pt. Heaith,

., & Welfore
5. Public
Ith Service

. 8. 300
by, 157

Dacter, coroner, efc. must use only standord nemenclature in item 18. No symptoms will be listed.

All dissoses in Part | must be cavsolly related.

5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

Registrotion District Ne.,

THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

£

Primary Registration Distriet No.

Joe 8.

~99-020591

STATE FILE NUMBER
eereeeen REgistror's No. /_Z_o ....... -

1. PLACE OF DEATH

a. COUNTY

Callaway

2.

USUAL RESIDERCE {Where deceased lived.
a. STATE

If institution: Resldenca befase
Missourl & couwty Calla :7'°f

b. CITY (lf cutside carporate limits, giva TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN Fulton Yes &) No [ TOWN Ffulton Yos K1 No (]
<. Egls.'!’_"FAlf\%'?F (ti NOT in hospital, give location} | Length of stay in 1b dﬁ STD%%EEES {If outside, give location) Reside on Form
A A
NsTITUTION _Home 6 Months||s\¥' 312 E. 2nd St. Yes [] do (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} OF
Rosa Washington Simcoe peaTH June 14 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {tn yaars JFUNDER 1 YEAR] 1F UNDER 24 HRS.
MARRIED NEVER MARRIEDD "y e —c Sors n
Female White lwlnowsag pivorcep ] Apr il 14 ’ 1881 76 bicthday) [ Manth | Day H I Min.

100. USUAL OCCUPATION (Give kind of werk dana

10b. KIND OF BUSINESS OR

Ret1r8d "BELENEdNt ' stja 1" Wésp. # 1

11. BIRTHPLACE (City and state or cauntry)

Pettis,

co, Mo. ¢

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

P. N, Kemp

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Reuben S. Simcoe

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeas, no, or unkngwn} (NU, give war or dates of service)

Margaret Steele Dr.
16. SOCIAL SECURITY NO.| 17. INFORMANT Address
500-34=-3527 R, Bernard Simcoe

Fulton, Mo E.R#1

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c).)

INTERVAL BETWEEN

ONSET AND DEETH

Conditians, if any, . DUE TO (b) Ly tgia_
which gave rise 10 - [ 4
bo (a},
stoting the. under. - - - - 3
z Tying “covse last. 7 DUE TO ic) %“W-
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal ncu condition given in PART ) (a) 1% WAS AUTOPSY
] PERFORME
g 442X YES[] NOOZ 3
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) -
“3‘ o o O
é 2c. TIME OF Hour Month, Day, Year
2 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED Z}a. PLACE OF INJURY {e.g., inerabout home,} 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., eic.)
WORK ;] AT WORK R .
21. | ottended the deceased from . : . V4 aé fgo P - é(é 1{ s E and last saw bh’ah" on ‘t/o&g E
Death occurred o1 é' ?, ” I"J’?‘ é;3e é m on the Bate stated above; and to the best of my knowledge, from the couses siated.
22a. SIGNATURE i {Degrea or title) 22b. ADDRESS \ 22c. é/ SIGNED
v e
_jﬁ%iyu P e By ) z L
30, BURIAL, CREMATIO 23b. DATE 23c. NAME OF—(ENETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) '
if
BEYIEY™ |June 16,1959 Unity Cemetery E. Fulton Callsway Mo

24, F:NERAL DIRECTOR z /‘m-ss Z E : %Jq DATE RE'(;);Y.'—L/O;A:S-R;G

{Llcenied Embalm

= Statement on Raverse Side) !

24. REGISTRAR'S § TURE
-~




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oiiniiiiiiiie i et eieriene e st eressesssenrsnras s e st earearnrraisiraaaas .» Student Embalmer No. .......c.ccovuenees

working under my personal supervision.

Ly 41T L= ¢ | T Signe@.... - C?‘- 7.
Signature of Student Embalmer

" Licensed Embalmer No. ..2 2. zY..

”
P. O. Address Wrm

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.




