MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 (1036854

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District NE__I_____,_-___-----..-.._.Primary Registration District No. 30 0 f Registrar’'s No. Q 9 ?
[
LI

STAJE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH s 2. USUAL RESIDENCE [Whare deceased [ived, !f institution: Residence before
a.county  Callaway » STATE Migsourh COUNTY Callaway edmisien
b. COI'I';Y (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Inside Limits
TowN Fulton 10 days town McCredle Yes [ Ne O
c. I;ULL NAMEOOF (If NOT in hospital, give location) Inside Limits d:[‘l)"[‘)EREETSS {If outside, give location) Reside on Farm
OSPITAL
wermunont-ingdom Nursing Home Yes (9 No[I R.F.D.# 1 Yes O No

VS 300
Rev. 4/59

DATE AMENDED

2540

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or et Laura Ethel Simcoe oA Octa. 5 1966
§ - 9. AGE {last birthd, IF UNDE 4
*Femate | Wive | wiwd “uced [BSVIBBE[” By [t o e A
10a. 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
Retres St -HusyTtal Attendant Callaway County,M¢ -U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND,OR WIFE
Patrick Craighead Julie Maddox V.B.Simcoe

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

h’es,no,orunknown)ltlfvea,g'ﬁedvarordnruuof:ervi:e)l"86 18 8720B V.B.Simcoe Mccredie,MO B#l

T8 CAUSE OF DEATH (Enier only one cause par Tine Jor (o), (0], #nd (<) TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET ANg DEATH
IMMEDIATE CAUSE (2) W ol YM‘

Conditions, if any, DUE TO {b)
which gave rise to
shove cause (a),
stating the under-
lying cause last. DUE TO (c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If deceased was female was

disease condition glven in PART 1 (&) there a pregnancy in last 90 days.
%mp P«MXAMA lDYeleNo]DUnknown

19. WAS AUTOPSY 20as. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMED 0 O O
YES 0 NO
20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {8.g., in or sbout home, -20'f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, siresl, office bidg., etc.)
NOT WHILE AT WORK []

. | attended the deceazed from ! Q S--_k and last :aw&alivn on, 4, - ) } - (-0 (€]

Death occurred at p *m on the date stated above, and to the best of my knowledge, from the causes stated.

ra itle 22b. 5§ | Z2c. DATE SIGNED
2 0\ @M . ol Gon , wra., [0-7-u

b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or county} (State}

Dct, 8, 1966 Ebenezer Cemetery E.of Fulton, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Browning Funeral Home,Fulton,Mo JI~F- é¢ W{
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

BY AFFIDAVIT OF




-
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

—

Licensed Embalmer No. 4 F?é

P.O. Address%&

his OWN HANDWRITING. (Faiture to comply




