MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . .. Q&A= iy
DERARTMENT OF RUBLIC MEALTH AND WELFARE ; _:_ '63 040616

%C:.Ngrsmg AMENDED Registration Dillril:: No. _ .é______Prlmlry Registration District No. _a_d g_z—-_&egmrar s No. .Zd
FIT =1 00T 28 196y .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharc decelud lived. If institution: Residence before
a. COUNTY Madison a. STATE Hissouri b, COUNTY Hadison admission)
b. cg;r {If outside corporate [imits, give TOWNSHIP only) Length of atay in 1h c. CITY

STATE FILE NUMBER

V5 aoe
Rev. 4/59

Innide Limits

OR .
TowN  Fredericktown vears 1own Fredericktown Yes X No [

<. FULL NAME OF [If NOT in hospirel, give focation, Tnside Limit B ; ;
HOSPITAL OR 9 on] naide Limity AR (IF cutzide, give locatian) Rewde on Farm

nstuTioN Madison Memorial Hospital|Ys® NeD 213 N. Mine LaMotte Ave/vs0O no X

3. NAME OF DECEASED First Middle Last 4, DATE Month Day
(Type or print)

'\DbA |
k2 |

\| DATE AMENDED

Yeor

OF
Mary Incinda Simmang DEATH Qctober 22, 1963

5. SEX 6. COLOR OR RACE 7. Merried [1  Never Marrled [] [8. DATE OF BIRTH | 9- AGE [las¥ birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

i i Manth D H | Min.

Female White Widowsd 1) Divorced [J 11_2_1873 89 onthe ay3 ours n

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during st of worki.n life, even if retired)

ousewifle Madison County, Missoulki U.S.A,
135, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Emory Berry Sarah Jane Stevens John L. Simmons (Deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY RO. | 17. INFORMANT Address

Yes, f yes, gi dates of .
(Yes rﬁoor unknown)l(l yes, give war or dates of serv Mrs. BEI'tha FI‘B.nC]_S - Fredericktown, Mo.

18. CAUSE OF DEATH (Enter only one cause per line vor yay, (o, oma - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

. ONSET AND DEATH
IMMEDIATE CAUSE (o) 6‘ ~< é“"'-‘/ ﬂ&—am J#J‘(J‘ .?(0._/5:

" Canditions, it any, DUE TO (b} f"""— VP Aﬂ*i-/:_m ore fomg peisr - JLars

which gave rise to
nbove cause (3),

stating the under- 64 L 4 ‘—v——/:l 6( /“‘-F“‘Urc /"'e .r-.'r - /‘C‘L’L:

lying cause last. DUE TQ (]

PART 1. QTHER SIGNIFICANT CONDI'HONS CONTRIBUTING TO DEATH but not relared te the ferminal PART 1Ml I deceased was female wos
disense condition given in PART | (a) there a pregrancy in last 90 doys.

rD Yan ﬂ No l O Unknown

19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in PART | or PART II of item 18.)
PERFORMED? m] ] a
YES [ NO

20:.TIME OF  Houf  Menth, Day, Year |
INJURY am. 1.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, streat, office bidg., e1c.}

NOT WHILE AT WORK [J .
J‘-epf' j /Pfj- to. ¢ ?L‘ a"‘ "} and last saw maliwnr' ac'r‘ ‘1/""?

1 hT A. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from

Death occurred at

USE BLACK INK

22b. ADDRESS 22c. DATE SIGNED

22a. SIGNATURE _(Degr or title] -
W % Fredericktown, Mo, . 10-22-63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stare)

REMOVAL (Specity] ol - 1963 Methodist Cemetervy Madison County, Mo.

IRECTOII DRESS 25. DATE RECD. BY LOCAL REG. ; EGISTRARS SIGNAT, ﬂ._E
¥ ] ;::?‘q.?ﬁ o,
mﬂ F‘redencktom, Mo, PP P » 4 2;

{Licansed Embalmer’s Statement on Raverse Side} -

TYPEWRITER RIBBON
SHOULD READ

ITEM NOQ.

Y AFFIDAVIT OF




——— -

STATEMENT BY LICENSED EMBALMER

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

b ent Embalmer No.___ =

or by

working under my personal supervision.

- ————

Student

Signature of Student Embalmer

Licensed Embalmer No, S 725>

L P. 0. Addressw J72¢,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply
with the above constitutes grounds fér revocation of license). ' :

If embalmed by a STUDENT, he also shall sign in kis OWN handwriting.

If this bady is not embalmed, fact should be so stated above.




