No. 300
10.48

WRITE PLAINLY—USING UUNFADING BLACK INK—-MAEKE A PERMANENT RECORD

—-

HLEDFEB 14 1958

THE DIVISION OF HEALTH OF MISSOUR!

1789

STANDARD CERTIFICATE OF DEATH Stote File No
"BIRTH RO._____ - - REG. DIST. NO. éé 2 PRIMARY REG. DIST. ﬁo.ﬂ_é_.z. Registrar's No /3
iI"T. PLACE OF DEATH : 2 USUAL. RESIDENCE (Whare deceassd lived. 1f ioetitction: reskdencs blos
a. COUNTY Knox : a. STATE Mo b. COUNTY Knox sdaimion:.
b. cé.lrtv (1 outsida corpurata limits, write RURAL and give csr LENIET: 'EF) c. CITF}' {1l oanaide sorporsts limite, write RURAL and give township®
township) 1l e
Tom_ Novelty 4é yrs [| T Novelty AR @
d. FULL NAME OF (2 zot in hospital or } cive sirvet add d. STREET Ot rursl, give boeatlon) = o
HOSPITAL O ADDRESS
(NSTITLTION _Residence
3. NAME OF . (First) b. (Middie) <. (Last) 4. DATE {Month) )
OECEASEC " JOHN CARY . SYMMONDS ‘% 3 Febr. 1958°
5. SEX (.} 6. COLOR OR RACE | 7. x&n"}%g. glsvsgc EBRR'ED' / 8. DATE OF BIRTH 9. AGE Un yeara] @ vy ¢ nn ; pr————
of ours | Mh,
M W married Mar 1, 1871 L | |
10a. USUAL OCCUPATION (Ciive kind of work 11. BIRTHPLACE

dooa during moas of working [ife, gven if recired)

10b. KIND OF BUSINESS OR IN.
DUSTRY

{City and State or Foreiga Caantry)

12, CITIZEN OF WHAT
UNTRY?

Retired- Teacher

Railrd agent

Hancock County,

/

711 .85,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OH wlFE
Isaac Symmonds | Mary Ann Maybe Mrs., Effie O, Bymmonds
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY "i1‘iN' FORMANT'S SIGNATURE OR NAME ADDRESS
{¥oe. 10, 6t unknows) | (1 yes, Klve war of dates of pervice) NO.
no Ja) none Mrs, Effie Szmmnnds EQKE]%E Mo
18. CAUSE OF DEATH MED)CAL CERTIFICATION INTERV
| Entercaly cnecsusper | | DISEASE OR CONDITION _ y, ONSET AND n:m
\ino for (3, (by, 8ad (g | PVRECTLY LEADING TO DEATH (5 .
*This does not meon s
the mode of dptng,euch | Murbd condiions, If any. gong DUE TO. (8) L3556
a3 heart follure, asthenia, | Tite o the abooe couse (a) ing . .
de. It means the dis- | e underlying cause lazt.
eane, infury, or complica- DUE TO ()
tion which coused death, | (1. OTHER SIGNIFICANT CONDITIONS
Ounditions contributing to the death but not
related b0 the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) TION
_ ves ] o B
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.s.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, larm, fastory, strent, olfics bidy. ste.) . .
HOMICIDE ] .
N1d. TIME Ofosth) (Dwr) (Tear) (How’ | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I ; o | WHLEAT) NOTWHLE

alive on _ , 1

, and tha! death occurred at

2. ] hereby certify thal I atlended the deceased fmm%.z_ 1954, 10 TFe 3, 1054, that ] last sow the deceased

m., from the causes and on the dale slafed above,

23. SIGNATURE

deBURIAIxLCREIIA-
BHE T

24b. DATE

Feb 8,

1tla) =
{Degres or ! :;z

.

1956 Novelty ¢

E OF CEMETERY OR CREMATORY

00—

2. DATE SIGNED

Y5t

emetery I

nou (City, town, ot county)
Novelt v, Mssonrt

(Etate)

RE'DB‘YLML

é.ebf Hos ke

5 FUNE TOR'S STGMATURE *

'S SIGNATURE ISI——
D ells o Lrrns b
N LT

on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal supervision.

SEUTENE 1urrenrnresrananenrssasianns Signed...ZA’ddad. ..... %L_ZA/J ZMM .....

Student Embal .
B e o ' Licensed Embalmer Ns-q?.. ? 74'2
o ‘ P, O. Addressjm-._...@.@..t-..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.) -

T this body is not embalmed, fact should be so. mted above,



