THE DIVISION OF HEALTH OF MISSOURI

xx ’ WHILEAT NOT

INJURY X x

m. WORK AT

No. 3006 . ’ ; .
onr STANDARD CERTIFICATE OF DEATH serieno L3108
APR 26 1954 3 - 1003 , " 3367
| BIRTH NO. REG. DIST. NO. 1 PRIMARY REG. DIST. NO. Registrar's No...... oo i o Y
"~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If jastitution: residence befors
3\ a. COUNTY a. STATE MiSSOUI‘i b. COUNTY adinission),
b. CITY (1 outctd te limits, write RURAL and gt ¢. LENGTH OF c. CITY
QR e T O awnatip| STAY (in this place) OR . e o e e 28
8 TOWN St. Lomis ToWwN  5t. Touis Yo 5 NQ
d. FULL NAME OF (If not in hoapital or institation, give streot nddroes or location) o STREET (I rural, give location) al 7
S | pos momer G, Phalls PORES o702 Waluut A
4] i DS
& 3 NaME OF 8. (Flrst) _ b, (Mn?cne) B (Last) @ DATE  (Moath) (Day) (Year)
H { Type or Print} Mary Cornelia 8immons pEATH -Aprdil 13, 1954
é 5, SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )/ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I UNDER 4 WEs,
w7 F N W] WED..DI\é?RCED (Bpecify’ U ‘t, 17 1899 Isst birthday) MOﬂﬂu’ Days | Hours ] Min,
egro arrie Cl. 9
g 10a. USUAL OCCUPATICN (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | Tf. BIRTHPLACE . .
e donaduringmmlgfworkin;ulg..:en‘:! :udr:(’l) - DUSTRY (City l.:ld S“f‘ cr l:'nru[:: Cnuntry)/ 12 CITIZENOFWHAT
A Housewife None Greenwood, Mississippi ,q -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR 'IIFE
Cha tman |  Henrietta ? Levi Simmons
5 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
q (Yes. 8o, 67 unknowa) | (If yes, xlve war or dates of cervice} NO. . w‘
P No yd Levi Simnons, 2702 "alnut
| -1l 8 cAusE OF pEATH = i BDIGAL CERTAFICATIO | ONarr AvD o
B} Enteronlyonecauseper | 1. DISEASE OR CONDITION j/ - DEATH
E ine for (a), (b, and (&) DIRECTLY LEADING TO DEATH'(a) M
g *This dors not mean ANTECEDENT CAUSES
e the mode of dying, such | Morbid conditions, if any, giving DUE TO
-l as heart faflure, asthenia, rise Lo the above cause (a) slating
© e, I means the dis the underlying cause last. .
v case, injury, or complica- DUE TO (c} .
P fion which cavaed death, | I11. OTHER SIGRIFICANT CONDITIONS -
e +
[y Conditions contributing {o the death but nof
a related to the disease or condition ceusing death.
;; 19a. DATE OF OP'FI%FI‘J 195, MAJOR FINDINGS OF OPERATION . . - . 20. AUTOPSY?
£ X X ¥ 214 v
= - - - YES D NO
o 21a. ég%?ggT (Bpacify) E!b.?tl..ACE'OFINJ_URY (e;..!;l;:nbout 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. R ' « fuctory.street. office Lp880.) . . . ,ﬂ N / -
] fomicoe:  NETTHER N : L ’/ IS4 :
L) . A -
g ) ‘21d. TIME (Month) (Day) {(Year) {(Hour 2le. INJURY OCCURRED 211, HOW DID ]NJURY_ OCCUR? y . "
i B
. ; 2. I hereby cortigg®at I attended the deceased from il Sl ?9 , that I last saw the deceased
;;‘ alive on - qa_@ that death oceurred al m., from.the causes and on the date stated above. .
. E . | 2%. SIGNATURE =— b ADDRES 2 DA? SIGNED
' 2605 Framklin Ave. 4/14/54
E- 24a. BURIAL. CREMA- | 24b. DATE . Y . OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Spedliy} 4 G‘i‘ _ c - . .
£ | _Remgall April 19,1954 Greemiood Censtery Lemay, Missouri

T

25. FUNERAL DHRECTOR'S SIGNATURE ADDRESS
2nd

(Luemed Embalmer- Stntement an Reverse Side}

2.




£
ot

7

S TAF SR \.wﬂgm'rﬂmsﬂq"atmzmsn EMBALMER

?«';-J.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ...... et eetaeeereeneatameeeeeeaneeeiassassssssencesserusneen PO, . Student Embalmer No............

working under my personal supervision..

Student ...coovuororesiraiiiatiaranasns s era s aes
Signature of Student Embalmer

T ’ . P. 0. ddresn(‘??gz:’/

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

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

7€ this body is not embalmed, fact should be so stated above.

.
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