m_[p AUG 111954 THE DIVISION OF HEALTH OF MISSOUR! D50

STANDARD CERTIFICATE OF DEATH State File No
"RIRTH MO.__________ REG. DIST, No.____3‘l_§ralmv REG. DIST. no.1_()(-)_3fc.,;,;,¢,',~. 7197 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. I loati 5d befoun
a. COUNTY ) a. SMTEM 53011 R l b, COUNTY | admimion.
b. CITY 1t ou corpurata limits, wtite RURAL and give ¢. LENGTH OF c. CITY o t» limite, write RURAL asd give township
Tng\th j_[/) UIS w'-‘r'-up) STAYauuuhm TOWN ?Z“; U’S }\S 7
d. FH(%SLP#;?.EO%F (I oot ia bospl p- T]- 1, give location)
R L MR e PR e 554 15 2. CARVeR LANE.

3. NAME OF 8. (First) b. (Middle) c. {Last) 4 DATE (Month)  (Day) (Year)
e C ARRIC, SIMMONS w7~ Jf~ 5
5. SEX g R OR RACE | 7. MARRIED, NlE‘ch,gchE!sR(ELER’ 8. DATE OF BIRTH . 9.:.(‘55&&1;:;;!- ;ux lnﬂ ;‘::u uM:s-.

EeralePicolopen | PRARRISH =Y |b=45=i90i | 53yes | |

102, USUAL OCCUPATION (Ghrekiod of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (iey wad State of Foraigs’ Comntrs) / 12, CITIZEN OF WHAT

PARTFR g MeMPhis Tewwx

13 Bsu SN 13b. MOTHER'S MAIDEN NAME L OR WIFE
RoBeat mapshall ellie Tt

15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY |17, INFORMANT"
(Yea, Do, or unknown) | {11 yan. sive war or dates of | NO. s

SIGIATURE OR NAME ADOBESS

[} 15" LANete/ L arie

18. CAUSE OF DEATH MEDICAL caB}rlFchTlon INTERVAL BETWEEN

: ONSET AND DEATH
| Enter only onecauseper | | DISEASE OR CONDITION |
ine for (a), (b), and () | P'RECTLY LE'J\DING TO DEATH® ()

SThis does net mean A"TECEDE"T ““55 ( /.ao&ou

the mode of dying, such | Morbid cmdl.tim, if any, in9 DUE TO (b)
| cs beartfaiure, asthenia, | rise to the above cause (a) stating

dc. 1t means the dia- the underlying couse last.
DUE TO (&)

care, injury, ar complica- L A
tiom which caused death. | 11. OTHER S!GN[FICAN'I‘ CONDITIONS = .~ ( ’ é 2 é ) .
Condit! .

/ﬂ_

ions contributing {0 A death but nol
related to the dizease or condition causing deaid.

13a, DATE OF OP.FI%A'G 19b. MAJOR FINDINGS OF OPERATION : LTl . AL 20, AUTOPZYT
' _ o L
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.4..tnorabomt | 21c. (CITY, TOWN, OR' TOWNSHIP) T (COUNTYY . (STATE)
SUICID bome, tarm, fastory, street, ofice blds. ene.) . ' et e e !
HOMICIDE ) . ] : : . T SN
21d. T‘!JgE (Moath) (Day) ."‘(Y-r) (Hou) | 2lo. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- R : WHILEAT NOT WHILE
‘INJURY “m. | WOoRK AT WORK I S N SO 6‘4 { ’(

2 Ik by ccrl;fy that I attended the deceased from ﬁ% o — 19_ ihat T last saw the demsed
ivgon and tha! deat g Y., from the couses and on the date stafed gbove.

' TURE . f 23b. ADDRESS SIGNE
Zia, §1 - :ﬂ ?;4 ou@_ a_;od W |7 D

24c. NA) E OF CEMETERY O

ﬁ.. '}%‘“‘i’}-& g"[":; - D ng?/ WAS p(L—ToK PQEMATO TIOH (City, town, of countyy {

ITE PL.A!'NLY—USING UNFADING BLACK INE—MAEE A PERMA

0U IS Y I"_/

\TE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DHIEC'I'OII 8 S| GNATURE A‘DI!SS

’:;134 1954° 77 S EWALTox 9167 ST0b DARD ¢

2t (Licensed Embaltier’s Ststement on Reverse Side}

1

1]




’ . . STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

........ . Student Embalmer No.

working under my persona! supervision.

Student see.. vereceeananas Ceetseienasranees | Signed W M%

Student Embalmer
v n Licensed Embalmer No ‘?6(’?‘

PO Address#‘s‘q?SL

Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of licenss.)

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




