THE DIVISION OF HEALTH OF MISSOURI 6'745

5. No.300
| PIEDFEB 17195 STANDARD CERTIFICATE OF DEATH State Fite No
BLRTH NO. REG. DIST. NO. 338_ PRIMARY REG. DIST. JQQB_‘ Registrar's Na.,........ 1.1...81-....
|| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher & d livad. If bastd idonos before
a. COUNTY a. STATE ﬂ . b. COUNTY Ry
Lo s 1
b. CITY (M og %&mn s, write RURAL nnd':ln " & AI?ENSE OF i e ng (If ouside co Hmih.'.ﬂhnummdvn townabipn} O l‘D % |
g-u....‘ S P | 2 /2 e TOWN 1.
d. FULL NAME OF (If not in hoapital or imﬂlul.lon :Iv- street address or location) d. STREET (I rural, give location) '
HOSPITAL CR ADDRESS .
INSTITUTION 70 op papane a.a,é«_, 7.‘-1_{
3 NAME OF, & (Fimt) M ob. (Miadle) V- ¢ (Last) 4 DATE  (Mouth) (Dey) (Yew)
(Twpe or Print) vaau reKiman C Sivmsmen s vEATH e b, & . 7950
5. SEX 6 6. COLOR OR RACE | 7. MIAR%EB ISWEECESRRIED. 8. DATE OF BIRTH 9.:.GE (lx:l;vo;n ;; UNDER 7 YEAR | F tmER u nas,
. N (Bpecily) t ¢ onths | Days | Hours | Min,
Male White arried b |Jan.l8, 1897 e | |
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
done during most of working lils, even if retired) DUSTRY COUNTRY?
Retired R. R. Signalman | Clarksburg . Missourl U. S. A.
ilaa. FATHER'S NAME 135, MOTHER'S MAIDEN NAME B 14. NAME OF HUSBAND OF WIFE
Jim Sirmons . {1 Sarah Willson
I5. WAS DECEASED EVER {N U,S. ARMED FORCEST 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yws.no.orunkoown) | (If yes, sive war or dates ol service} NO. ’ .
Ko Nil _Helen P, Simmons,Californis, Ma,
\8. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

_Enter only cnecauseper | |. DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

. (L,..Y_ o
*This does not mean | ANTECEDENT CAUSES <

the mode of dying, #uch | Morbid conditions, if any, giring DUE TO (b)
ax hear! faflure, asthenia, | -rise to the abooe cause (o) stating

de. It mecns the dis- the underlying cause last.

eate, injury, or complica- - - DUE TO (c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but ol -
rd:md to the disease or condition causing death.

19, DATE OF OPERA- | 150 MAIOR FINDINGS OF OPERATION R ' 20. AUTOPSY?
‘ : :
S / 4’.4 . . ,‘&.,.._,g. W A_yes D wo [

21a. ACCIDENT (Bowcity) Y| 21b. PLACEOF INJURY (s.¢ tn erabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY}
SUICIDE bome, iarm, [sotory. street, office bldg..e10) - V
HOMICIDE S
25d. TIME (Moath) (Day) (Year) (Houn | 2le.’INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
. - < | WHILEAT NOT WHILES .
INJURY = | woRk AT WORK

2.1 hereby Geﬂ%vjjz! I affended the deceased from &KL 20 JBﬂ to _..Z_.___b- 570 that 1 last saw the decensed
alive on 5 _ 192 0 ond that death occurred at 2> A._ m., from the causes and on the date staled above.

23, SIG RE ) O ¢ title) 23b ADDRESS 23c. DATE SIGNED
P M O Gy [m e Y

Y g _ . A v /50
24a. BURIAL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244 LOCATION (d&ly. town, or connty): * (Btate)

M Eanial e |1-6- 50 — ‘California, Missouri

WRITE _PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

DATE REC'D BY LOCAL | REGISTRAS — 25. FUNERAL mucrau S SIGNATURE - ‘ADDRESS
FEB 6 jomn- o s e L Albert H. Hoppe 4700 Washington

d Embalmer’s Staterant on Reverse Side)




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 2

_ ., Student Eabalmer No.
working under my personal supervision, /g%‘
Student sevesaccenee Cietisrscnansenas Slgnrd ,ﬂ&ﬁz/‘;
Student Embalmer /ﬁﬁ
- . " Licensed Embalrner N

P. O. Addrng,gé( Z . ___%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERmbuOWNHAND G. (Falure to comply with
the above constitutes grounds for revocation of license.) '

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




