FLED SEP 23 1957

Registration District No..

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.__32‘.‘{—? ........ ~ Primary Registration District No........

34205

TETATE FIL

30701—.)... Registrar's No. I."‘l.,.

1. PLACE OF DEATH

2. USUAL RESIDENCE (¥here deceased lived. |f institution: Residencs before

Coroner cannot certify to a death due to natural causes.

d USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Pu;f,l must be casually reloted.

Ll

-5

™

-~

Gdmission)
. COUNTY b.
° Saline }'u{iqqnurl é'alTlne /
b. CITY (M cutside corporate limits, give TOWNSHIP only) | tnside Limits e, CITY Inside Limits
T?;:'N Yosy Ne 7 or q7 o YesQO Ng Q’&
¥arshall TOWWRural e
e ;glé.é.l_r::&\EogF (If NOT inhospital, givelocation)|L ength of stay in 1b 4 STREET {If autside, give location) Reside a1 Farm
iNsTiTuTion F1tZgibbon Hosp! talq zype . ADDRESS 3173 t Nelson ¢l J Yesr Neo
3 :::l..:l::b Fir Middle Last 4. DATE Month Day Year
. - T . . T OF
Cpe or print) idedt k-ﬂf*i'luk.,&!lmmons sean Sept., 15 1957
5. SEX Al 6. COLOR OR RACE 7. 1 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hiF LUNDER 24 MRS,
¥ : Markiep [ wever umﬂ‘tﬂ@ ' last birthdup) Faromina | Dame ,,m_l Yy
llale White winoweb [ oivorcee (1S ept , 14 19 5 7 .

10a. USUAL OCCUPATION (@ive kind of work done
during most of working life, eoen if retired)

100. KIND OF BUSIKESS OR INDUSTRY

1t. BIRTHPLACE (City and atate or country) ) 2l 12. CMIZEN OF WHAT COUNTRY?

Infant Marshall, IMissouri UeS.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
W,J,Simmons Wanda Parker
15, WAS DECEASED EVER [N U. 5. ARMED FORCES? I7. INFORMANT Addrexs

{¥es, no, or unknawn)

No

UIf weo. give war or dater of servic)

16. SOCIAL SECURITY NO.

None

YWal.Simmong-Nelson Missou

i R.1

Conditions, if any,
which gave risg to
cbove cauge (ak
stating the under-
iying cause last.

19. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

= B
=2 G PART 'H., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMIMAL DISEASE CONDITION GIVEN IN PART [{a) 19. ;gs:;gl’n?\f O
= . - A 7 -
S 76 20 ves (3 no O
:-1-_' Wa. ACCIDENT SULCIDE HOMICIDE | 205b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 11 of item 18.) ’
& 0 a [}
L] +
2 20c. TIME OF Hour. Mon!h, Day, Year
Iy INJURY  a.m. R P .
E p.m. ) -
z 20d. iNJURY OCCURRED . 20e. PLACE QF INJURY {e, ¢., in or aboul Aome, | 20f. CIiTY. TOWN, OR LOCATION COUNTY STATE
ILE AT NOT WHILE farm, factory, street, office bldg,, etc.)
WORK AT WORK

21~ I attended the deceassd from
Death gccurred at

7-ry=d /7

;’:‘ /J \‘—'-J ? _and st saw T ative on —#LJ—’—ZE;L

327

f‘)‘\ m on t.he dato s

him
tated above; and to the beat of my knowledge, from the causes stated.

Za. _smngunt — 4

(chru or tifle)

//xﬂ

ZZb. ADDRESS e . 22¢c. DATE SIGNED
7/ /2

Vi

23a. a(smc::{cn:mmn. 23, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {oton.-er county) {State)
REMO¥AL { Specifi) - , . .
Buria D/17/57 Rldge Park Marshall,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

J.Leslie Sweeney-iarshall,io.

Q-1 -5

26. REGISTRAR'S %GNAEERE

{Licensod Embalmer’s Statement on Reverse Side)




Ay

O

=% - STATEMENT BY LICENSED EMBALMER -

h ]

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

by me, or by . MW/ > --u;.%%tudeﬁtEmbalmeifNo. .......

workmg under my personal supervision.. ) . -

Student .. ... Signed....
Signeture of Student Embalmer
7 o Llcensed Embalmer No.... 7.
;"17 _ T P.OAddressz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constltutes grounds for revocation of llcense) . .

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body 1s not embalmed, fact should be so stated above,




