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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... 4;.. ........... —~Primary Registration District No. ... %. Q..’.4 ........ Ragistrar's No. /,./é

FILED DEC 20 1956

40469

STATE FILE NUMBEH

1. PLACE OF DEATH
o, COUNTY

AtchisoN

2. USUAL RESIDENCE (Whare doceased lived. If institution; Residence before

o STATEM;SSOURI. b. COUNTYDEK‘;( sdmissian)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs

b
c. CITY

Insid

OR / ;t?‘ﬁ

ow _ FAIRFAX Yes& Moo TOWNC& MmeroN (Rurd Q sl
c. Egls.h;‘:t\ESF {If NOT in hospital, givelocation}|Length of stay in 1b 4. STREET (i oursldg, give location) Reside on Farm

INSTITUTIONG, A An u Ty Has pifal :ZAEI;S ADDRESS . (e e Naxtl Yes¥ Noo

3. ::g:‘ :I:' Fini - Mléd!c ’ . Laat 4. DATE Month Day Year

] OF
o Paarl . May Simmons o Dac G /780
5. . . 8. DATE OF BIRT 9. T IF UNDER | YEAR i UNBER 14 HAS.
SEX / 6. COLOR c‘m RACE |7 warnigb [ neved marmico ] 8 DATE OF BIRTH | e Wenike | Dom rf;::nnn “m:
Fe mala whwite wiooweo [] pivorcen [ AUG‘ 1L . 1883 | I

13 FATHER'S NAME

10a. USUAL OCCUPATION (Gige kind of wotk done |106. KIND OF BUSINESS OR INDUSTRY

ii:mc most of wartiu nfe, eoem if retired)
FL W-NIVIKY

o i b

'}\“ f““_‘lm.ﬁ:___—- - L

2. CITIZEN OF WHAT COUNTRY?

USA.

[4

!}, BIRTHPLACE fCi;_r mnd atate or country}

14, MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. S. ARMED FORCEST
(Yea, no. or unknewn) | (Jf pea, pine war or dates of zervies)

Nb N

16. SOCIAL SECURITY NO,

Sosan Sipes

Address

OVAL (Spﬂ:i]v\

aYla Dec 11,1950

M&nje GTOVG P MEe ey

18. CAUSE OF DEATH [Enfer only one cause pcr line for (n) (b) and {c), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; é , QE: ﬁ . 7 03?“ AND Dz"
IMMEDIATE CAUSE (a)
Conditions, if anv, } pue To (b) W Wﬂ‘——’ /9 /r/ILﬁ
which gove fisg lo bl
s, S ' rtriton
stattng the tunder-
z lying cause loat. DUE TO (¢)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL msqﬁzioumnon GIVEN IN PART I{a} T3 WAS KUsGsy ™
= . :
3 3 3 ‘ X ves[d wo @/
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enlfer nattire of tnjury in Part Tor Part 1 of item 18.)
§ 0 B (]
d 20¢. TIME OF Hour Month, Day, Year
5] INJURY am .
E p.-m. )
| =] 4. 1mIURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or abond Aeme, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, streel, office bidp., ele.) ,
WORK AT WORK
: e
2. I attended the deceassd ffoq _M_;Lﬁi% wand taat saw Ih" alive on L% s
Death occurred at Mm on the date stated above; and to the best of my knowledge, from the causes stated.
. SIGNATURE . .. (Degree or title) ) [220. avoR ;’ i 22c, DATE SIGNED
\ ) 29 . S - (¢ L O 12 10-Z
232 BURIAL, CREMATION, |235. DATE 23¢. NAME OF CEMETERY QR CREMATORY F23d. LOCATION (City, town, or county) (State)

AT & Gy "'l 50

Q‘—%—%

24. rE':nALomEC'ron ‘)-'41 T TaDDRESS

b, DATE RECD. BY LOCAL RYG.

r,.". ’-!- LJ,- .‘-I

< {L.icensed Embalmer’s Statemant on Revdrse Side)

26,-JEG i RAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by Ie, OF BY i ieiteaieeneisasasesesaaaa.s

; Student Embalmer No

working under m ersonal supervision..
Y

Student

Signature of Student Embalmer P AR

Licensed Embalmer No. j/

. P. O. Address

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

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.




