MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | =63=020874

DEPARTMENT OF PUBLIC HEALTH AND WE| =
Ragi ﬁl- District N LIFE:@{Q__PK Registration District N j’?z 7 Regi . éﬁj STATE FILE NUMBER
N TS ShoB AMENDED "’E!"!“ Eﬁ” °'I"| ——| g imary Rea arict No. 7 ar's No. _elle= -
t. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution; Residem:; before
Vs 300 a. COUNTY Mri d ) a. STATE M1 i COUNTY. adrl admission)
Rev. 4/59 bed ITE {|f-outside corparste limits, give IOWNSHIP only Length of stay in tb ¢. CITY ide Limi
OR - - OR Inside Limits
TowN 4 mo, ot Lilbourn Y2 O WO

c. FULL NAME OF {If NOT in hosgital, give locatian) tnside Limits d. STREET 1f cutside, gi i :
HOSPITAL OR < i Zz ' ADORESS (IF cutside, give locatian) Rewids on Farm
INSTITUTION % P . Yer Ne [] Yez [J No R

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day
(Type or print} F

DATE AMENDED

Year

BARRY NMI SIMMS AM  Mav 28 1963

5. SEX 4. COLOR OR RACE 7. Morried [ Never Married [ [8. DATE OF BIRTH | 9 AGE (Jast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male colm_ Iﬁrdaﬂt Divorced ] 5-.22.62 1 Months | Days W

10a. USUAL OCCUPATION {Give kind of work done Job. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sta’e or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wr rkingEfe, even if retired) . r -
infan D Moo | HaSelhs
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

wn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY M. . Address

(Yes, o, or unknown) | {If yes, give war or dates of . ' Dunklin GO Welfare Of f
No | 8s DUNN goprott Mo *
18. CAUSE OF DEATH [Enter only one cause TIE Tar (8]; \0f; a9 & -~ INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY; QNSEY AND DEATH

IMMEDIATE CAUSE (3] _ ? ey leg e AT .

DOCUMENT

Conditiens, if eny, DUE TO (b) -
which gave rise to

above cauvse (s},
_stating the under-

lying causs last. DUE TO (g}

BART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l If daceased was female woes :
discase condition gte-n in PART | (») . there a pregnancy in last 90 deys )

- 0 IE Yas l O Ne l O Unknown
s
19, WAS AUTOPSY 20a. ALCIDENT  SVICIDE HOMnlt‘bE . DESCRIBE pOW INJURY OCCURRED. (Entar nstura of injury in PART ) or PART Il of item 18.)
a [} .. .

PERFORMED?
YES [ NO[J

20c. TIME OF , Hoab  Month, Day, Yeer |
INJURY  am. ’
p.m.

20d. INJURY. QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg,, etc.)
NOT WHILE AT WORK [J

21, aftendedl.the deceased iroﬁlﬁﬂ", M_Mfﬁ_%nd last saw pim alive o
Desth occurred -f%—r&ldr{b m on tha date siated above, and to the best of my knowledge, brom the causes stated.
(Degree ar title) 22b. AQDRESS . 22¢. yrﬁb
| N B 0B eceu We |5/564

23a. BURIA ZTac. NAME OF CEMETERY OR LREMATORY™ 23d. LOCATION (City, town, or county)’ {(Sm’ -

. BURIAT * .‘ ‘
“EMCI’BVGLxﬁTeE } Willoughby Cemetery Kennett, Mo

1
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

Emerson's Baldwln — Kennett, Mo. | 4-29-/F7«F laddia

{Licensed Embalmer’s Statement on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Efﬁl_:mlmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No._\aﬁL
".P.O. Address_SEEm . €77, MO,

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).

tf embalmed by a STUDENT, he also shall sigh in his OWN handwrmng

If this body_is not embalmed fact should be 50 srated above

(S -




