGTH OF || «c CITY d. In Residencs within lmits of

OR . . -
Tomy  Kirksville wrio) S gage el 1S Yarrow R. F. D. 5T
d. FULL NAME OF (I not in hoapital or | ion, give street addross or 1 ) . STREET (U raral. give loeation) &0 [‘()
s St om. Nursing Tome #1 "ADDRESS  Walnut Twp. p

3. NAME OF - (First b. (M1ddl Last
DECEASED  * H-;ma (iadle) Sinlon 4DATE  (Moath) (Dey) (Yean
{ Twpe or Print) ' peark July L, 1954

5. SEX /‘ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.f | 8. DATE OF BIRTH 8. AGE (Ia yeaa) i UhDER | YOAR | & Umen Wi

' s . " {Bpecity. . . } [Menths! Days | H Min,
F W Wiowe Epril 12, 1867 87 [ =
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
done during sioet of worklng Life, sren if " m” > DUSTRY (City and State or Fnr'u.l Gmnry)/ 12, CLTI_IZ_ER"‘(OFWHAT
Home Home Dearborn County, Indiana Ve
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Asbury Stage Ellen Ritchards George R. Simler
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yes. 50, or unknowa} | (If yes, cive war or dates of service} NO.

No x None- | Russell Simler, Yarrow, M&,.

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}m. BETWEEN
| Enter only onemuscper | I, DISEASE OR CONDITION ‘M AND DEATH
lie fer (a3, (by. and o3 | PVRECTLY LEADING TO DEATH® ) oK) ‘_

*This does not mean | ANTECEDENT CAUSES ! ‘@ / ‘ ! ; 4
the mode of dying, such | Morbld conditions, if any, pininq DUE TO (b) Q
ot heart faflure, asthenia, | rite to the aboze couse (¢) stating
de. Il means the dis. | the undeslying couse lost. p
DUE TO {c)

case, infury, or complica-
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS

: ' Conditions contribuling 1o the degih but not ’
reloted to the disease or condition cousing death 2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . v 20, AUTOPSY?
TiON “nN -9 Le20!

- ves [ NDA

21a. ACCIDENT {Bpecily) 21b. PLACEOF {NJURY (e.s..lnorabout | Zle. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, street, office bidy..ato.} T,
HOMICIDE ) .
21d. TIME (Month) {(Day) (Year) (Hour}, | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
| wHiLE AT NOTWHILE
INJURY - ¥ o | “work AT WORK

2. I hereby ceify .t at I altended the deceased fn::m 9 . Iatz: lo W IQMIGI I last saw the decensed
alive on , 19 L and that deayfoccurred at m., frih the cfuses and on the dale stated above.

2. SIGN RE L. (Degrnaorr.itl 23b. ADD iy s . | 2o OATESIGNED
th_Bosne_glo 1" irhuille o 55y

%_AIQ.NBHEBMIOA L. CREMA- | 24b. DATE 24c. I\A'“E OF C_EMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
X (Bpectty) . v .
Brialt ?/6/5'h Union Temple Adair County, Mo, .

i ERA TOR" 581 ENATURE ADORESS
/'/,C%mﬁ Kirksville, Mo,

1754

REG
(Licensed Embalmer's Statement on Reverse Side) ‘




CeptSae

L \
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, orf By ..ot ...................................... PR , Student Embalmer No,...covauvu---.

working under my personal supervision..

StUdent -..ueunin stttz e e ceenaraan Signed. /.. ML— ...... 74 ..........

Signature of Student Enbslmer
Licensed Embalmer No.fégﬁﬂ

P. O. Addresm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
t6 comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




