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THE DIVISION OF HEALTH OF MISSOURI'
STANDARD CERTIFICATE OF DEATH State File ~34596 .....

22 1956
PRIMARY REG. DIST. no.é_m—_ Registrar's Ne .f?

B{RTH NO. rec. oisT. wo. _JA G
1. PLACE OF DEATH © 2. USUAL RESIDENCE (Whare decossed lived, 1! foatitution: residence before
a. COUNTY a. STATE b. COUNTY adinkeaiand,
Missouri {
b, C|TY {1 outcide corpurste limits, write RURAL and give cSl' LENGTH OF c. ng;( d. Is Residence within ltmits of
wnship) b 'H T
TOWN _Knox City e SR pg | town Knox City e
.
d. FH(I).%P{"?AI\?_EO%F (If oot in bospitl or i give streot add or loeation} . ASDTJIFEEESI'S (1 roral, give locatlon) g &-—0{ u_o
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Last} 4. DATE (Month)  (Da -
DECEASED - OoF "5_ oar)
{Typeor Pring)  Simeon Blner True oengn October 10, 956
5. SEX 6. COLOR OR RACE | 7. VNVMRRVE,ED. PélEVEgchEISRRIED. '8. DATE QF BIRTH 8. AGE (!l:l:'o;u n:; UNDER | TEAR | IF WeRR b RS
{Bpecily, ¥ the B Min.
male White HETR188°™ ™ =] 4pry1 25,1881 g | Mign) g | Boom |

10a. USUAL OCCUPATION {(Give kind of work

_dotie during most of working Life, svea if retired)

farmer

11. BIRTHPLACE {City and State or Forsiga Country)

10b. D OF BUSINESS OR IN- -
L, DUSTRY
ﬁw.‘uw Knox City,Missouri Ci

12, CITIZEN OF WHAT
TRY?

- A

13a. FATHER'S NAME

flalton True

13b. MOTHER" SOMATDEN NAME 14. NAME OF HUSBAND’OR WIFE

Eetherine Minor Helle BEstell Gregory

17. INFORMANT' S S{GNATURE OR NAME

IS. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, no, or unknownl | {If yes, glve war or dates of service) NQ.

———— —— —————— Mrs., Raymond Klocke Bdina, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onty onecouseper | |. DISEASE OR CONDITION P v v ONSET AND DEATH
line for (s}, (b}, and {c) DIRECTLY LEADING Tq DEATH () |& - ‘44,, ‘ <D

*This does mot mean | PANVECEDENT CAUSES y .-
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _ﬁ.@A
as heart fatiure, asthenia, | Tise to the abore cause (a) dating
e, It means the dis- | e underlying couse laat. . . .
ease, trjury, or complica: DUE 70 (F) - . . L)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -. el L T

Conditions contributing to the death but not ° o .
related to the diseane or condition causing death. ’
19a, DATE OF OP_F:B}‘ 19b. MAJOR FINDINGS OF OPERATION : T, . 20. AUTOPSY?
\ - : . —5?2 IK YES D ND IEI

21a. ACCIDENT (Spweify} . 21b. PLACE OF INJURY (e.g..inorsbout | 21c..(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

+ SUICIDE™ - . " .| hosoe, tarm, tactory. sirest, officos hldy..sto.) ’ R s et

HOMICIDE ' - -
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE )
INJURY = | WORK AT WORK

2.1 hereby certify that I altended the deceased from _Q_m 19-5%?
siolods Vo,

alive on

M 19_47¢g that T last saw the deceased

IQM and that dealh occurred at _5._&_ from the causes and on the dale staied above.

23, SIGNATURE r

ﬁ @&K @(Dmoruuel,?_ng ADDRESS _§' E‘ (e df/y &%SI?;-E\Z

24a. BURIAL, CREMA-

TION. REMOVAL (Speeity)

1| DATE REC'D BY LOCAL

A /5 fé_

#4b. ‘DATE |‘Z4c NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (City, town, or county) {Stato)

RE srRAR' SIGN Tu;'iz'

olf-

(Licensed Embaltoet’s &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or bY «.vvvivniiinninnnae L TETT T

working under my personal supervision

Student ..o .cooi it tiseaeaiasiiaraeasaans
Signature of Student Embaloer

P O Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, |
1€ this.body .is not embalmed, fact should be so stated above. . ‘ . 4




