F’ Health . THE DIVISION OF HEALTH OF MISSOURI
walth, -
, & Welfare FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH &35 #égl%asﬁ """"""""""
S, Public M
Ith Service | Registration District No. vimary Registration District Ne. =0 O Registrar's No..., & 777 .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
a. COUNTY a. STATE . b. COUNTY admi ssion
Newton Miso uri on
. |_57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. c(leRY Inside Limits
tom  Redings Mill Yos G No L2 _TOWN Redings Mill , Joalgh Nolid
c. FULL NAM%DF (1f NOT in hospital, give location) | Length of stay in 1b d. SB%%EETS'-; L (If outside, give locatiof} 7 2 Eaide on Fq:_m
HOSPITAL OR . . Al .
iNsTiTuTion Redings M311 - Redings Mill Yor b Mo []
NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
(Type or print) ap
BONNIE SIMMONS DEATHbyember B, 1957
SEX 6. COLOR OR RACE| 7., ARQ“@NEVER warrigo[]| 8 DATE OF BIRTR 9. AGE (In ywors DF UNDER § YEAR] IF UNDER 24 HRS.
' . | irthday) [ Months | Days lours Min.
| Female White wiooweo[]  owomceo[)|  9-19-193% i) |
! 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} (‘; 12. CITIZEN OF WHAT COUNTRY?
i during most of working life, even if retired) DUSTRY
Housewife omemaking Gran Misgouri USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME T4. NAME OF ﬂUéBANQ OR WIFE
Paul Porter Grace Rawlings Roger
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yay, no, or unk IR0 i d v . .
{ Nono or merwn) ] { 1N&{‘e~°’ or datas of service) Roger S:meons Redin s Ml Mo

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, end {c).} INTERVAL BETWEEN
ONSET AND BDEATH

PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (o} -Gun Shot Wound
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Cause unknown - .
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= o Cenditians, Lf any, DUE TO (b} -
g > which gave rise to
s [ obove cavss {a},
- z stating the under-
< g g lying couse last. DUE TO (c)
75— 3 = = PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase coadition given in PART | {a) 19. WAS AUTOPSY
E3 g« . ; . 99 | PERFORMED? d
Lt 2< St AR YES[1 NO[]
15’ - § E 1 20a. ACCIDENT “SUICIDE " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
» = - W .
2t sl vvRaod/ U
§ 5 S5 20c. TIMEOF .Hour -Month, Day, Yoor ) A
s: «ps INJURY  a.m. 07 3
» TR .m
53 o p.a.
g2 E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (s.g., inor abouthome, 20§, CITY, TOWN, OR LOCATION COUNTY STATE
g E w WHILE ATE] NOT WHILE D - farm, factory, street, office bidg., etc.) . s L. R
i g WORK AT WORK S,
E E , 21. | ottended.the duecud from . , 1o ond last mwt alive on
- § H " Death occurrad at . “1:45 AM m on the date stated above; and to the best of my knowl.dqc, from the couses stated.
] '2: g e Lt {Degree or title) 3 22b. ADDRESS 42c. PATE SIGNED
-}
33 . Coroner Newton County, Neosho,M ol 12=-278s7
b DATE " ]| 235 NAME OF CEMETERY OR CREMATORY  ~ - |73d. LOCATION (cm, town, -:-.m,) O (State}
11-11-1957. 1.0.0.F:. Comotery ,N;aw;to '
7 24. FURERAL DIRECTOR ADDRESS . |25 DATE RECD BY LOCAL REG. .
o
Z /7] Thornhi11-Dillon  Joplin, Mo /2~ Do- /757
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STATEMENT BY LICENSED EMBALMER
I herebg.( certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF BY veeiriiiieeeeseeeseeesesereeseeseseresseessssesasestorsnssssnnemssasieneressiossansnnes .» Student Embalmer No. ...................

working under my personal supervision. : '

SSEUAENE cevrveeeiainneeiieeeree e ereeseeneenne e eenneeensneaan - Signed /&Iiiwg/(j:fff‘?"—/ ................

£ .. . _Signature of Student Embalmer * - B ‘
S ' ) - - - .. Licensed Embalmer NowS B R ...
. - S - o - P.O. Addressj‘?z":s%
" " Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING (Faxlure- ,
to comply with the above constitutes grounds for revocation of license). i _,
If embalmed by @ STUDENT, he also shall sign in' his OWN handwnnng T ' .

If this body is not embalmed fact should be so stated above




