WRITE: PLAINLY—USING :UNFADING BLACK INK-MAKE A PERMANENT RECORD

£

K]

I

! BIRTH NO.
| 1. PLACE OF DEATH

REG. DIST. NO,

THE DIVISION OF HEALIB OF MISOUUKI
STANDARD CERTIFICATE OF DEATH

;._?__./ﬁ PRIMARY REG. D1ST. NO. é 2 2I/R,ﬂ,-ﬂ,,,:,N7Q

42859

State File Ne

2. USUAL RESIDENCE (Whers detoised livad. If lostitution: reskdsaes before

a. COUNTY 8. STATE b. COUNTY admimion),
Marcer MKo Mercer
b. CITY (I utcide corpurste Limits, write RURAL and give [ I:’ENG‘!‘;II 'EF e. CITY {If outside corporats limits, write RURAL and give township)
towtahip) {in el
oW Rural- ~Marian Tup. i years 'row_N Rural -~ Marian Twp. &,é
d. FULL NAME OF (If not is hoepital or b Eive stregt sddres or | ) d. STREEY (IF sursl, give location) 47
OSPITAL OR ADDRESS
NSFTUTION Own Home -
EX g&n&g s%'i_: a. (First) b. (Middle} c. (Laat) s, DA;E (Month) (Dey)  (Yea)
{ Type o1 Print) Lora - Simms oA Dec o 20,1952
8. SEX 6. COLOR Oft RACE | 7. VM"AR%EEDD EIE\\%EC'E‘BRR]ED 8. DATE OF BIRTH () ,ffE de yen) « woc T | e e
iy} . birthday, o lours | Min.
Pemale te rried /. Dec, 2I, 1I88I1. O l |
10a. USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
w, ing cout of workl llth."ualld!ws o DUSTRY (City and State or Foraign Comatry) Iz‘(xgﬂrul.ﬁ!';'oFmAT
ousekeeper Own Home Mo, oSehe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
William Pixler Jane Qurtis Fred Simms
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNKTURE OR NAME ADDRESS
Y . or ynkpown) I (If yos, xive war or dates of sarvies) N RO.
0 one ,* _ _ Mercer, Mo,

. Enter only onecatise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

litse far {8), (b), and (c) DIRECTLY LEADING TO DgATH'(g)

ANTECEDENT CAUSES
AMorbid conditions, if eny, giﬁug DUE TO {b)

*This does not mean
the mode of dying, such

-a8 heart faliure, asthenic, . Fise o the above cause (o) dating e o

di. It mézny the dis. | he tnderiving cause lost.

ease, infury, or complica- _ DUE TO {c)}

tion tohich coused death. | [). OTHER SIGNIFICANT CONDITIONS '+ 1.%="0 7 1

Conditions contributing to the death but not
related to the disease or condition causing death.

MEDICAL CERTIFICATION

Sisadial Onlupt
Fhrminlgntiim X QArBALLD

INTERVAL BETWEEN

£

S 2980

19a.-DATE OFAOP_'E_EJJ;: 119b:-MAJOR FINDINGS OF OPERATION: ; 4. .,y e pel e T “| 2. AUTOPSY?
) S A . /7‘/X YBDII}D
21a. ACCIDENT - {Bpecity) 21b. PLACEOF INJURY (s.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP *  (COUNTY) * (STATE)
SUICIDE boow, tarm, fastory, screst, office bidg..ate.) Pe e I T O Y
HOMICIDE ) . ) T o 5,
21d. TIME (Mooth) (Day} (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
«.* OF . o, 3 mm.n'r uo‘r WHILE,
'INJURY . w—— T WORK . Cbee- ebime au . I
2. I hereby certify that I. auended ihe deccased from L1950 10 D220 1557 thai 1 last saw the deceased
alive on e and thaJ death.occurred at m., from the causes and on the date stated above.

m. SIGNATUEDM 9 2 ‘V’(Dum or !tﬁe)

BURIAL CR.E“AF

Bu?imf Y7

24b. DATE

DATE RECD BY LOCAL

/—3-53

24c. NAME OF CEMETERY OR CREMATORY

. Annm-:s 2c. DATE SIGNED
o/ AV IV 1253
ua. nou (ony town.wé&ny) (Btae) ,

| PR




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this cgrtiﬁcate was embalmed by me, ool e oo oo

Studont Embalmer No.

vorking under my persona! supervision. .
SEUENE vorrnanrncennnsessnne Signe -....% ,M‘Zﬁ—«

Student Eapainer Licensed Embalmer N _:3-2éZ_ .....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of License,)

If this boady is not énbatmed, fact should be so, stated above.

*




