THE DIVISION OF HEALTH OF MISSOURI

ve-300 ' FILED JUN 3 1955  STANDARD CERTIFICATE OF DEATH hteFie o LD 0
3 .;!alﬂ.TH m}/gz 7\? ‘(5-:5—;55. DISY. NO. /‘\’é PRIMARY REG. DIST. W.M_ R.gmm'.'No.“...ﬁgz.aiu...........

. ff ‘7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desessed lived. If lnatitatbon: residence befors

0 N il Py a. STATEKanSaS b. COUNHher'okee suimion).,

b, CITY (If cutoids corpurate Umita, write RURAL and give ¢, LENGTH OF ¢. CITY (If cuside corporate Umits, write RURAL aad give towoshin)
<, townsbip) [ STAY (ln this place) OR . , /50
A TOWN  Joplin, Mo. days|__TOWN Galena 72,
d. FULL NAME CIF {If Bot in howpital or institution. give streat sddrem or loestion) d. STREET (It rural, give loeadon) o
: HOSPITAL O ADDRESS
R INSTITATION Joplin Genersl Hosni 25th & Harvard
:ﬂ‘ -3 DNEAC'EESOEFD a. (First) b. {Middle) -C. {Last) . 4, DS"'I:-E (Maonth) (Day) (Year)
BT (Twewrpriny  Eric Nelson Simon oeATH  May 24 1955
. "It 5. sEx 6. COLOR OR RACE | 7. M@ﬁ% ISEVEECIESRRIED J 8, DATE OF BIRTH 9.:3E (in yeass| o imoen | TR | ¢ woo o km,
. NIk . (.Gp. ¥ birthday onths H Mia.
: " Male | _White ever Married {May 22, 1955 il e
; -1 182, USUAL OCCUPATION (GWekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE s ' ]
"S . dnnﬁm. mont of working life, even if retired) B DUSTRY e 0: orsien sountry} lzchTIZEN ?F WHAT
5 B None Missouri .0 O,
- ’:: ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lk ‘John Simwn Mildred Sturgis | _ None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea, 8, or unkrown) | (If yew. give war or dates of NO. .
o) | None John Simon 25th & Harvard
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | . DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH*,y _ Cardiac failure

line for (a), (b), and (c)

ANTECEDENT CAUSES
*Thix does not mean
the mode of dying, such | Aorbld conditions, if any, FMM DUE TO (v) R ema turi tV ( 2 mont hS)

us beart failure, asthenfa, | Tise o the above cause (a) stating
de. It means the dis- | the underlying cause laat.

case, injury, or I DUE TO {c)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

e et mos e e e avath.  T"UD ture of marginal sinus

13a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ . 7735 | w0 w@
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..1n orabous | 2]¢. {(CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ' A - home, farm, fastory, straet, office bldg., eve.) .
HOMICIDE
21d. TIME (Month) (Day) (Yemr) (Houn 21¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

22, [ hereby cert th 1 aumdedt ¢ deceased from. L 19_55 lo _SL 19_55 that I last saw the deceaced

alive.on and that dcath oceurred af LQ... ., from the causes and on the dale stated above.

| 23a. SIGNA: 8 (DWurtitlo) 23b. ADDRESS Zic. DATE SIGNED
/%:%, o //ﬁ,, 521 W, 4th Joplin, Mo. | 5-25-

24a. BURIAL, CREMA- l 24b. DATE 4, NA'dE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate)

Tg\luREgml'T. (Bpeeify) 5 ,k-f / 5 5

DATE REC'D BY I.OCAL

e

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT, RECORD

Gandy Cemetapy
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or by _

working under my personal supervision, - Student Embalmer NOeeeecsessssscnsens cedwann
Signed-.ﬁz% %fﬂ_
Signed..........s';;;;;‘l.;:';;;.I;n;;..... ...... N Licened Embalmer No...;'? /f
P. O. Address Lm_ .....
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




