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ERMANENT RECORD Q/\T’

G UNFADING BLACK INE—MAEKE A P

WRITE PLAINLY—USIN

+

EDOCT 16 1951

THE DIVISION OF HEALTR OF MIGSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. A 7S prinaay REG. DisT. Mo, 3053 Registrar's No......

34090
/23

State File No...

DOWED, [HVORCED (B}f-eﬂ‘y)

Female /l White arrip

BIRTH NHO. O A 45, = T
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whems d d lived. If laatitati ldetos batore
a. COUNTY Phelps n. STATE Missouri b, COUNTY Phelpﬁ sdiision),
b. CITY (1f outelde corpurate Umits, writs RURAL and.:i'v:.hip]’ €. ;?ENGE: DE:‘ ¢. CITY (If outaide corporste limlts, write RURAL snd glve tewnship) 0 (;,/ 0
TOWN Relia s% 12 TOWN Rural-Cold Spring ‘twp o
FH(%P#T.EO%F (If 2ot in hospital or Institation, give street addrose or location) d'AsDTc'?REl-:ETsS (If raral, glve locstion) 12
INSTITUTION- Phelps County Mem. Hospital Highway 72 Hobson Star Rt.
SIIII“E‘::%E SOEFD a. (First) b. (Middle) ¢, (Last) | 4. DA"[_'E (Month) (Dey) (Year)
(m.wmm) CLARA MARIE SIMMONS peath Qct. 5, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeara] ¥ UNGEN | VEAR | # GhoEn 5 pES.

Cct. 26, 1906 g

Honth-, Days Bounl Min.

10a. USUAL OCCUPATION (Ciwe iind of work

10b, KIND OF BUSINESS/OR_IN-
f{ working Life, svet if retired) DUSTRY
I xOU 8 ew:L

11. BIRTHPLACE (Btata or forsign sountry)

12_ CITIZEN OF WHAT
Pittaburg, Pennsylvania/ URY?

13b. MOTHER'S MAIDEN
Anna M. Evan

138, FATHER'S NAME

Edwin L. Alston

14. NAME OF HUSBAND OR WIFE
Milton M. Simmons

NAME
8

l

i5. WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16, SOCIAL SECURITY

(Yea. no.or unknowa) | (I yes, rlvs war or dates ol servics)

no Lost

18. CAUSE OF DEATH
. Enter only onecause per
Mne for (a), (b}, and (¢}

1. DISEASE OR CONDITION
- DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES
Morbid conditions, if any, giving BUE TO (b)

*This does not meon
the mode of dying, such

Ty 17. INFORMANT'S SIGNATURE OR NAME RESS
Milton M. Simmons N a
MEDICAL CERTIFICATION 1 AL

riee 2o the above cause (a) slating

o2 heart fallu, ia,
fallure, asthenta the underlying cause loxt.

ge. It meana {he dis-
DUE TO (g}

care, injury, o plica-

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

.

R N A Dianen

S0 YAa.

«||'19a. DATE OF OPTE'I%AN. 19b. MAJOR F]NDING&IOF OPERATION 20, AUTO&Y?
HX | mH O
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY tes . lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE . - bome, farm, fagtory, atreet, office bidg., ete.} M ' :
HOMICIDE \
21d. TIME [(Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT[~"} NOT WHILE
INJURY = | “work LI _aT woRk

cby t at I atiended the deceased from %L)L
19_1_ and that death occlirred at

19.\9.2 lo (_) é’F 5 190/ !, that I last eaw the deceased

&\SIG:AWRE M

(Degron or :mel;)l Ewn'?

m., from the couses and on !hc date stated above.
&y

'nou ﬁ | ‘:.ALCREMA- 24b. DATE
)
?: Oct, 6, 71951 Unipndale Ce

24c. NA\!E OF CE.MEI'ERY OR CREMATORY

\M Bc. DATE
/l8tate)

/O-
zw LACATION (Oity, town, or county)
metemr Pittsbureg, Pennsylvama\
AL DIRECTOR'S $)GMATURE -

5. @'-

Em: REC’ o a'r LOCAL Zmnms smm‘run;? : : f;z.

(Licensed Embal

3

Side)

on R




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

working under my personal supervision. : Student Embalmer Nouseuieeeeerssssosecnnnnsas.
Signe =™ o
Stgnedesaes.. Cearsaaas dirsanans ferareueaann —
Student Embalmer Licensed Embalmer No ## 98

P. O. Address__.___.......,M&,..-za.4.7

Note: 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.)

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




