IREDEITIONOF H — STANDARD CERTIFICATE OF DEATH =60—-027643
R:n’lll!l":ﬁon Dllfr!g No. -_-----__-___i.___anary Registration District No. 30 4‘3 Ragistrar’s No. 2 7% STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY a. STAT b. COUNTY admission)
Marion Missouri Marion
b. cO”RY (If ourside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COITY - Inside Limits
R B
Town  Hannibal 12 days TOWNF o imyra Yo (X No 0
<. Z%EPPI‘{I":TEOQF {If NCOT in hospital, give location} Inside Limits d:[;%%eETSS {If cutside, give location} Reiids on Farm
INSTIUTION ¢, Elizabe th Hospitely=® wno 316A South Main St. [v=n No B
3 P}J'AME OF DECEASED First Middle Last 4. Dé\gE Month gay Year
or print
{Fyps or print) Addie Symmonds oA July 1960
5. SEX 6. COLOR OR RACE 7. Morried [ Never Morrled [] [8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Fem&le Whi te Widowed IR Divorced [ 8/1/187&_ 85 Months | Days Hoyrs Min.
108, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
At Dome Newton, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Amos Jeyne Nancy Antiburs Herschel Symmonds
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
| none ¥rs., Ethel Butler, Palmyra, Mo.
| 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - QONSET AND DEATH
g IMMEDIATE CAUSE {a} /i L-M Va4
U - Rl v
(o]
(=] Canditicns, if any, DUE TO (b
which gave rise to
above cavse [a),
stating the under-
{ying cause last. DUE TO ()
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART tll. If deceased was female was
.C__) dizeaze condition given in PART | (a) there a pregnancy in lost 90 days.
§; ] I 0 Yes I/@ No I [0 Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18.)
I PERFORMED a ] 9]
o] YES [ NO
-
& | 20c. TIME OF Hour  Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY GCCURRED 20e. PLACE OF INJURY [e.g., in or abg ome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, stresr, office bldg d
NOT WHILE AT WORK [J
21. ! attendnd the decessed fro
Death uccurred at. m on the date stated above, and to the best of my rom the causes stated.
Lc") t WURE f GNED
;_: -a'é““‘q M % + //
< 1 236, DATE 23c¢. NAME OF CEMETERY OR CREATATORY 284, LOCATIDN (City, town, or county) 7/ (Stéte)
[a]
e uri 8 July 1960| bYreenwcod Cemetery Palmyra, Missouri
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26, REGISTRAR'S SIGNATURE .
> . / .
ol lewis Brothers', Palmyrs, Mo. 7/y¢ Lo E.A Miy%_
- B {Licensed Embalmer‘s §I!¥emenl on Reverse Side) o 72 . %’L




STATEMENT BY LICENSED EMBALMER

I 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 persona! supervision,

Student Signed
Signature of Student Embalmer

. o " Licensed Embalmer No.__u§51—

P.O. Address__P8lmyra, Misg

ieoan

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cord
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.
- R .




