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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_ THE DIVISION OF HEALTH Or MESOUR
- . STANDARD CERTIFICATE OF DEATH

iil EQ E EB ga ;géé .-;c, DIST. WO, 2 23 PRIMARY REG. DIST. m.ﬁ;é_amymw:m gp

B{RTH

9507

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institotion: residencs befors
+ QUMY 4 0548 dppl *STAE Missgurt " “™"MississiPpi
. CITY (1 outside sorpurate Limits, write RURAL snd give c. LENGTH OF ¢, CITY & I» Rasldemen withbi Bantts of

O STAY (ip this placs! OR - . a
TOWN = Easf, Prairie 2 “.’) | TowN East, Prairie, Mp ™ e .:
d. FULL NAMEO%F (f nok in h ok . give streat nddrem or ) 'Aggnmﬂs qmmw 0([/{

INSTITUTION.  ~ Home 403 S.. center S%..

3. NAME OF 8. (Fl-u.t) b. (Middis) , e, (Ll_ﬂ) 4 DATE (Mocnth) {Day) (Yar)

{ Type or Print) Wilburn Clark: Simmons peam Feb ruary 4,1954

5. SEX D 6. COLOR OR RACE | 7. ‘!"diARRIED. EIEVER MARRIED., B. DATE OF BIRTH k A.GE tIa yeamn| ;x | VI ;.::n .n':.'
Male White B arle 2 |February 17,18p4 gé , |’

Iﬂa USUAL OCCUPATION (Givekind of work' | 10b. KIKD OF BI.ISINESSDOR IN\;

11. BIRTHPLACE

(City and Scate or Foseipn Cnllry) 12 CI'I‘lZEI;OFWHAT

“ReTLre HinTster Fredricktown, Mo. , SA:
138. FATHER'S MAME ] 13b. MOTHER"S MAIDEN NAME . 14, WAME OF HUSBAND OR WIFE
I John Simmons: _ . ] Missouri Cathrine Sh Singled
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16 SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nwn\nmm) ‘ (I yeo, give war or dates of sarvics) NO.
- = == - - - - - |IRev, Arnold Thémure , East Pralrie
18, CAUSE OF DEATH - ) iy - CMEDI CERTIFICATION - . :MQ A mmw
1, DISEASE OR CONDITION / ,
‘ﬁ‘aﬁgm‘(’g DIRECTLY LEADING TO DEATH®(gy _ 1 ° z"t@’r‘m s LT /{VI}{ Cp.
ANTECEDENT CAUSES . v
_*This door not mean . WM 7 .
the mods of dying, ruch |  Morbid conditions, umg.mDUETO(b) 'l “Q%W yord Yro
oa heartflfure, asthenta, | 1iss to the abooe cauat (a) ] - . v
cte. It means the gia- | M underiying conae lost
o, injurs, or plico- DUE TO (e)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS |
’ Conditions contributing to the death but not
. o the dlsease ot condition canttag geath.
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecity) Z1b. PLACEOF INSURY (e tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sirest, offies bidy., sv)
HOMICIDE ) '
21d. TIME (Momth) (Dey) (Tes) (Houn | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | AT ] M L R
2. T hereby cortify that I ajtended the deceased from 02 10 b0 F Sl L 1057/, that 1 last soto the deceased
alive on ¥ A IBE:I‘L, and thal death occurred al ., Jrom the cquses and on da:e slated ahove,
Za. BIGNATURE’ il or AD[ Zic. DATE SIGNED
- ol e i s fla 12-8 £5s
Tmaunm. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Om.mmmty) (Btate)
g“?’f"af 2=bH0lh Chrigtion Cemetawr Fredrioktown, Md, -
DATE RECD BY LOCAL "5 SIGNAFPRE 197 -5 B, T AL D _ 51 GNATURE AtoReSs
25 -5 " — {7 Y. £

on Reverse )
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S oD RECENED

; ' : T " " Miss. Co. Health D
County File Ho.____
Date Filed FEB19 ¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by . ) ' . Student Embalmer No.

working under my personal supervision..

Student
Signeture of Student Embalaer

Licensed Em

P. O. Addressﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Te thig body is not embalmed, fact should be so stated above.




