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THE DIVISION OF HEALTH OF MiSSOURI

berzy-52 STANDARD CERTIFICATE OF DEATH "';’_“);Afé'ﬁi_‘g'ﬁ{}ﬁg'gﬁ """"""""""
F".ED s E P 2 6 Igsaulmlum District No. g / 7 Primory Regl.ﬁrauon Dlstrlct NO d ‘; Registrar’s No _______ é_ "_(_ ______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befor‘e/« .
o COUNTY Mississippi. o STATEMigsgsouri b county Misside$pp
b. CITRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. C}TY & I ] ] Inside Lﬁu
1om _ Charleswton Yesggl No ] 7o Charleston Rt. 3 °| ved ne[x
< Fngg-I'lr:lALnf‘E)gF ([t NOT in hospital, give locu!lon) Length of stay in 1b d. iTD%%EEES {If outside, give locotion) Reside on Farm
HOSPITA
mstioTion 111 S. 13th “t. [Few Min. Rt. 3 Cherleston Yeos X No []
3. FTAME OF DE)CEASED First Middle Last 4, DSTE Month Oay Year
ype or print F
Pamela Jean Simmerman DEATH 9/1,/58
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH FUNDER 1 YEAR} IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED T I 9. AGE {tn yaars FS !
Female | White wiboweo [ ] bivorcen[] Q/h-/SB last birthday) [Manths Ty: ' Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. XIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during m; of grorking life, even if retired
""Iniant el "i{hfant Wyatt, Mo. ¢ | USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Norbert Simmerman Hazel Chandler
15. WAS CECEASED EYER IN U S. ARMED FURCE57- 15, $OCIAL SECURITY NO.| 17. INFORMANT Address
(Ycl.,Noom unknqwn)| {If yox, give war or daies of service) Nona Norber t S imme r.man R t 3 Charl es t on R Lio

Conditions, if any,
which gave rise to
above couse (g,
stating the wnder-

} DUE TO (b)

18. CAUSE OF DEATH (Enter only cne causa per Line for fq), (], and ().}
PART |. DEATH WAS CAUSED BY: ' Q C r
IMMEDIATE CAUSE (g} AM

el

INTERVAL BETWEEN
ONSET AND DEATH

BUE 10 (o) ?/&%JWW

z lying cowse lost,
.‘-3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but not related 10 tfle terminal dissase condition given in PART 1 (a) 19. WAS AUTOPSY
by — PERFORMED?
2 IE Yes[] No[] &
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
w
© O O g
§ X¢. TIME OF Hour  Manth, Day, Year
a INJURY a.m.
x p-m,
20d. INJURY OCCURRED 0e. PLACE GF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bidg., ete.)
WORK AT WORK

; f
&,
2). | attended the deceased from 423 /i‘ssl, , to
Death occurred ot

74/5%

ond lost luw:

Cf/V/-K

alive on

m on r’;elduletmed cbove; ond to the best of my know'ndge, trom t‘m cavses stoted.

22a. SIGNATURE Degr T title) 2b. ADDRESS, 22c. PATE SIGNED
oA Lo g ZY 30 | oo s s
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEME'.I'ER‘\f OR CREMATORY ’63d- LOCATION (City, town, or county) {State}
1]

A b ,3/5/58

Oak Grove

bemetery

Charleston, Mo.

24. FUNERAL DJ

The N

ADD,

elese eral

I

25, DATE RECD. BY LOCAL REG.

il S 4

26. REGISTRAR'S SIGNATURE

Charieston,

MO.

{Licensed Embalmer's Statement on Reverse Side)

Méw




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

—..‘__—__'_‘-—-.-._
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.



