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STANDARD CERTIFICATE OF DEATH
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State File No....

ANTECEDENT CAUSES

Morbid conditions, if any, ga’vina DUE TO (b)
rise o the above cause (a) :m
the underlying cause last.

*This does not meen
the mode of dying, such
as heart failure, asthenia,
ete. It teans the dis-’
eate, infury, or compli

DUE TO _(c) -/M& Mb

BIRTH NO. Rec. otsT. wo. _ 35 eriuary nee. o181, wo. 3000 repistears Now.. iq ............ .
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers d d lved. I institutio $d bafore
a. COUNTY a. STATE b. COUNTY admhlan).
BooANE Misseyrl GA:.'E
b, CITY (I outalde corpurate Umits, write RURAL snd give &rAL\!ENGTH OF c. CBI'Y (1 outalds corporate iimits. write RURAL und glve township) é
towmsbip) this plaes}
TOW (i (M (A Ays | oW SPRINGFIELd d3 7
d. FULL NAME OF (If not in bospital or Institution, give strect nddm or loeLthn) d. STREET (If rursl, give tocation)
HOSPITAL OR ADDRESS _ /
INSTITUTIONS, 1) 5 f/SChEL STAIE ¢ ANGER 748 Holrr forto
3.:I;IE%ME OEFD 8. (First) b. (Middle) /7o~ ¢. (Lnst) . ] a, DSTE (Month) (99,) (Year)
(Tvpear Printy () | Mo ¥ WEES 1EE SIMMaoNS DEATH > 5%3
5. SEX 0 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| o UMDER | YRAR | r UkDER 1t uu.
s WIDOWED, DIVORCED (Bpacify} last birthday} Mum ’ Days Boun
Mabo - Maswiag . 7| S-3- o7 S | =
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR N- | 11. BIRTHPLACE (Btats or forelen mntry) 12. CITIZENOF WHAT
done during most of werking Lifs, even if :.tlnd) DUSTRY 0 COUNTRY?
e #yvic€ |FAINIER MyuMFory . Mo V. 5.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LZLMER, _SIM Mols VoA BELL AEICE | JENNIEVE SiM
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(You, 0o, or unknown} | {If yes, xive war or dates of sarvice) _/
1o %2 o - /oS PriAL EECoRdS
18. CAUSE OF DEATH EDICAL CERTIFICAT INTERVAL BETWEEN
| Enter only onecausper | |, DISEASE OR CONDITION _ é o /3_ z (ol et ONSET AND DEATH
Iine for (&), (b}, sad (<) DIRECTLY LEADING TO DEATH @

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but nof
related to the disease or condition causing death.

tions which caused dendh.

20, AUTOPSY?

19a. DATE OF OPERA. | 19b. MAJQR FINDINGS OF OPERATION
Ahics/s &w&w— o W /E/X | w0
21a. ACCIDENT (Boeity) 21b, PLACE OF INJURY cﬂm..m 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY). (STATE). -
] - SUICIDE N bomae, (srm, factory. sirest, offrbe bldg.,e10.) . A . :
HOMICIDE _
21d. TIME (Menth) (Day) (Year) (Hous | 21a. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?
WHILE AT NOT WHILE
INJURY : : = | “wWoRK AT WORK
22. I hereby certify that I atiended the deceased from 2%ae ¥ ™ 19 3 3 1o %}— 195_3, thal I last saw the decensed
. 19_£2 and that death occurred at _3 P m., frdm the causes and on the dale staled above.

alive on
2. SIGNATU C/ (Degrenortitle) | 23 RESS Z%. DATE s:sm-:n
X L A - ArD. % ﬂ. M fﬁ—(& w
%15 Na g BRI J.AL'CREMA 245 DATE 24c. NAME OF CEMETERY OR CREMATORY. . | 24d. LOCATION (Oity, town, or coanty)
Bpeeily)
Movae | .o s9-3 |GREENLAWN CEMETERY A SPRINCFIELD ) Mo -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 /

) d

L T Eembal s S

REG.
Aonid ¢ /953 |

ADDRESS

et Lk,

25. FUNERAL DIRECTOR'S 81GNATURE

o Reverse Side)




~

APR2 1 1953

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, of by ocee oo

Student Embalmer NOueevosssorsnonsans

working under my persona! supervision.

Licensed Embalmer No.

5ignedessenusasacassnressssssssctssiancena
- Student Embalmer
-t " P. 0. Address..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Ealure to comply with
yve constitutes grounds for revocation of license.)

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

¢




