MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-029051

OEPARTMENT L FaAR
o u-uRc HIAI.TDH AN: wWEL 11_7&? o 39 3 . % -E STATE FILE NUMBER
DO NOT WRITE agistration District No. ________ .. rimary Registration District No. _.of _SF__oF " F_ Registrar’s No. __._ —

il | » PR
ON THIS STUB FHoE o224t

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residencs before

a. COUNTY L a,f_aye,tte a. STATE ml./.l b COUNTY [.n fau: ette adminsion)

b. CCIJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cl“’ 8 Inside Limits

TOWN H@Wv,{,ae ) Life TOWN ”LQQ,UUJW_Ue Yes O Ne O

c. EUOLéP!;dT.;AATEOgF {If NOT in hospltal, give location) Inside Limits d. Asl;'I*JEREEES N {If cutside, give location) Reside on Farm
nstiution 20084 Main Y jg Ne 20084 Main Yes O No [}

3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeor
(Type or print) h

VS 300
Rev. 4/59

'osdi

DATE AMENDED

Lavinia Douglass  Simmons ofAm TJuldy g 796 3

4 | 5. 55/?_ 6. COLOR OR RACE 7. Married [ Never Marrled [ |B. DATE OF BIRTH | 7 AGE (last birthdayf' [ IF UNDER T YEAR IF UNDER 24 HR
N — . . . . Mo D. H in.
Z efnal_e z ite Widowed D Bivorced 0] A _)_29_?884 78 ﬁl ’3: l ours I Min
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and s1ate or country) | 12, CITIZEN OF WHAT COUNIRY

dyring mosy pf working lifepeven if retired)
o isemcte Home Hinningville, /o, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

William B, Dounlass Mannaret Flemi [ homaa iy

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAY SECURITY NO. [17. 1 NT Address

{Yes, no, orrulaknown) (1f yes, give war or dates \:f serv Wm. ?e. .SLWHOM K as (-d% ﬁb.

18. CAUSE OF DEATH (Enter only une cauia per line Tor (o), (o], ano [T, INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 'y . QONSET AND DEATH

IMMEDIATE CAUSE (o) \_[2A8000.00 diAs Tt anobedis 11dil b A fefhadihire

DOCUMENT

Conditions, if any, DUE TO (h) S
which gave riza 1o
sbove cause (a),
stating the under-
lying causa last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT COND]TIONS CONTRIBUTING TO DEATH but not relured to the terminal PART LI, If deceased was famale wa:
dizesse condition given in PART I {a} there a pregnency in last 90 day

~ I(MJ'MSW Coaol dDVagcalun clissaes [0 ves [ O o | O Unkno

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Efter nature of injury in PART | or PART il of item 18.)
PERFORMED? i) a [m]
YES[(O NOO
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., eic.}
NOT WHILE AT WORK []

h
21, | atended the decessed from 4 , to nd lasr saw zalive o hall - Ml -
Death occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
22a2. SIGNATURE [Pegree or title) B' 22b. ADDRESS 22c. DATE SIGNEQ
i / -
Y Hen €. 5ulbirsors B wia el Spo-  )-)sC3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ’ 23d LOCATION (Ciry, tawn, aor county) {State)

Bidlal™"™ |7-171-1963 City Hinginaville, Missouni
24. FUNERAL DIRECTOR // . ADDRESS hd aDAlE RECD. BY LOCAL REG. | 26- ISTRAR’S SIGH RE ‘
Forrest Ay 4 Lgginoviltle, Mo. |Qradey /lo-3 | s o), '
’ ’UE’LQ/L [Licensed Embulme”StnemenI{n Reversa Side) i /

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




; H
o ’ .

R L L S e
:' . STATEMENT BY iICENSED EMBALMER
" oo :'\ N

st .l - -t f“

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

or by Student Embaimer No.

LR CE A

s . ) - b . \ ) -' .
working under rrly ‘personal supervnsmn N

Student . S|gned_w[("_

Signature of Siudent Embalmer

Licensed Embalmer No.___ 48071

P. O. Address H".‘Q‘W"w% Mo,

“‘\'-— o » oo V' : '“". ...“" “»
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- h|s OWN HANDWRITING. (Failure to comply
wnh 1he above constitutes grounds for revocation of Ilcense)
i embalmed by_a STUDENT, ‘he also shalFsign .in his OWN hanc_iwrmng
"M this body is not embaimed, fact should be so siated above. -

P

1
- .

.




