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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Resistration District Nu..e.C;_{a___

STATE BOARD OF HEALTH OF MISSOURI

BUREAU or THE CEN
WEH 61946 STANDARD CERTIFICATE OF DEATH
F l LE Primary Registration District LGQ_QE?Z._.__

Stats File N: 6156

Registrar's No.

1. PLACE OF DEATIL
J agpar

(g} County
(8} City or town

Joplin

(1T gntaide city ar towns limits, write "IIUNAL" and same of township)
{c} Name of hospital or institution:

——m—_—i[sf—EHn honpimm:nhlumn % numb;:r.l:c-_l_h‘;-)_-—_-———
{d) Length of stay:
. In this communlty..{"..o.....y:ﬁﬂrﬂ Py

yoare, munthe or days)

in hospital or fnstitution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

{a) Stale.Mi 8 ouri {3) County. J azper é{?
{¢) City or town Jonlin .
(If cutsicts elry or town limits, writs "RURAL™) FC
() Sureet No. 2 19 Main St. —r
(1f rural, give location) Q)
{¢) Citlzen of forelgn country? No (Yes ot No)
If yes, name country. No /;'

3. (a} PRINT

FuiL Name._LAWrence C, Simmons, ..
3. (¢) Soclal Security

3. (% U veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moot @D g, __34 day. 1946

hnurq‘a QQ...E;M.. minute._. M
..no N noe ymr T
- fiame war ° 21, I hereby certify that I attended the deceased fmm M‘
0, 5. Color or 6. (e) Single, widowed, married. S }6' :a_._2-.3.. __ > é ____ 191‘“
-y &LM.?'WL..G__ mﬂll_l;b_e_ divorccd.p_lg_.._..’..‘_ﬁ_m that 1 last saw h.._Lewt alive on p % 10_ 9’4 :
6. () Name of husband of Wife....oercceer 6. (6} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duratisn
no record alive.. . _years || Immediate @se of death, p
7. Birth date of decensel DOU L 59 no_ record - ‘, Ccorrns /CQZ- I_—ﬁ?‘.l._
(Moorh) {Day) {(Year)
8. ACE: Years Months Daya If lesa than one day Due to
about 59 | hr. min
Due to
5. Birtholace Green Bay Wisconsin /
. {City. town, or county) . _ (State or foreign conntry) T . o ] ”
10. Usua! mmﬂomﬁﬁnmﬁmiﬁh«..&?mﬂam.ﬂhn_f ?:;:];zm:, within 3 manths of death)
11. Industry or business : : i y PHYSICIAN
= Major findings: \ 3 J—
= | 12. Name No Ire COI‘d f operations. et
= . N . . ) . erlin
< No record Y e GRHeT e B Bl to
o | 13. Birthplm:e___ SCLE_ S 2 rd which death
ﬁu town, ar eounty) {State or foreign conntry) Of autopsy. shortd be
& ¢ 14. Maiden mame .. N0.. . TRCOTA.... : :'ha:zeﬁ sta-
= istically.
g 15. Bhthph:e__%?_w.f:‘%.cmeﬁ)d_m,_- @i fod mn?’) 22. 1f death was duc to external causes, fill in the following: - o
16. (a) Info P"b] j c Ref‘n‘!“ﬂﬂ {a) Accident, sulcide, or homicide (specify).
(5) Address (b} Date of occurrence
17. @ Burdal ... ® Date theﬂ:ofa ey Y Y (9 Where did Injury occur? T e T e
: (Burisl, crematlan, or {Month, (Du) (Year} () Did injury occur in or about home, on farm, In industrial place, in pubile place?
" (¢} Place: burial or cremation Mt’ . Hope Ceme tery
18. (a) Signature of funeral director.....g..g...r..'..lbut’ Und, Co L} While at work?. f(’?' o DM} in] _._......._........f..d'..‘. o
® Addren— . J0Oplin Ou. () - NV
9. (@) g 2 2 Y, ® D‘M’ 23. Slgnature___ L2 DAL ot AL .orother) ..
) (Thte racaived local M&') (p@[nr'- wignstare) — Addrm__b_z_ir prS M\i Date ﬁzr&%

/&%

{Licensed Embalmer’s Statement on Reverse Side)




o= Z-1/TF

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 b y

working under my personal supervision.

P.O. Addr‘es&Z&Z.- ......

Note: The above MUST BE SIGNED BY THE LICENSED Eh'lBALM‘ER in his OWN HANDWRITING. ‘(Failure to comply witk
the above constitutes grounds for revoeation of license.) *

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




