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{tne for {a), (b), and (c}

*This does mot meen
the mode of dying, such
a# heart fallure, asthenia,
e, Jt means the dis-

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise-to the cbove cause (o) sofing -

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. Il Institaticn: sweidenes bafore
* TN GREENE * S'HfSSOURT > BHEENE lbelon
b. clTY {1l outaide corpurats Umite, weita RURAL and give §T LENGTH DS: Cc. Cgv {1 outaide corporats Limite, write RURAL and give townahip®
B} )
TOWN SPRI NGFI EID o] TR TOWN SFRIWGFIELD
d. FH(I}-SLP?'PA{EO%F {If not in hospital of Institutlon, give sirect addrem or location) d'-ASJDREEEEé (1 rursl, give location) @ 5ﬁ ﬁ
INSTITUTION 805 Se nIGKWIGK 805 S. FICKWICK o
3 DNEQ\:ME oF 8, (First) b. (Middle} c. (Last) 4 DA"I;_E (Month)  (Day)  (Year)
{ Twpe o pmm ZRPHA FINSON & peath  JULY 2, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER Esnmzﬁ) 8. DATE OF BIRTH 9. AGE da Toen| v voor Tk | @ imotn 3
Bpwciiy), e T .
FEMALE WHITE ( : JAN. 25 1885 BB Mo Hours | Mh
10a. U USUAL OCCUPATION (Okskindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((iey ad Stete or Forsian Covatry) {o| 12 CITIZEN OF WHAT
working e, even i recired) PUSTRY | HUMANSVILLE, MISSOURL COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘;F’,' 14. NAME OF HUSBANL OR WIFE
JOHN C. SIMRELL : MARTHA CHEEXS .
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. socw. SECURITY | 1. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Yor-popqpgeieom=) | (Ko sive wac or date ofservies NO.| MRS, W. SEABOUGH SPRINGFIELD, MO.
18. CAUSE OF DEATH CAL CER TICN lu;l"gEn}mL gnbéoﬁm
. 1. DISEASE OR CONDITION ?g non 6 : , ‘.&uj! H
- Enter only onecaussper | 1y, pECTLY LEADING TO DEATHY Sinafn—q, -

R I

the underlying cause last.

DUE TO (¢}

arw«v-d

ease, infury, or complico-
tion which caused death,

11. DTHER SIiGNIFICANT CONDITIONS *

L0

L TS ALY

Condilions contributing o the death but ot
related to the dizease or condition causing deafh,

certify t
alive on ’ 192.3

and tha.t death occtirred af _;i_l.QPc , from the causes and on the de dafe _slated above.

‘19a.'DATE OF OPERA: ! 190, MAJOR FINDINGS OF OPERATION - ~ M ; “ | 20. AUTOPSY?
) TION 4;?0 /S
. i . - ves (] wo 4
2fa. ACCIDENT (Bpecily) 215, PLACE OF INJURY (s, inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)
SUICIDE : bome, farm. faotory. street, offior bidg., e10.) L LA A co
HOMICIDE o
21d. TIME (Mouth) (Day) (Year) (Houn) | 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
< . . o ' | WHILEAT  NOTWHILE . e e me 4 amea-a .
INJURY w. | “work AT WORK SR ‘ - :
2. I hereby I atiended.thé deceased from m Iﬁj o _L=2. I& that [ last saw the deceased

Zia. SIGNATURE

4

t 4

(Degres or tlﬂe@‘ - DRESS'
~ G MDA Spn

DATE Sibn
353

e
#4a. BURIAL. CREMA-
m (Bpacity)

b, DATE

T/4/53

MAPLE PARK . « - ..

2&I NAME OF CEMETERY OR CREMATORY - /

. LOCATION (Ony,town. of county) "= (Btate) -
. SPRINGFIELD, MO.. .o

REC'D BY LOCAL
EE— ; REG.
— -

25+ FUNERAL DIRECTOR'S S1ENATURE

ADDRESS

SPRINGFIEID, MO.

H.H. LOHMEYER

REGISTRAR'S SIGNATURE X
- -
¢ (i!‘%_%a Ststement on Reverae

Side)
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STATEMENT BY LICENSED EMBALMER

i hereby oértify that the body whose name is recorde;;l on the reverse si'de of this certificate was embalmed by me, oF by e

- . , Student Embalmer No. =]
working under my persona! supervision. ’

StUdent ueneseeanas etesesrsirasesnssatans Signe
Student Embalmer .

Licensed Embalmer No.._ 3808
P. O. Address. SFRINGFIELD, MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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