FILED NOV 25 1955

THE DIVISION OF HEALTH OF MISSQURI

{0.300
o STANDARD CERTIFICATE OF DEATH State File o i
{ BIRTH NO. pec. bisT. w0333 erissy vec. vist. NSO NS regisivers No Aol Lo
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where derosyd lived. If Institution: residence befors
") a. COUNTY Scott & STATE  T71]inois b. COUNTY po ia adiisaion).
b, CITY i outeide ::omunta limite, weits RURAL lndm‘::.hlp) c. AI:{E:LGE; pl?:;‘ <. Cgl;( . - - d i-g:;s::ngxﬁzhm — ;.......
TOWN Sikdston days TowN  Princeville = 0
d. FULL NAME OF (If pot in hoagital or istitution. give street address or loeation) STREET (It rural, give location) ’ ?‘\
HOSPITAL GR ADDRESS g %
INSTITUTION Mo, Delta Community Hospi tal ——c-
3 géachéﬁs%lg a. (First} b. {Middle) c. (l:ut) ) 03}1_; (Month) (Day)  (Year)
{ Type or Print) Roby T. Simmons pEATH  11-19-1956
5. BEX C} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 4. AGE (o yesra] I¥ UNDER ) YEAR | F ONDER W HED.
. WIDOWE! .DIVOF}CED (Bpecif; 1885 last birthday) |Montha ] Days | Hours | Min.
Male White rried 11-4~ 70 . ,
10z. USUAL OCCUPATION Givekindai work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . )
:nnlduringm %ﬁ ‘d -:eﬂ‘;l r"“;:;) DUSTRY (City end Stete cz Foreign Caum.rv]/ 12&83;}%%’;?""“”1-
ire a North Carolina uU,3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Preston Simmons Susan Blevens Mae
| 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURLTJ 17. INFORMANT'S S|GMATURE OR NAME ADDRESS

(Yes. no, or utknown) (H ¥

oa, give war or dates of scrvice)

- —

Tom Baker, Nephew, Rt.. #1, Essex. Mo,

18. CAUSE OF DEATH '~
. Enter only ona catiso per
line for {a), (b}, and (¢)

*This does not mean
the mode of dying, such
o2 heart fatlure, asthenia,
ete. It meany the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (53

MEDICAL CERTIE ICATION

lNTERVAL BETWEEN
~ MM.

ous’a DEATH

PPApP

ANTECEDENT CAUSES
Mortid eonditions, if any, gising DUE TO (b}

rise {o the abore cause (a} sating
the underlying cauase last.

case, infury, or complica- DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘, ?
Conditions eontributing to the death but act O/ alermS 1/““ A dlao.
related to the dizease or condition eausing death. - Mg’ “,ﬂt ﬂgdou
19a. DATE OF OPERA- | 18 OR FINDINGS OF OFERATION z 2. AUTOPSY?
| TION dk, é.{v Am
i ////('/f-?’ woc A L TUA At f“ ves L) o B
, 21a, gﬁ%ﬂfé‘” (Bpeeity} 21b. PLACE OF INJURY feg..aorabout 21c. (cm(. TOWN, OR TOWNSHIP) / (COUNTY) (STATE)
homs, f; atory, atreet, ofice . ana}
' HOMICIDE = saimry £/ %»))74% .4 Wﬂ
214. TIME (Month) (Day) (Year) wouyy | 2He. INIURY OCCURRED | 211, HOW DID {NJURY OCCUR?
. . WHILEAT NOT WHILE 3 .
INJURY oMY o TT i’m. WORK AT WORK pntd

2. I hereby certify rtha.t I attended the deceased from M__

1955_ o _11=19 | 19_55 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

alive on , and thal death occurred at ., Jrom the causes and on the date slated above.
i 23a. SIGN / (Degroe optitleyC| 23b. ADDRESS 23c. DATE SIGNED
. fé;, %7% '”"é. 217 5. Kingshighway, Sikest =
%43 BUEMIQ\}_ALCREMA’! 24b. DATE } 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
(Bpecify) . .
# Mara L ¥ //"2-0 -J’f I a[ fy . f/”csl//LLE = Ll

DATE REC'D BY LOCAL

/-1 33

w275,

)

25 FUNERAL D?RECTOR s SIGHAT!RE hDDRESS ;

(Licensed Embalmer’s Smumzn: on Reverse Side)
A, A .




Nov 21 1955 :

DATE RECEIVED

SCOTT CO. HEALTH DEPT, {s&\
co. EILE No. LA55 ¢ < .
<
% S\
'3 :’.’ ‘
»
“ o
AN ) %c’
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By IE, OF By ittt ettt i e a ot oiiiaieasieeeeeaneenaeaeas , Student Embalimer No..........

working under my personal supervision..

Student....._.......... Ay
Signature of Student Embalmer

Ly mnd)

Licensed Embalmer No.n?.%‘
P. O. Addresg Al "0y

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.

J¥ this body is not embalmed, fact should be so stated above. ' l




