IR].. IS q 9 ALTH — SfANDARD CERTIF'CATE OF DEATH
EEBP% li':%nﬁon Diﬁ -_--_,/. -_.Z--.Jnmry Registration District No. cié__z.i__kwmrar ¢ Ne. ___j %’.Q__

~60=026368

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence befora
a. COUNTY a, STATE cO admission)
Dunklin Mo, unkiin
b. C(IJTY (If outside corporate {imits, give TOWNSHIP enly) Length of stay in 1b <. CCI)]I;Y insicde Limits
Town Kennett 2 yrse. town  Kennett Mo, YeX No O
c. ;%éPNI?\TEOEF 1f NOT_ in_hgapital, lvo Iocaholi Inside Limits dEE%EREEES {If cutside, give location) Reside on Farm
1
INSTITUTION %251]_;;'- o, Memor al k¥ N 1017 N. Baldwin Yes 01 WX
ap 4}
3. (?AME OF DE)CEASED First Niddle Last 4, Dé\l':l'E Month Day Year
ype or print]
Dwight Simmons peaH  June 29~ 1960
5. SEX 6. COLOR OR RACE 7. Merried [ Never Marrie{[X [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER lDYEAR IF UNDER_24 HR
Widowed Di ed [ Months ays Hours Min.
Male Colored Howed O i B 112 26=1958 2
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even if ratired) .
XX Kennett Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Willie Simmons Loutellia Roland XX
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nNo, or.umknown) (If yes, Givﬁ or dates of service) None 11116 Sinmlons Ke o tt M O
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CALISED BY: SEY}{«&WTH
= mumepiate cause o ACC1dental polisoning by Veratrum Viride
L]
Q
o Conditions, if any, DUE TO (b}
which gave rise to
| above cause (a),
stating tha under-
| lying cause last. DUE TO (¢}
| z PART 1I. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deoceasad was female was
. g disease condition given in PART | (a) thare a pregnancy in last 90 days.
| § 'I:] Yes l 0O N- I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 11 of item 18.)
| & PERFORMED?, x O O
v YESO] NO ) Child sceidently swallowed drug
X | 20c. TIME OF  Hou Month, Day, Year
& | EY a.m.
gl  "?¥30:m  6-29-60
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bidg., etc.} )
. NOT WHILE AT WORK (X Home Kennett, Dunklin. Misgourl
~
21. | attended the d d from 6 -2 9-6% to. 6 T< 9- 60 and last saw Em alive on f)o
s Death occurred at. hd 30 % _m on the date staled above, and to the best of my knowledge, from the cauzes stated.
)
& 22a. SIGNATURE ﬁwﬁ’_j 27b. ADDRESS 22¢_ QQTE SIGNED
N $ Kennett Mo, 7 6
YO Y
z 23a. BURIAL, MATION, [ 236, D = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
9 REMOVAL (Specify) K tt
z] Burla 7-1-60 QOak Ridera Ca% enne Mo.
| < | 7247 FUNERAL DIRECTOR - ADDRESS it ATE RECD. BY LOCAL REG. | 26,REGISTRAR'S SIGNATURE
| % Lentz Service Kennett Mo, - g
|
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STATEMENT BY LICENSED EMBALMER

. JUL 15 1960

1

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note:
with the above constitutes grounds for revocation of license).

1f embalined by a STUDENT, he also shal! sign in his OWN handwriting.

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

e R R h

s -

=t .

g
The above MUST BE SIGNED BY THE LICENSED-EMBALMERun hls OWN HANDWRITING

—_——
\
i

Licensed Embalmer No.j"'l‘BB—

P. O. Address ‘Kennett Mo,

"

(Faiiure to o4




