CE Ve WP VI WYY W 1 Fef YBPFIF WE TVRIrerwr wess

5. No. 300 }t‘
v. 10.48 STANDARD CERTIFICATE OF DEATH State F,,,.M,J@q;f »
Hip i [N nee. o1sT. 0. %8, ppiussy rec. pisr. no.it‘.a_bi Registrar’s No,..oonfocrvcrone
30 ‘T"PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decesssd lived. U lastltation: reaidenos befre
a. COUNTY - a. STATE b. COUNTY aduwisslon).
7 Newton. . Missouri Newton =
b. CITY (If outalde corpurats Limits, write RURAL and give & LENGTH OF || ¢ CITY (U ouwids eorporate limlts, write RURAL sd give townahip)
OR . township) | STAY (in this place)| OR ‘ )
TOWN Pairview 4 yrs. TOWN . Fairview 4732
d. FULL NAME QF (1t not o hospital or lzstisution, give streot sddress or location) d. STREET - "\ (I rusul, give location) " ﬁ
HOSPITAL OR ADDRESS
INSTITUTION A t ham o -
3.:|;IEACHEESOEFD 8. (First) b.. {Middle) e, (Last) . | 4, Dg:-t (Month) (Day} (Year)
{Twpe or Print) Loren Fenton :___-Simmons DEATH  Qctobher 23 651
9. AGE (In years| o UNDER 1 YEAR |  UNORR 81 FE3.
WIDOWED, DIVORCED (Bpecity) nnt birthduy)

5. SEX 0 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8, DATE OF HIRTH
- EN Menth’ Dlﬂg Huunl Min

Mal e White Widowad %2 |Oct. E% 1874 77 '
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ORIN. ' ,-J_l. BIRTH . E (Steta or forelgn souttry) 12, CITIZEN QF WHAT
- -BUSTRY/ N COUNTRYT

dnn-dluin] moat of werkiag lite, aven if retired)

Retired Farmer farmer 1 % = Iowa U.S.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR w|FE

Geo. Simmons i Lavina .Howitt | Eff1e Simmons (Decegsed
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
Yo, 00, or unkaown) | (I yes. sive war or dates of servios}

No No : None Lc;;ird Si mmons Fairview,K Mo,
18. CAUSE OF DEATH : EDJCAL CERTIFICATION / INTERVAI. BETWEEN
| Enter anly onecauseper | |. DISEASE OR CONDITION NEMM ég : i ‘ ONSET AND DEATH
line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH @

*This doer not mean ANTECEDENT CAUSES /

the mode of dying, ruch | Adorbid conditions, if eny, giring DVE TO (b)

o8 heart fotlure, asthenia, | Tise to the abore cauee (o) stating i .. B B . N
‘[l ete. 1t meons the diy- | the underlping cause last.

ease, infury, or complica- DUETO (¢ .. e

tion which coused death, 1. OTHER SIGNIFICANT COND[TIONS :

Conditions contributing to the death but n
rduf.fd to the dixease or condition causing dcuth

AINLY—USIN&} UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PL

‘ 19a. DATE OF OP_F%AN- 195, MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?
e /. o (1 w
21a. ACCIDENT , . (Bpecity) | 21b, PLACEOF INJURY te.g..inorabogt | 2]c. (CITY TOWN, OR TOWNS‘]]F) . (COUNTY) N . (STATE)
SUICIDE home, farm, {astory, sueet, offoe bidy., eta) ’
HOMICIDE _
21d. TIME (Moath) (Day) (Year)' (Houn | 2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. ] hereby cexts; I attended the deceased from , 1851, !oZL.Z_a__ 1857/, that T last saio the dcccased
N alive o5 195_7. and tha! death oeccurre 1..45.&;7: Jrom the causes and on the date stated above.
23a. ] R . O (Deame or tiM 2%k, DATE SIGNED

';%a - Voidyisy

0

AL! CREMA.

248/ 8U 245, NAME OF CEMETER - (State)

TION, REMOVAL M) ' .
Buriald ¥10-2/-51

DATE REC'D BY LOCAL MREGISTRAR'S SIGNATURE 24 q

IQ.-:L"I—!QbE? :

b ~ (Eicensed Embalmer’s Statement on Reverse Side)




RECEIVED _ NEWIUN COUNTY HEALTH Uiy

Distrlct Health Officer Ho;

Matrict File Number 54.&11.:-_;:‘9 5(/

o, o Filed_--.O.CT__“i_i.]j?
NEOSHO, MISSOURI
<
%, .
s D

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, 0F by mrenimmne.

working under my personal supervision.

Licenzed Embalmer No. /7 //' 7

P. O. Addm.g//nééf&, 2270,

Student Embalmer

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so.stated above. -




