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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sie rie vz Q86
! BIRTH WO, REG. DIST. NO. Z-’Z PRIMARY REG. DIST. NO. 30‘1‘9/ Registrar's No.wmu. /J-‘f e
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residence Jofors
a. COUNTY Jaspe r a. STATE Mi gsgour i b, COUNTY J&Sp er l%h!an!.
b. CITY (It outeide corpurate limits, write RURAL and give gerl_J-:NGTH DEF c. CBTF\; d.1 within Lmits of
township) {in this place) 4 city of ineorporated H
TOWN _ Carthage "| 40 yrs TOWN Carthage R e
d. FULL NAME OF (1f pot in hospital or institution, give streot address or tocation) o STREET (If rural, give loeation) . q) -
4 HOSPITAL OR ADDRESS
instiution MeCune-Brooks hospitsl 907 Orner St ot g
3. I__!‘ME% EES?—:'E a. (First) b. (Middle} ©. (Last) ) 4. DATE {(Month)  (Day)  (Year)
(Tvpeor prim) _ NELLIE SIMMONS m July 20, 1957
5, SEX { 6. COLOR OR RACE | 7. M{AR%E% rérls\\’ngcrgBRglEg. 8. DATE OF BIRTH 9, 1:'\‘?E u:::'im oo YR | v .
. ¥, on! ays ours .
female’ | white widowed " lapril 25, 1886| i l |

IUa USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR [IN-
DUSTRY

11. BIRTHPLACE

h

{City and State or Forsign Cnnl.ry) ' 52, CLTI.IZ.E.I%?FWHAT

uring most of working Life, sven if retired)
“housewits at home Ray County, Missouri
132. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Alfred Swafford Nancy ? .| John F, Simmons
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (1f yee. gt dates of service)
0 reemmmrrAEmeE™™ 1 none .C.8immons ,1235 Prospect,Carthage ,Mo
: MEDICAL CERTIF! TION INTERVAL BETWEEN
18. CAUSE OF DEATH . ¢ CA ONSET AKD BEATH
 Rnter only onecouscper | 1. DISEASE OR goﬁo.lrﬂ%’h . U . é weeks
line for (a), {b), and () | DIRECTLY LEADING TO DEATH® (5) remia ee
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ag heart fatlure, asthenta, [ ride fo the above cause (o} stating
de. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (£) , .
tion which caused death. | 11. OTHER SIGNIFICANT conpITIONsS (irrhosis of Liver . vig) TNnown
Conditions contribuling to the death bud 1
rd;‘rrd to M:?mase ;;-ﬂwndu‘io:: mudﬂ;dedh Carcinoma head of Panecreas Unknown
19a. DATE OF OP-F%AN- IBb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? Z/
/157X | w0 kK
21a. ACCIDENT . {Bpecifs) 21b. PLACE OF INJURY (e.g..Inorabont | 27c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldy..eto.)
* . HOMICIDE .
2id. TIME {Month) {Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT} HOT WHILE
INJURY = | “work AT WORK
2. I hereby cerli r{y that I attended the deceased from 195_2 to 7-20 , 19 57 that I last saw the deceased
alive on and that death.-occurred at 93 m., from-the causes and on the date stated aboye.

{Degroe or titlo) 1

MD

23 SIGNZURE / %/ﬂ-

23b. ADDRESS 23c. DATE SIGNED

Carthage, Mo 7-22=57

%ONB}RJE“N;OA\} CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
(Bpediy} R - . - - -
buris i '7 23-57 Park Cemetery Carthage, Mo

| DATE REC'D BY LOCAL

%SIGN?LZE :

7- 2357

25. FUNERAL DIRECTOR' S SIGNATURE ADDRE 33

Knell Mortuary, Carthage, Mo

(Licensed Embaimer’s Statement 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 emba

working under my personal supervision..

£330 03 s S P
Signsture of Student Esbalmer

‘o . v P. 0. Addreaa...g.a.fkhﬁﬁ.e.r...
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
™ this body is not embalmed, fact should be so stated above. . - -

] - . D y




