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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurREAU OF THE CENSUS

HLED NOV 1 %gz

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH |

State File N ©..

33769

7 Regulra.lion District No... " Primary Registration District NO.?’&M Registrar's No, 75(‘5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3
() County GREENE Missouri Greens 57
springfield {a) State (5 County, 2

(&} Cityortown o N

(If cutalda city or town limits, write “RURAL" and come of townahip) (¢} City or town springfia 14 P
(e} Name of hospital or institution: / 5 7 (Ef cutsida city or town limits, write "RURAL") &

s 2 Yia J? hel 3
-co.rmz:(! no?lgﬁl or ms l.lon weils geﬂ ber or location) {d) Street No (,ifrnml. e et
(&) Length of stay: In hospita) or institution el
(Bpecify whather || (¢) Citizen of foreign country? (Yes or No}

In this community.
yonrs, months or days}

/5’U3¢z..,... )

If yes, name country.

4

3509 ERINT WILL1AM K, SIMMUNS

MEDICAL CERTIFICATION

3 0 If 3. (@) Social Securlty 20, DATE OF DEATH: Month..\IGEQDOX .y 20
. veteran, . (e C .
Unknown NolUnknowm vear_ L942 wow... . twn minute. 8. M
name war, o
ol 21. I hereby certify that I attended the d d from.
5. Calor or 6. {a) Single, widowed married, ‘o
Male Whit Wadowed ST I
4. Sex d race. °z' divorced... that Itast saw h allve on
6, (%) Name of husband or Wife..rcmcemereee 60 {€) Age of husband or wife if { and that death occtrred on the date and hour stated above. Duratio
i { - uration
Mrs., Viola Simmons alived e CHASH D oo || Immediate eause of death
7. Birth date of deccased Unimown myocaxrdial fallure 0
{Moath} {Day) (Year) :
8. AGE: Years Months | Dayo If less than one day Dus 1o BYPETtenflon
feomnnry 76 br. i |]
o }5ue to...ilabetas mallitus
o. Birthplace... InKnown 1
. . (C{tg tawan, or oaunl.y) (Stats or foraign country)
0. Usual i eams er Other conditions. J I
10. Usual occupation K (Include preganncy within 3 months of death) / / ——e
11. Industry or business " ‘h’; j "ﬁ ‘di T u? PHYSICIAN
4 ajor findings: -
é 12. Name Unknown Oi operations. - 3 : Undestine
£ 1. Bibiiace.....~ Unknom - - Uuﬁmownf)’ | [ st
{Cis county tnte or foreign cogniey, ach Ceasn
& (14, Maiden name URRRCWN Of autapsy shiould be
B Unknown Unkno 4 istically.
8 15. Birthplace Wn =
= ) City, Lown, or county) (Stute or foreign country) 22, If death was due 10 external causes, fill in the following:
16. (¢) Informant I\ic-"ble Richards (o) Accident, suicide, or homicide (specify)
" (6} Address 609 Mitchell {5} Date of occurrence
17, {a) Burial () Date thereof.. 10/ 23/ A-z.... o || (6 Where did injury occur?. T Conty) P
(Barlal, cremation, or removal) L (Moath) (Day) (Year) {d) Did injury occur in or about home, on l‘arm in industrial place. in publ&c place?‘
(¢) Place: burial or cremation. "ast aWIl Ceme tPI‘y
18. (o) Signature of funeral director Alma LOhmeyer Funeral Hame While at K? (‘5"“"(:‘)""“,'”1'“2”— DUyl
@) Address Springfield, Missouri S 2
6—,, 23. Signature.. A oo . D, orother)............
o - 7 J’ y, M-—M_ﬂ J, i
(@ (m{.mﬁ%zﬁ) ® - Address. 3 Hae 2o, Date signed/d =224
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i recorded on the reverse side of this certificate was embalmed by me, orby. .

» Registered Apprentice

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his RITING.  (Fuilure to comply with
the above constitutes grounds for revocation'of license.) _ )/ .

If this body is not er-nbnlmed,.—fact should be so stated abhove.




