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- No.300 STANDARD CERTIFICATE OF DEATH state e o OOV
e FILED JUN 24 1954 i
! BIRTH HLO._ REG. DIST. NO, PRIMARY REG. DIST. m‘m er':lrar':Nn 2 /

18, CAUSE OF DEATH MEDICAL ERTIFICATION INTERVAL EETWEEN
| Enter only onecaue per | 1. DISEASE OR CONDITION f D DEATH
Jine for (a), (by. and (¢) | DIRECTLY LEADING TO DEATH® q) -

*Thit dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbic conditions, if uny, gising DUE TO (b)

ar heart faflure, asthenio, | rite to the above cause (a) stating ) . .
the underlying cquse last. - - ST . -

ete. It meona the dis-

/Q 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. If institutlon: resid befors
(,\ \ a. COUNTY St. Clair a. STATE'MiSSOuri b. CCPB'IK_ adiinsion).
0 b, %EY (1! outslde corpursts limits, write RCRAL snd dv:.h . c. AI;}ENSLH OF’ [ Cg;{ (If outalde corporate limits, write BURAL aod give township)
W) 1) {i .
own  (Osceola e PUASELH™]  toww  Humansville ¢ 40

g d. FULL NAME OF (It not in hospital or institution, give street add or loeatdon) d. STREET (1! rural, give location) vV f

o HOSPITAL OR . ADDRESS

[ INSTITUTION

g 3D’“EACMEES‘DEP-D a. (Flrst) b. s_‘Mldd]E) . ¢. (Last) 4. DATE {Month) (Day) (Year)

= ( Type or Print) Thomas F. Simmons oeamn May 15, 1954

g 5, 5EX ) 6. COLOR OR RACE | 7. MARRIED, g[EvEEC!gSRMED, 8, DATE OF BIRTH 9, AGE (In Tears L'; u::;.n fYEAR | O ONDER M wRS.

: B Da
b Male White MEPEYRPTE @ | oot 31,1861 | YR M| P | R e
% 10:. USUAL OCCUPATloNILGWani;lolwork) 10b. KIND OF BUSINESD?}gTiF?\; 11. BIRTHPLACE (State or foreign n;mnw) 12, CITIZEN OF WHAT
0! i3 " ] : .

g BT HEEE G argens e oven it rorieed Hickory County Missourij GBERY

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- Unknown Nanclg Rush Alice Simmons

1= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT' S S3GNATURE OR NAME . ADDRESS

4 tY-.N. or unknown) l (It yes, kive war ot dates of sarvice) W

! Alice Baker,Humansville Mlssourl
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ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ B
Conditions confributing to the death but not
relofed to the disease or condition causing death.
19a. DATE OF OP"FIF:JAIG 19b. MAJOR FINDINGS OF OPERATION A S s : e o W, AUTOPSY?
.p AR . . en s 7?.7&% YBD NOE
o 21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (e.g..fnorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) *
h SUICIDE home, {arm, tagtory, street, offios bids..ens) o T A .-
z HOMICIDE
g 21d. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT[ ] NOT WHILE s
bL INJURY m | et ] BT WoRK Ce Ce
= ||z I hereby, certify that I altended the deceased from _‘)‘_"%Tz 195 1o - = , 1947, that I last saw the deceased
E alive on _d.__ ISJ and that death occurred at == = = m?, from the causes and on the date siated above.
E Ba. S (Degma or tit} 23b. ADDRESS , &3c. DATE SIGNED
"B 2(—/ (Zy . - 2‘—‘-———-‘ ' e |- $7= /9737
= TIONB u EJ&I’.ALCRE'MA- 24b. DATE 4. NAME OFr CEMETERY OR CREMATORY | 240, LOGATION (Ofty; tovm, of county) -(Btoto)
i {Bracliy) . | : 35 RY L s
- § Burial | 5-18-54 Humanayill e .Humansville -Missouri

DATE REC'D BY LOCAL RWNA}U&E 189 |5 gm TRECTOR' S $16MATURE ADDRESS
I- f5-ag Arezicnt o w@
l (Livensed Embalmer’s Stst/ment on Reverse Side)

4
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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—eecceoe. S

Student Embalmer No.

working under my personal supervision.

5tUdOnt vuvaesvevasensiras Signed%w

Student Embalmer

Licensed Embalmer No JQJ & (

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.)

I this body is not embalmead, fact should be so stated above.




