THE DIVISION OF HEALTH OF MISSOUR!

FILED APR 23 1958 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _B_Q\&__PRIMARY REG. DIST. m(ﬁﬂb___ Reai.ﬂrar?:Nn (-pl}.

State File Noisml-

" BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccsssd lived. I institution: residence befors
a. COUNTY S‘a)line a. STATE b. COUNTYS sdinismion).
b. CITY (U outeide corpurats timite, write RURAL and give c¢. LENGTH OF ¢. CITY 4. Is Residence within lmits of '
OR townahip) Sl'g in thia place} OR aolty o meommﬁ;m
TOWN  Marsghall-=Rural i veanrs TOW Marsghall e 0w Y2
-d- FH&%PFTBAT_EO%F (If not in hospital or institution, glve streot adireas or loestlon) F“ AsggREEESI;; ({If Tural, give location) (’f 7 (’7
instirution Saline County Home Rural-=Saline Countv Home
3 g&%ﬁs%% a. (First) b. (Middle) ¢, (Last) 1. DATE (Month)  (Day) (Yeas)
(Typeor 2rint) _ Apchie = _Simmons OEAT™H April 15, 1956
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” LB DATE OF BIRTH 5, AGE (In years| v onDER 1 YEAR | OF meDER M HES,
WIDOWED, DIVORCED (Bp-d_l;# last birthday) Mom.h, Days | Hour | Min.
Male White dowed Feb, 4, 1877 79 | |
w:‘.,;sum_ occ%zlg‘v (GHekind ot work | 10b. KIND OF BUSINESS OR IN; 1. BIRTHPLACE (i, s State o Foreigs Gonstrn) P 12 CITIZENOF WHAT
aPHry Saline County, Missocuri o Do

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Charles Simmons

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, no, or ynkoown} | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

|Sarah Jane Fulkerson

14. MAME OF HUSBAND OR WIFE

Hattie Belle Wood
S SIGNATURE OR NAME ADDRESS

NAME

17. INFORMANT" ¢

N B
.\';] WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

b

no None Flora Simmons, Sweet Sprlng , Mo,
18, CAUSE OF DEATH ICAL CER’ TION - INTERVAL BETWEEN
ONSET AND DEATH
| Fnteronly onecauseper ] 1. DISEASE OR CONDITION %
Jime for {a), (b, and (o) | C'RECTLY LEADING TO DEATH®* 4, & (’ﬁ/l
*This does not mean ANTECEDENT CAUSES 7 \‘
: i DUE TO (b} el
the mode of dying, such | Afortid conditions, if any, giving
a2 heart faliure, asthenia, | rise to the above cauae (a) stating
de. It means the dis- the underlying cause last. .
care, injury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the direase or condition cauring deqth.
19a. DATE CF OP_FI%AN— 18b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| HH3X | O wk
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) :
SUICIDE ) home, farm, factory, streat.office bidy., exe.) '
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOTWHILE
INJURY \ = | “work AT WORK
22. 1 hereby certify that I W lo 4&:’_‘é 19& that I last saw the deceased
alive on 7 7 and that deatk’ occurrec ai/. 2 b m. , from the causes and on the date slated above. -
23a. SIG - {Degrea or t,il.le)c ADDRESS - 23c. DATE SIGNED-,
/ ZW Yo %@w J Y5 =%
) Ny
BURIAL, CREMA- | 24b. DATE . 24:° NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) - (Btnh)
TION.%EMO\?L szm M
uria April 18, 5%k Fairview Cem,,J.Sweet Springs, 1ssouri

DA REC'D BY LOCAL REGISTﬂA o | TURE
REG. . .
Ab-9l Q}aABiETIQLLJ5$3ouEr‘r,

?ﬂsu RECTOR'S S|GMATURE ADDRESS

Sweet Springs, Mo..

{Licensed Embalmer’s Ststemneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereb;r certify that the body whose name is recorded on the reverse side of this certificate was emb

P ———————

by me, or L= eammnat Student Embalmer No. ...... Jen

working under my personal supervision..

Student ....oiinoiiieiiieeiiiias s ana e i r - . A
Signsture of Student Embslmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of licenae),

If embalmed by a STUDENT, he also shall sign in his OWN hanclwntlng.

T thts body is not embalmed fact should be so stated above.




