THE DIVISION OF HEALTH OF MISSOUKR]

Jealth,
vaiwe  FILED SEP 30 1957 STANDARD CERTIFICATE OF DEATH TR EILE NOVBER
ubl
nrv::o I Registration District No. /R 3 Primary Ragistration Disfjicl No. Rngis'tmr's__Ni_.._eli _____
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. if institution: Residence before
, . COUNTY @reene o STATE Mg, b COUNTY gye ené"’“'""y’
-57 chv {If outaide corporate limifs, give TOWNSHIP only) | Inside Limits < CBTRY lnside Limits
TomSpringfield Yea [geNe _TOWN sDringfield ﬁng'é Yes[3t No[J
FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ( outside, give location){? Reside on Farm
" HosPTALORG19 Cleveland yre. ADDRESSE1 9 (Cleveland Yos ) Mo
3. :'ETAME OF DE::EASED First Middle last 4, Dé;E Month Day Year
rint
o ALICE JESSIE SIMMONS oo Septe 20, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE ({in years §F UNDER i YEAR| IF UNDER 24 HRS.
Female / %1t e WIDOxﬂ)B DIVORCEDD De Cs 25 ’ 186 6 9@[ birthday) | Manths | Days Hours l Min.
E 10e. USUAL OCCUPATION {Give kind of work dons | 10&, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
: lnolt ivmrwlélll- Hn If-'".d) INDUSTRY Bchool Ohio U . S.

130. FATHER'S NAME

William H. Baker

13b. MOTHER'S MAIDEN NAME

Nancy Sperry

- Deceased

4. NAME OF HUSBAND OR WIFE

3
: w
fu 2 | 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
':_ g {Yos, Ih8 ur&rnvm)l {If yos, give wor or dates of service) no LO 18 G art er 8pr lngf ield’ Mo .
o
E o 18. CAUSE OF DEATH (Enter only one couse lina for (a), (b), and {c). ry INTERVAL BETWEEN
, w PART I. DEATH WAS CAUSED BY: ' !S e Q - ONSET AND DEATH
i E IMMEDIATE CAUSE (o)
: g« - r
. -~ it
i v Condltians, i any, . DUE TO {b} € } , LY =3
{ > which pave rise to I
[ chove cowse {a},
8 P couse. tumr. ] DUE TO (¢}
D r3 ying couse last <
E E g PART Ul; OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teminal diseass conditien given in PART 1 () 19. gg:gg&g Y
3 s : , H 222 ves(] wo
> ¥ 5[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 1l of item 18.) A
= =2 Il
o [ %) -
3 ] - O D - = i e Tt i s pan v
O <B0{ 20c. TIMEOF .Hour Month, Day, Year ' v
2 D& INJURY | om.
- -3 1R,
o p.M.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome, 20E CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE O farm, factory, strast, office bldg., ete.) A )
5 2) { work AT WORK -
= 1
E -'27'. il*attended the d ad from Sb tsept 20! 195 ?cnd last iow * olive on { ¢> f
H at 8 :"00 Fe m on | the date stated above; ond to the best of my knowltdqe, from the cnule’llnftd- ’
é o, ‘ .if__ (Dagros or tils) \“1 22b. 2 ri.sjnsu 7
= . [ [ —
-
23b. DATE 23¢. NAME OF CEMETERY OR CREMAYERY LOCATION (City, fawn, or caunty) {Srare)
Sept.&t.l% Huma.nsville umansgville , Mo.

ADDRESS 25 DATE RECD. BY LOCAL REG.

Springfieid,Mo. G -7

{Licensed Embalmer’s Statemens en Reverss Sidej

28 n:ms'nun's SIGNATURE * . ’




I
Bganzac’, RAM el
! &

P8 Ve Moast WF o EiLE
O S T A R ANl alold arn ore
R STATEMENT BY LICENSED EMBALMER ‘ -
B - 1 nereby certify that the body whose name is recorded on the reverse s_‘.ide of this certificate was embalmed
by me, or by ........... ettt e ae it e e ienneesvenaenennan s R vessssssineeirenaen . Student‘Embalmer No. o ereaene
working under my personal supervision. ' D
Student ... e e %‘a—d)’\/
- Signature of Student Embalmer T
<. K ’ .. B R L R - Licensed Embalmer No“’568
. - - . .. . s L g
) - h p. 0. AddresEpringfiel d, Mo,
.. Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
. ‘.G - If embalméd by a STUDENT he also shall sign.if’his"OWN’ handwntmg ST 2 Jaler: 7
If this\body is not embalmed, fact should be so stated above. - ’
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