,/ FILED NOV 7- 1956

/. Sh....

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primory Registration District No. ...

STATE FILE NUMBER

ROO..... Regiswars No 46?

USE -:ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

art

diseases in

L
~

1. PLACE OF DEATH |J 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residance before
0 o. COUNTY ASPER a STATE MygSQURI b COUNTY gagpeg ™ e
b, CITY (if ourside corporate limits, give TOWNSHIP only) | Inside Limits c. Ty R UR AL qo " Inside Limirs
OR i
TOWN G'JOPL IN Yosu! Ne O TOO"!N'N L(’ . Yes O Notxl
- < Egls-é-ly:t‘%o"' (H ROT inhospital, givalocation) L"‘B':‘ of stay in 1% d. STREET {1f outside, gwl loclmon) Resids on Farm
NsTTUTio To JOHN'S HOSP, | fagpevs aporess RT. 3, JOPLI YesO NoD
3 Namg oF [ Middle Last 40MTE . Monh  Day  Year
R Ol
(Type or print) RoOY C. R. , StMON e OcT, 22, 1956
5. SEX 6. COLOR OR RACE 7. H 8. DATE CF BIRTH . AGE (In years | IF UNDER | YEAS KF UNDER 24 HRS,
M N MARRIED K]'-'EVER marRizn [ F I last bfrr‘td'uﬂ x..m.l Daw | Howrs | Min.
wioowep [] oivorceo [ EB. 20 » 1 895
. 10a. USUAL DCCUPATION (Gioe kind of work dome |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or mmrm 12, CITIZER OF WHAT COUNTRY?
during most of working life, eoen if retired) M U )
RETIRED FARMER FARMING e Joptin, Mo, LS. A,
13. FATHER'S NAME 14 MOTHER'S MAIDEK NAME
JOHN_, SiIMON UNKNOWN v
15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas

(Yes, ma, or unknawn)

UNK

I (If yea, pine war or dater of ssrwice}

MRS, AL!CE S1MON, ﬁT. ?,MBox 1814,

18. CAUSE OF DEATH [Enfer only one couse per line for (a}, (b)), and (c).]
PART |. DEATH WAS CAUSED BY:

mmEDIaTE cause () __ Coronary Ceculision = -

INTERVAL BETWEEN
< ONSET AND DEATH

5 Minuteg |

Conditions, if anp, DUE TO ()
which gare ru( to . .
abose coude (8), - - f
stating the :mder N N
z tying cause last. OUE TO (&)
=1 PART II. OTHER SIGNIFICANT CONDITINS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITICN GIVEN IN PART 1(4) 13 WAS AuTOPSY
-
S - - . 4 240 | ves[J woly
b -
E Xa. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INIURY OCCURRED, {Enler nature of injury in Part Ior Part 1T of item 183
& g 0 O .
] ‘«
= c. TIME oF Hour  Month, Day, Year | . -
o INJURY a. m. .
E p.om. ,
E | 20d. INJURY OCCURRED ¢, PLACE OF INJURY (e, ¢., in or ahou! home, | 20/, CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK

21. I attended the d

dfrom - . ta

Death occurred at

m on the date statad above; and to the bast of my knowkd‘e from the causes stated.

and last saw :Eaﬁvc on _1.&2.&5_6_

223. SIGNATURE gree oW1 22¢c, DAJE SIGN]
mn‘r‘nﬁ 235. DATE . NAME OF CEMITER 23d. LOCATION (C‘ffr. town, or :uunry; 7 (Stat
TR | 10-25- Ozark JOPLYN; - MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNAT -
STEVE PARKER MORTUARY, JOPLIN, MO. ;o-3d—~SC ,zv

{Licensed Embalmet’s Statemont on Reverse Side)
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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 ¢,

by me, or by

working under my personal supervision,.

Student .. .. i iiiiiiaiiiireaeianaaas
Signature of Student Embalmer
Licensed Embalmer No.g.-.-s.

‘ -
- = P. O. Address%.ﬁe\.&_‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of licgnse).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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