- No. 300
y. 10.48

alpan

=

DEC 30 1952

PBIRTH NO. _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. DIST. NG, é..[é PRIMARY REG. DIST, N0. EPPDS  poiitrars Noo 507,

12623

State File Novomn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare d d lived. If institotlon: resid before

a. COUNTY IJASPER a. STATE M' SSOURI b, COUNTY UASPER sdmbelon).
b. CITY (1 outeids corpurste limits, writs RURAL and ;i-:.m €. ALENGTH OF] c. ng {If outaide gorporate lmity, write RURAL and give township) a -
Town  JOPLIN ool SAWEEREY| 1% JOPDIN R
d. FULL NAME OF (11 not ia hospital ar jastitution, xive aireet nddress or location) d, STREET (I rara!, glve location} .@
OSPITAL OR '
"NonTuvion FREEMAN HOSPITAL APORESS 3333 10Ak RIDGE DR,

3. NAME OF a. (FIrsy) b. (Middle) ~c. (Last) 4 DATE (Mcatt)  (Day)
DECEASED y)  (Year)
(Typeor Prinyy  WILL 1AM E. SIMMONS oy DEC 25 1952

8, SEX 6. COLOR OR RACE | 7. MARRIED, NE\\;’SR MARRIED, | 8. DATE OF BIRTH ' 5, I:\.?E In ren| v oo | s | @ oo .

MALE wHiTe | WYBOEWERO L 0er, 14, 1877 | "B el el

102, OCCUPATION (Qivekiad of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, wad State or Foreigs Comstry) 12, CITIZEN OF WHAT

ﬁ:‘?z T e bent e PUTRY 1 LUCERNE, MiSSOURI { SRRy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
U M wowa) ] o Moo S

R'. WAS DECEASE,D E‘:;ER IN U.S.ARMdED I'-;?RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

PG mom | e hva war or dutes of darvics UNK "[MrRs. C.G. SchHULTZE 3333 OAKk RIDGE

18. CAUSE OF DEATH
. Enter cnly onecause per
Itne for (a), (b), and ()

1. DISEASE OR CONDITION

“This dors mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TODEATH ) ____ Carcifhoma of wskmimgh stomach

INTERVAL BETWEEN
ONSET AND DEATH

dyr

Morbld conditions, if any, giring DUE TO (b)

the mode of dying, ruch
rise to the above cause (o) stating

o# heart failure, asthenia,

the underlying cause lost. ’
ae. It means the dh-
case, injury, or compil DUE TO (o) I5¢ X
tion whieh cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons coniributing to the death bui a0t .
related to the disease or condition cousing deatd. Chronic myocarditis 1'5‘ ¥s
1%a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) 'gou =
12-20-52 Obstruction of pylorng ves [ wo [
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.bnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, farm, fastory, street, ofSon bidg.. eta.)
HOMICIDE _ .
210, TIME (Month) (Duy} (Year) (Houy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY o | "wonk L) "ATwonk

aliveon _DeC, 25 19 92 and

22. I hereby certify that I atiended the deceased fromBuga 1957 i Dpr‘ .
’ that death occurred ot ‘72 ARV, from the causes and on the date stated above.

, 1952 , that I last saw the deceased

D
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD L\

23b. ADDRESS Zk. DATE SltGNED

607 Frisco “lde..Jonlin, Mo 12-27

-2k, DATE
) A- A 9-%5a,

6. 7L

. NAME OF CEMETERY OR CREMATORY

L
q

24d."LOCATION ‘(Olty, tows, or county) {Btate)

-yl 0/’,{/ i

ADDRESS

REG' P?:Pung sl /3&/ 25. FUNERAL nl:lﬁscmu's $1 GNATURE
L’% TEVE PARKER MORTUARY JOPLIN, Mo,
(Licensed ‘s Staternent on Reverse Side)




RECEIVED /R-27-5=2
.ssper County Health Office

ounty File Numbor.-ﬁgj_l_z..[;_Qlé.----
Date Filed__ LR R7-I=2.

'.’-g 8,( ? r!ﬂﬂ‘f ' . |

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of byl

Studont Embalmer Ro.

working urnder my persona! supervision,

SEUTONE cuvevsnnncnctsacsnssonsssnsaraanss .

Student Embalmer

P. O. Address g bt 2000,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fat should be so stated above, S

‘
|




