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16. (a) Informant.__panisal Simmons

Hussellville, Mo,

(#) Date thereof Dec '4tn0194u
L _ {Mozth} {Day) (Yesr)

Campbell Uem.

(3) Address
e Burial

(Burial, cremation, er removal)

(¢} Place: burial or cremation

18, () Signature of faneral director___ 0 o0 o5t 8ffaN8
(5) Address Hussellville, Mo,

{a) Accldent, sulclde, or homicide (spediy)

DEPA%TMENT 0 \COMMERCE MISSOURI STATE BOARD OF HEALTH oo N‘%
UREAU D, ENSUS - Q
S STANDARD CERTIFICATE OF DEATH o 7 woie XD MY
Rezi?!z%isuict No.Jg'__/L Primary Reglatration Diatrict No....é«._.z.__-_?_,q_’_ Registrar's No. I d
@y ACE OF nm;'ni‘ ' «|f*2. USUAL RESIDENCE OF DECEASED,
" ¥ a j
" {a) County. e, . . n a
) CitF"or town.__AABBOT .0 .uTal moreau H%s S Miss ouri ® County_. 221
{If cuteide city or town limite, writs "RURAL" and pame of towmbhip) ./
(<) Name of hospital or institution: @y ol or town_ U6 55—!11;_!1] ] o, Mg m
(_lfauuidt city o l.o!rn-l-l[n, writa "RUBRAL™)
(If 2ot in bowpital or institotion, wrlts strest sumber or location)
{d) Length of stay: In hospital or institution (d) Street No
{3pecify whetber {If rural, glve location}
In this community - o
years, monthy or days) # I (e) If forelgn born, how long in U, S. A.7. years,
. . MEDICAL CERTIFICATION
RN e ivy vordeil Simmons o ond
TR - = 20. DATE OF DEATH: Month__¥¥C ¢ day....=00 ¢
. ) . (¢} Sociol Security year.. 1940 hour 6 nutel 2 P g
name war. No
21. 1 hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19 ta 15___;
d.Sex_Fala | ree _Thits) divoreed tlarriad that T last saw h alive on 19,
6. (#) Name of husband or wife.. STI11G3 6. () Age of husband or wife if || and that death occurred onithe date and hour stated above. Daratio
~ Huralion
alive oo years|| Immedlate cause of death
7
7. Birth date of decenseq 158 sApril 1871
{Moxnth) (Day) {Year)
8. AGE: Years Months | Days If less than one day Due to__ Gl Puyreboud
Wa—
59 8 1 hr, min py
- B N Due 10 dﬂﬂﬂb‘? i E“V\AA ‘&4—'\*&4\-«4—
9. Birthplace__A8s211%ille Missouri ) - 7
(Ctty, town, or county) (State or forelgn onungi)
i Other conditiona
10. Usual occupation {laclade pregnancy within 3 moothe of death)
11. Industry or business_..  22LMOI /1. 4 L~ PHYSICIAN
=] . inga: )
& [ 19, Name James Simmons @ || M ndine: & —
3 ; Underfine
& 113, Birthplace.____.__ 7S _.........H.Q.._l)i__gs ord 3:!33:3
LCjty. tow {Stat foroign conntry)
E { 14, Maidea name "Ai Z8 %Tﬁrﬂs i Of autopsy. m -
tistically.
. Birthpl. O __Hne q -
E 18. Birthplace (City, town, wm:m,’ Ol‘gm“m farelgn vountry) 22. If death was due to external causes, £ill in the following:

(b Date of occurrence
(¢} Where did Injury occur?.

(Civy ar town) {Coanty)

{State}
{dy Did injury oceur In or aboat heme, on farm, in Industrial place, in public place?

a
' “gi[len workPe o

(Spacify type of place)
e (#) Means of Injury.
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u o JREHEES, © e alecl fra ke,

% Addresa Coractlo dle )
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. TSRS
23. Slgnature "ﬁ(’- d‘ w W (M. or oum).Q_Q
. Date atgned {249 v 0
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, Registered Apprentice No eeeeeemeeeen

VAN

/ , .f,
Signed { -t */) > 4
T ¢ Lo

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAND\VRITINC. (Failure to comply wi
the above constitutes grounds for revocation of license.)

' If this body is not em.balmecl, above space should be left blank.
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