: THE DIVISION OF HEALTH OF MISSOURI

v SED JUN 27 19 STANDARD CERTIFICATE OF DEATH 23281
.48 I E JUN 2 7 1952 C i OF DEA SEaLE FUle N oivrsienroeeerorerma e aines
o ';. BIRTH NO. REG. DIST. NO. 333 PRIMARY ‘REG. DIST. NO. 3_£_.a'7 Rtglslrcr:Nn.é....Z ........ -y
P 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers dacessed lived. If institution: residence bafore
[P a. COUNTY a. STATE . b. COUNTY Jdunimion),
‘,()j Scott Missouri Stoddard
b. CITY (1f outzide eorpurats limits, write RURAL and m:.u c. LYENGE; £F c. CITY {If ouudde oorporate limits, write RURAL and give towaship)
. tow) } ; enl
da TowN Sikeston " SBA 3 T6un Bell City /d_?ﬁ
d. FULL NAME OF hoapital of lasth v 24 STREET
NS AL OR (f sot in or tive streot or d. ADDRESS [§4} Nrs]rmu locatlon) /
INSTITUTION Mo, Delta Community Route 1°
3. E';El(\:héﬁs%% 6. (First) b. (Middle) ¢ (Last) ) 4. DA'II-_'E (Month) (Day)  (Year)
(Typeor Pty VOTNA — o Banks pearH  June 1lf 1952
5. SEX 3 6. COLOR OR RACE | 7. mr&nﬁg. Bls‘}rggc!élnglED.) ‘8. DATE OF BIRTH 5. AGE (lurTn 7 woa | viom | F oaoer w e,
N . {8pecity] onthe Hours | Min.
Female=| Colored single /) June 3, 1952 — | ,
10a. USUAL OCCUPATION (Give " 10b. KIND SINESS OR IN- | 11. BIRTHPLACE
:‘m o n(l(.t "'k:n;of ocl; 0 OF BU ooaThY (Btats or forelgn eountry) , d 12, CITlZENoFWHAT
_—&i& — g?u&é?,dff P K ze.
“iaa._ FATHER' S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ogens [Oats . Vergie Lee Simmons | Uskrrown o©
15. (IWAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | i7. INFORMANT'S S|GNATURE OR NAME ADDRESS
Yes.no, orunknown) | (If yes, #ive war or dates of service} NO.
anknown | =TT Father Roger Banks Bell City,Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
| Enter only onecauseper | I. DISEASE OR CONDITION ._2 : E ’
line far (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

“This dots mot mean | ANTECEDENT CAUSES g t
the mode of dying, such Mmbidmmgg,{m if any, DUE TO (b)
s heart faflure, asthenta, | Tite to the above coure fa) M—‘:ﬂ-/ w 5
de. It meana the dis- | the underlying cause lost. ]
care, injury, or complice- DUE TOQ (g} N
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 7 Foerens

Conditions contributing o the death but not ‘

related to the diseare or condition causing death.

19a. DATE OF OP'FIFE)‘I‘H. 19b. MAJOR FINDINGS OF OPERATION é = 20. AUTOPSY?
06/ X | D) @]
21a, ACCIDENT {Bpecity) 210, PLACE OF INJURY (ag..inorabout | 215, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

boma, furm, fastory, street, ofies bidy..et0)

SUICIDE
HOMICIDE

‘WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO

214. TIME (Mooth) (Day} (Year) (Howd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY, OCCUR? ’
- o |muiasrry sormms o
2 1 hereby 'y phal L atlended the deceased from _é_.LD_ 108k 3o 19T 2 that 1 llaat saw the deceased
alive on @‘ 10T 2-and that death occurred ot £0.F* G -" ., frogf the causes and on the dale sialed above.
23 ATUWE & (Degzen or tisle) ‘ /n?onas l 2. DMESI
. ﬂdﬁl_g_uﬁm.w %u % é/ﬁ
: 240 BURIAL CREMA- | 245, DATE N 'dE OF CEMHER:’ OR CREMATORY 10N (Oity, to eounty)/
%M =15 3. / w;,f—‘y

PR A

qw ,0 (Licensed Embalmer's Statemnent on{Reverse Side)

2




working under my persona! supervision.

3igned.iscanas

trsessetseraanan ..........&.

Student Embalmer ~ b -t e cen-ed Embﬂ’g L ACD ?/
‘ . P. O. Address. m -—)’)/Ld

Nou. The above; MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply witl
the abuve ‘constitutes grounds for revocation of hcense.)

If this body is not embatmed, fact should be 1o stated above.




