Health, THE DIYISION OF HEALTH OF MISSOURI 58 ( )33151

& Welfore SIAN DARD CER‘"FICATE OF DEATH STATE FILE NUMBER
Public L 4 L ; %
Service [ sgistration District No. / Primary Reglstmﬂon D""“:' No. o% ---------- Regisrmr's No.. / y -
FULELOCT 7 1958 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Resdlg‘en:c b
. 300 o. COUNTY Jacksgon S5TATE ¥o . b. COUNTjackB admi s310)
1-57 b. CBI'RY (I§ outside corporate limits, give TOWNSHIP only) [nside Limits ¢. CITY In;ide Limits
OR 05
rom Independence Yes [ Mo (J rom Independence 20 Yesfel No[]
c. EgL#I“INA{:‘%F?F {lf NOT in hospital, give location) | Length of stay in 1b d. STR (If cutside, give Iocallon) Reside on Farm
A
0 ey Indep. Hosp. 3 days ADDRESS 300 ¥. College Yes (] No [
3 :JTAME OF DE;ZEASED Firss Middle Last 4. DATE Manth Day Year
ype or print OF
MRS. MARY MATTIE SIMS peatHOCt, 1, 1958
5. SEX 6. COLOR OR RACE ?'MARRIE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE' (bl.n';;ar; Z:IT’?ERI;;EAR |:°li:msn 2;:;:5.
3 ast bir' ay 1 ] 1] .
Female ¥hite WIDOWED ovorceo]| April 7, 1878 80 I |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, aven if retired) INDUSTRY
Housewife Cooper Co., Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Jesse West Jane Stice William W, Simms
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO. INFO Address
{Yas, no, or unknqwn)l (If yws, give war or dates of service) N E{ Wl iam %W, Simm
[ — Q.
18. CAUSE OF DEATH {Enter only one cuuse per line for (a), (b), and {c).) INTERVAL BETWEEN
PART |- DEATH WAS CAUSED B - : ONSE D DEATH

IMMEDIATE CAUSE (o) jmﬁ&aw;.%&&aw =
; .\ DUE TO (b) __‘{%?JEIAA_A&,—_M
which gave rise ra }

Conditions, if any,
above cause ([0}, . R
DUE TO (¢} /tfx as o L, i B A= e lranes Y/ S

stating the under-

lying cavss last.

_ 'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
g g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bt not raloted 16 the terminat diseass condition given in PART | (o) 19. WAS AUTOPSY
8 ] PERFORMED?
5 z 33/ X YEs[J NOX™
- 2] 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
= d
i O o O A/
3 2
u Ul 20c. TIMEOF Hour Month, Doy, Year
3 S INJURY  am.
'.:i k3 ” p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ¢r about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D tarm, factofy, street, olfice bldg., etc.}
z WORK AT WORK N
E 21. !t attended the deceased. from , 1o Mélm«md last saw {:I';‘ alive on C!Z 'eﬁ: Ze;j i
E Daath occurred a1 . - m on the date stated above; and to the best of my knowledge, from the causes stated.
_; 220. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
= y © Ly,
N 230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stuto)
4 REMOVAL Txaiy)
.. |LBuria Oct, 3,1958| Woodlawn I

&

d
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. (REGISTR 'S SIGNA'I'URE
Ott & Mitchell, Indep., Mo, [© — 1-/ 758 4(?:&5

(Li d Embalmaes’s § on Reverse Side) ﬂ\‘
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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 embalmed

BY M, OF BY 1ottt iees it e e e e e s s ee e an et teaes , Student Embalmer No. ...................
working under my personal supervision.
-y /7
Student ..ooooniviiiii s Signedﬁ .......... L. (e O 4
Signature of Student Embalmer
' Licensed Embalmer NOB}"'?) ......

1)
P. 0. Address.... Rreltg L

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).
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.
. . . ! i

- 1. -



