ALED JAN 15 1689

Rogistration Distriet No. _.._

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3{/ ........... Primary Ragistration District No. %_;_0 :— ....... Registrar's No. é

44502

- STATE FILE NUMBER

e istod,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institaffan:, Rcand-nc-‘b.{u,
o. COUNTY Stoddard o STATE Migsourt b county Y s tion}
b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c, CITY Insidy Limits
OR - - —
o [A 0 C R PVERIFINGG Sl row Bell Ci ty 7953'3; Ne O
€. FULL NAME OF (If NOT in hospital, giveloéation)|L ength of stay in 1b . . .’ J
HOSPITAL OR i d, STREET (M outside, give location) Resida on Farm
wsTiuTion Shetley Hurs. Hgme 31 1‘10#} th's Xopress YesO Now
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED N oF
(T¥pe or print) Fr-ajnk A Simmonds DEATH Iec 1 2 1956
5. SEX . COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara { IF UNDER ) YEAR |iF UnDER 24 KRS,
) marrien, [T wever masrieo ' tat dirthday) (aeita | Dot | T e
ale jhite wmo& } ovorceo [} AUE 2, 1874 82

- lOa USUAL OCCUPATION Glu kind of work done
d':r.r!na most of, nr a !lje even if retired)

00, KIND OF BUSINESS OR IKDUSTRY

11. BIRTHPLACE (City and state or country)

‘

12, CITIZEN OF WHAT CORNTRY?

© sympioms wi

Farm Jashington County Usa
13. FATHER'S NAME 14. MOTHER'S MALIDEN NAME
J. R. Simmonds Lanere Bower

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea, mo, or unknewn) | (S wrr. give wor or dater of wrvice)

16 SOCIAL SECURITY NO.

None

17, INFORMANT

Address

Cape Couniy Jfelfare Office

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF OEATH [Enicr only one cause per li (a), (8). and (c}.)
PART I. DEATH WAS CAUSED BY: LT W o .
. IMMEDIATE" CAUSE (a)e= z

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

/

which gave risg lo DU,E To, @
above cause (@ M
stating (he undcr—

MEDICAL CERTIFICATION

WHILE AT

‘NOT WHILE
WORK D

AT WORK

Al

ferm, factory, atreet, office Oidp., etc.)

* lping  cause lasl. DUE TO (¢} — - —
T PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{a} ' . ;%Sps&gg\'
7 ?4 X vesO 0O
2a. ACCIDENT SUICIDE NOMICIDE | 206. uescnws HOW INJURY OCCURRED. {Ewnter nature of énjury in Port 1or Part 1] of item 18) - '
[ a. a ..
2. TIME OF  Hour  Month, Day, Year
INJURY 2. m, - . . ey
P m. LR S L
20d.. INJURY OCCURRED 2e. PLACE OF INJURY (e. 9., in or ebout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

J2

- I attended the dacea.-nd from %ﬂﬁ_ﬁg_. .
" Death occurred ar ! 5 m

to Mlﬂ_lnd last saw hhl.‘;lﬁve on _AE_A.LL,_M

ofi the date stated above; and to the best of my knowiedge, from the causes stated.

disoases in Part | must be casuolly related. Coroner connot certify to a death due to natural causes.

Doctor, coroner, ste. must use only standard nomencloture in Htam

™
NS

L

ADRDRESS

25. DATE RECD, BY LOCAL REG.

Mo ¢ | ~lo-57

22a. S 1@: .. R . (Degree or tirte) . 2 2. AD:Z;;W . te . DATE SIGNED
. ! . ’
3 %— ’ 10, 2457
2a. BURIAL, CREMATION, |23, DATE 23. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cur. rmu. or counly) U (State)
REMOVAL (Specifp) . . - -
L hal =eOHT ‘“-1 26 EGIS#A% tﬁiﬂﬁw

i

lLiAlued Embalmer's Statement on Reverse Side)

rd

J-{A/L{'ALQ_%@&




STATEMENT BY LICENSED EMBALMER

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

. by me, or by %MMM ............... eeaerener— e , Student Embalmer No........

working under my personal supervision..

Student..... et taisessmmresessseemeserrazanaenaasnasas 3 T
Signature of Student Embalmer

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,




