THE DIVISION OF HEALIHM Or MISYJURI 5622
STANDARD CERTIFICATE OF DEATH - State File No..

'.'2133°Fi1|£D FEB 17 P53
REG. DIST. Nﬂ./if_ PRIMARY REG. DIST. m.&‘_{;mmmru No..._....Z._.____ ________

2. I hereby certify that I altended the deceased from 4 Bof 1988, to 2= F 192, that T last saw the deceaced
aliveon 2= 9, 19.531 and that death occurred ot ZoLL Am., from the causes and on the date staled above.

"BIRTH MO,
4 é _'F’IEQSNI::;;}F DEATH 2 US‘?TL.:'?EL RESIDENCE (Whare decosssd livad, If institution: resldence before
o a. i b. coum"( admissioa).
/ Holt Missouri Holt
b. CITY (It cuteida . URAL and . LENGTH OF CITY writs RURAL
OR {1t ou erfmnu limity, wtite R ':in " gTAY i this place} C. (If outside carporata limits, and give w;-u;/ &
a TOWN  Qregon- Irs. TOWR  New Point- >
8 d. FH!.'SLP'I!IBAT.E OF (I not in hospitsl or institution, glve streot addrem or looation) d.AsDrgREErSS (X! runat, give loostion) J
O INSHTOTION
a 3 slgﬁéhgﬁ OF a. (First) b. (Middle) ¢. (Last) | 4. pg;g (Month) (Dsy) (Year)
f { Type or m; James: K. 8immons: DEATH Fab: 9 1955
= 5, SEX 6. COLOR OR RACE t 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (I years| ¥ OROER 1 TEAR | ¥ o & wes,
o) e WIDOWED; DIVORCED, (Bpectt : gt |Motn) D | B i
Male. White.  |Never Married Auguet 24 1871 | 81 5| 151
% tea. al;lSUAL g&t‘:iﬁm (Obind ol wock 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (5. sad State or Forsign Couatry) 12, cgtrjrﬂ‘rzﬂ?Fw""
| Farm Laborer Guthre City Iowa «3.A.
< 13n. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
8 Unknown: ]  Unknown- Never Married
ki [ 5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 50, 0r unknown) | (If yes, eive war or daies of service} NO.
§ No None Joy Trimmer Mound City Missouri
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWESK
i .|| Enter only onecanwmper | 1. DISEASE OR CONDITION :
Z 1 1ine tor (s, (b9, and (i | DURECTLY LEADINGTO DEATH" (o) CeREBR AL Heror &2 Hagye Nyavas,
] «This docs mot mean | ANTECEDENT CAUSES
! C [ 18 mode of dming, euch | Adorbia conditions, it any,gzlng DUE TG (b) ¢« @vegral HeEnwrHese 249¥s A9s.
. _‘j _ |j-as beart ailure, asthenta,. rize to the cbove cause (4) N
& [Pt o meons the aiy- | he underiying couse lost. v - -
o care, inury, or 'f? . DUE TO_(c)
% || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . - . - .
= Conditions contributing to the death but sol
3 ramumwuu?}'muwnmmm;m S3/X
- E - || 1%a. DATE OF GPERA- |- 195, MAJOR FINDINGS OF OPERATION . o 2. AUTOPSY?
) TION
= . , ves [ wo B
¢y || 2ts- AcCIOENT (Bowctiy) 21b. PLACE OF INJURY te.g..inoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, farm, (sstory, strest, offioe bldg.. 410} L. [ e -
= HOMICIDE ] . ) AR Corn
g 21d. TIME (Momth) (Dwy) (Year) (Hom) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ ' vmu.:n NOT WHILE
i INSURY . AT WORK
E
E 2. SIGNATURE . “3~ (Degres crihile) | 23b. ADDRESS 2. DATE SIGNED
Dy H._E, c,..w-.. b o. neo, 2.10-53
E nzu.ﬂnun 1AL CREMA- | 24b. DATE |’z«:. NAME OF CEMETERY OR CREMATORYY | 2497 LOCATION (ony. wwn.armty) (Stato)
. REMOYAL tBowelty} | . .
; RTOI ' Feb,11 1955 Cowan New Point: Missouri

"5 SIGNATU ' ADDRESS

v

DATERB:'DBYLOCAL|

2-=11- £ 3
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STATEMENT BY LICENSED EMBALMER

( hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e

.............. ., Studoent Embalmer No.

;i@,.; Ctnae (T2 A

Licensed Embalmer No....£

P. O. Addms_@u%zru— P26 .

vorking under my personal supervision.

S5tudent cuciiassnnsanannne hevevanavasreasen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TIN@ (Failure to comply with
the above constitutes grounds for_mw:ion of license.)

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

!




