'AGE ghould be stated EXACTLY. PHYSICIANRS should state

H. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 9
CERTIFICATE OF DEATH o J

1. PLAC mﬁ “nw

b
()

(d) Street No

’/ (s) County,. MODLL 0BT _ 3—*:? Registration District No.g7 ..............

Primary Reglatration Distriet No., J 7 7 é ﬂ

Do not use
Registered No. L! 3

St.

{If death occurred ln Hospital or Institution, write its nnme instead of street and number)
(e} Length of residence ln city or town where death ocetrred yrs, mon. ds.

(f) Howlongin U. 8.,1f of foreign birth? yra. mos. da.

2. PRINT Fgﬁ%mg Lillie Jane Simmers

(n) Residence, No. High Point, Mo,

{Unuali place of abode, if no street address, write county or city)

[ 1

(I{ nenresident, give ¢ity or town and State)

Exact statement of QCCUPATION is very important. *

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR’
DIVORCED (write the word)
Female “hite married

21, DATE OF DEATH (MONTH, DAY, AND YEAR) Dec ,13th, 193 8 .19

SA. IF MARRIED, WIDQWED, QR DIVORCED

ORWIN Y. Elmer <ifmers

6, DATE OF BIRTH (MONTH, DAY, ANDYEAR} gune 18th, 1868
7. AGE YEARS MONTHS DAYS If LESS than 1
[ 1'% SO— hts.

fe) _y [T J— min.

8. Trade, pro'fession, or particular kind of W
work done, a8 sawyer, bookkeeper, ate. nouse w i fe

9. Industry or businessin which work
was done, as saw mill, bank, ete.

10, Date deceased last worked at fl. Total time (ymrn)
this )occupat:ion (montk and lpentin t
b 2= 11 U RTUOPR « T . |+ - 14 1o « FOROR PN

OCCUPATION

Ulean.

S

BIRTHPLACE (CITY OR TOWN}

HEREBY CERTIFY, That I attended deceased from
.................... oS W]
Ttast saw b, L«k) alive ... EC L1 1938 Deathiseaid

to have occurred on the date stated above, atll‘Am.H .
The principal canso of death and related causes of importance were as foilows:

) P '7.4{44# ........................... | %&}

22 1

_ Other contributory causes of [mportance:

(STATE OR COUNTRY) tissourt [

13. NAME _john T Hﬁﬂﬂlda

[ SN

14. BIRTHPLACE {CITY OR TOWN). £
{ STATE OR COUNTRY) K.Y, .

I5. MAIDEN NAME___ Manerva J Russell

Name of operation e . Y
What test confirmed diatnnsisT.M. ‘Was there an nutopsy'f...}lﬂ

16. BIRTHPLACE (CITY OR TOWN) 3

MOTHER | FATHER

(STATE OR COUNTRY) Missourl

23. If death was dus to extornal causes (violence), flll in also the following:
icide?, S, Date of Injury......oecuermes I - S
—
{Bpecily city or town, county, and State)
Specity whether injury occurred in Industry, {n home, or In public place.

P

Accidant ieida, or he

Whero did injury occur?

17. INFORMANT... . Elmer Simmersa
(AnoRESS) gGigh Point, ho,

18, BURIAL, CREMATION, OR REMOVAL

—rt
bl
e

Manzner of injury,
Nature of Injury,

mace GIAY _Uem. vareDEC,15th, 1938
19, FUNERAL DIRECTOR uame) 3ol Staffens S
{ADDRESS)

2. nu-:nlafl"l‘ 1o

24, Waas disease or inju.ry is any way related to occupation of dmnod?m ‘
if s0, spoafy - j »

{Liceased Embﬂm"& Statement on Reserse Side)
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- Wy

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

-

Gl 's_te'fff.ns , Registered Apprentice No.

7‘9
. : - " P.O.Address. Russellville. BOa ...
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to con
"7 : -.with the above constitutes grounds for revocation of license:)

If this body is not embalmed, above space should be left blank.




