» ~—F
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —L >
DEPARTMENT OF PUBLIC HEALTH AND WELFA //‘a —W’—

Reqistration Distriet No. ______J_ __K.--__Primary Registration District Noé’ﬂ _____ Regivtrar's No. _®__. . _________
DO NOT WRITE g
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS5 300 o a. COUNTY Gi a. STATE Ma b. COUNTY admission)
. )
itmen —Lawrence——
Rev. 4/59 % b. c0nRv (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1k ¢, Ccl)“’ Inside Limits
R
w
TOWN N TOWN N
1 E Springfield 1 day Vearona ves [ No
:2 32 2 o . I:.géprlﬂlrﬂEogF‘(lf NOTin hospital, give location) Inside Limits d:[T)RDEREE‘I".iS ({f cutside, give lacation) Reside on Farm
2 7 INSTITUTION ot Yoi BY Ne (J R¥ 2 Yes gl Ne O
DI [a = Lant
3 ! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
- (Type or print} DEAFTH
p MARK STACEY SIMMERS” August 1 1962
g | 5. SEX 6. COLOR OR RACE 7. Married 0] Never Married [ [8. DATE OF BIRTH | 9- AGE {tast birthday} 3 IF UNhDER ) YEAR IHFUNDER 24 HR
Widowed (] Divorced [ Months | Days ours Min.
5 Male. white . 7=31=62 0 0 | 2
-——-—-Q— 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY
& %) during most <N rking life, even If retired) . .
g SHE None Aurora, Missouri UseS, A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-0 5
. e Charles LeBoy_Simmers Patty Jane McCulloch none
f) Wy 15. WAS DECEASED EVER U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
o < {Yes, no, or unknown}| (i yes, give war or dates of service) N Ch 1 L S
'{é w no one Ariaes » RMMmer S Rﬁ 2 uﬂ .
25 g:‘ E 18. CAUSE Ol;::‘}l'l;ﬂ (SE'AO;HQ%?A?“E;GEEB por lins for (8}, (b), and (c). IONTER¥ BETW EN
10 & . BY: ( NSET AND DEATH
ol : e couse w__ATECECTASIS, RE LunG  (Moenadtad)
n 0 3 - —
(U [a]
. o
12 =4 a Conditions, if any,]  DUE 10 (b) FREMATWRY T") | DA Y
f - Q " !6 wbhich gava riu(f)o L]
- above Cayse al);
13 E .z_ stating tha under-
lying cause last. DUE TO (c}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If decessed was female was
g disease condition given in PART | [a} there a pregnancy in last 90 days.
[z 2 .
E S , LomPENSATORY EMPRYSEMA, LEFT LIWG [Ove T ome | O vnknown
g E 19. WAS AUTOPSY 208, ACCBENT SUICDIDE HOMﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
=] S YES [ NO [T
Z o
[¥7] < $
20c. TIME OF Hou month, Day, Year
g E = INJURY  a.m. r .
p.m. R
¥ a 3 il ,
£ o 20d. INJURY OCCURRED 20e, PLACE OF INJURY (6.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o E WHILE AT WCRK farm, factory, street, office bldg., efc.)
NOT WHILE AT WGORK [J u-ﬁ-
OUene a _1_A!
S o g 12-’ 21. 1 attended the deceased from__m L" to. I &ﬁ:bz’ and last "’""-hhim alive on ’ M g- 61‘.
m ; o Death occurred 8t H “L—m on the date stated above, snd to tha best of my knowledge, from the causes stated.
w —
g E 8 B 22a. SIGNATURE . [Degree or fitle) 22b. ADDRESS N 22¢. DATE SIGNED
L] .
S| 3 2 E D boa ClRxuy d Mo | 2 fus b
- o = MAnrve “?' [ T ] 1 o
% | = suriar cremaTION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z34JLOTATION (City, Rfwn, or county) Gt &
; 3 REMQWAL (Spesify) M i
9 o Bap{at 8-2-1962 Maple Park Aurora: i ssouri
= u‘f 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 ) 'S SIGNAFURE
& > gLz y
= D Marsh Funeral Home , Inc. Aurora, Mo 2,/ 4

[ 4
{Licensed Embalmer‘s Statement on Reversa Side)




CQ-

STATEMENT BY LICENSED EMBALMER

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

or by Eepny D, B_radsflaw : : i Student Embalmer No.___ 657, .

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.___3812

4 _‘; Stowx P. O. AddresM

3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 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.




