. : THE DIVISION OF HEALTH OF MISSOURI -
w0 FIFD) SEP 24 1992 STANDARD CERTIEICATE OF DEATHZ 52 Burrna o8

., 10.48
| BIRTH MO, REG. PIST. MO, _&pmnmv REG. DIST. uo.Q__ZZ!I(gimar'.N. _é >
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decossed lived. If Loatitution: repidence befo.s
. COUNTY . ’ . STATE 1r= .- b. COUNTY . drelmlon’.
’%mr) - Moniteau Co * Missouri Moniteau™
b. CITY (1 ontsids corpursta Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outalds corporsta limits, write BUBAL and give townabip®
-~ ‘ township)| STAY ifn thie glare) OR
) oM 1rg Mo &Y T Cla g, M
. : . ; . STREET. - :
2 d FH&SLP':‘&MLEO%F (If not k.nllwlpinl or izstitation. glve strest address or locatlon) dADDR EL (1 rarsl, give location) d é /‘ﬁ&
INSFITUTION (" aplicghure ., Mo Clarkshnre, Mn 4
3 5':-:?:'&5 S%IE s. (First) b. (Middle) ¢ (Last) 1 4. DS:_-E (Month)  (Day) (Yesr)
{Typear Pint)  Sarah Martha Simmers DEATH /8 /52
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH l 9. AGE (In yesrs| IF (Ot | YRAR | & OROEM W Was.
. WIDOWED, D, (Bpecity) - : birthday) uoau-, Days { Hours ) BMin,
ale | Widowed fupt.12 187% | 78 | Ol 27 |
0, USUAL OCCUPATION oty | 0% KN OF BUSINESS SR G |1 BIRTHPLACE iy s e o e i | P SR GF AT
House Wife Owmn Home Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
James Wall s : ] Thnev Phillins Necoanegdd
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 19, INFORMANT' S S| GNATURE OR NAME ADDRESS
tYnI;m.wukmn) l {If ree. Five war o7 dates of ssrvics) N fTO. . .
Yo one Lgvole Parks ., Latham, Mo
L. CE

18, CAUSE OF DEATH MED RT[FUCATION ' INTERVAL BETWEEN
. ||. Enter only cnecausaper 1. DISEASE OR CONDITION . 11 ONSET AND DEATH
line for (a), (b}, and {2} DIRECTLY LEADING TO DEATH® () ,

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Afordld conditions, if any, giving DUE TO (b)
a» heart faflure, asthenia, | 1ise to the abooe eatse (a) stating

ede. It mecns the dis. | fhe Enderlying eause Tast.

ease, infury, or complica- DUE TQ (¢}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

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

19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o : . 2. AUTOPSY?
. TION
: | : . ves [] wo [
21a. ACCIDENT (Bouciiy) 21b. PLACE OF INJURY (e.g..tn orabous | 2IE. ACEFY JTOWN, 1] (COYNT . (STATE)
ﬁ%lﬁ:[cJ'EDE bems, farm, Eastory, stieet, oo bidg . se) -7

21d. TIME (Month) (Day) (Year) (Hown) | 21 INJURY OCCURRED
INJURY o ) WHILEAT[™] NOT WHILE

2z I hereby

WORK AT, : o

ey W«! from <1923 % o , 2 hat 1 last saw the deceased
,ﬁ(, ey & 1 > and that death rred al M the causes and on the dale slated above.
24b. DATE

DA IGN
§
Sentl1l,.52 IMasonic Cemeterv

¢

24d4. LOCATION (Oity, tewn, o1 connly)/ /fsme)
Clarkshnre, Mo

“

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

DATE RECD REG *S SIGNAPURE + |2 FUNERAL DIRECTOR'S ‘sicMATURE T acomiss
7A *R?}'? .? R Hsr% PG 2o ) . " 4
T ] re i r - -

nioed Embalemer’s Staternent on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer HNo.

working under my persona! supervision.

( .
Studont cecioncersns reviesesetboncsassnnens SiEUELd“..&_L-M

Student Embalmer . .
9 : Licensed Exnbatmer Nowdoe s o
. ., -
- : P. O. Ad&g&@@ﬁ!ﬂﬂ&s;ﬁ

N&E The above MUS'f' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abote cohstitutes grounds for revocation of license.) -

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

Y




