S. No.300 o HLEDAUG a THE DIVISION OF HEALTH OF MISSOURI 22338
. o, 41 ,
e 14 1351 . STANDARD CERTIFICATE OF DEATH Stote Fi N
N s —_ P
.+ AlairTh w0, 4/@2 o2 (o- J- REG. DIST, NO. &) -3 PRIMARY REG. DIST. NO. 3 OO Repistrars N,.u...."-l.if_&.._.
| . TV PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 A lived. 1 lnstitati \ence belore
. . a. CO NTY N e a. STATE .
2/&, </ Cape_Girardeau b LT Missourt  J 2 SO9Y :bheé—-Eovf—m
| T b. CITY (I oateide corpurate fimits, write RURAL and give: ¢. LENGTH OF [| <. CITY (If outslds corporite lints, write RURAL acd eive towbebip)
: 0 Tgw" townahipt] STAY (in this place) OR
a Cape Giratrdeau - - Hours TOWN T ilxod—Few-Houns
| o d. FUU. NAME OF (If oot in boapltal or insthwtion, give street add or loention) d'A%?E?EHS ’ fii mal. etve looatisn) / :.L &
Qo NSTTUTION §;, Prancis Hospital
< BT "NAME OF ' a. (First) b, (Middje) T, (Last) - 4DATE (M) (Day)  (Yew
E (Typeor Print) __Larry None Simmons pea August, 2, 1951
E 5. SEX 6. COLOR OR RACE | 7. MIAD%%!'EB gs‘ygacMSRmED 8. DATE OF BIRTH 9.&35 {in yen| @ v 'n.m,: o WOt ¥ s,
) ‘ birthday Min,
Male & Yhi te Never Married 5 | August,2,1951 — ==
102, USUAL OCCUPATION (G . 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE
% Gaae during ous of workias Lte even st etred | 0 ! USINESS TRy o ata or forsles sernim) i SRS WHAT
B Infant Infant Cape Uirardeau, Mo
< “13&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K Jogeph Wilson Simmons | Naomi Florence Colller | —
ki i 15 WAS DECEASED EVER |N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
« {Yeu, 0o, or unknown) | (H yw, dive war or dates of servion) NO. . -~
= No None . —. Jogseph Wilson Simmons, Commerce,Mo
| [ 8. cause oF peatw D, CERTIFICATION p TNTERVAL BETWEEN
b . Enter only onecause per 1. DISEE(#SE OR CONDITION . y ) ONSET AND DEATH
Z [ 'line for (a), (b, and (o | DIRECTLY LEADING TO DEATH®(,) AL e 2t 7
N bk k3 " ..
g *This does nat mean | ANTECEDENT CAUSES C M y . N
the mode of dring. such | Morbid conditions, If any, th, DUE TO (b)
. j a heart fallure, axthenia, | rise to the above eauae (o) dating R
Bl ete. It means the dig. | the underlying couse last.
o case, Injury, or complica- DUE TO (e)
7 || tion which eavaed death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but zok
. E} related to the direare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
‘E % TION e . , 776 X,
=i : . e D o (A~
o 2ia. ACCIDENT (Bpecity) 210. PLACEOF INJURY (es..Inorabout | 2l1c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE borme, furin, Instory, strest, office bidg., ete.) :
& HOMICIDE : .
g 21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
I TNJURY : =. | work AT WORK
P P —
E 2. I hereby certy atiended the decéased from _L_Z-_, 15XZ, to _&'L, 1 I last saw the decessed
alive on 195 _Zand that death occurred at | Y-S m., from the gauses and on the date aipted above.
E 3. SIGNATUR . ; Tc. DATE Sl
E zatm BHS“I A\"LALCREMA- 24b. DATE 24d. LOCATION (City, town, or coanty) ; 5(smte)
(Bpedity)
EL| surial 8/3/51 Blodgett, Mo
) - 1| DATE REC'D BY LOCAL QN
8 -_c -




RECEIVED
AUG 13 1951
DISTRICT HEALTH: OFFICE No.6

File NO....ccoenn. S eeeenseraeneeaeenses
R
L]
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the revkr ol xhis certificate was embalmed by me, 0 by cmmcee e
working under my personal supervision. Student Emdalmer Nosesaaweo. . ............ YT
Signed
3TgNMedessnserensrannnssosrorsecennnonnns -
Student Embaimer Licensed 'Embalmer No

P. O. Address

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

v

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




