THE DIVISION OF HEALTH OF MISSOURI

.300 {
o.48 BILED JAN 4- 1958 STANDARD CERTIFICATE OF DEATH swte rie o JALTO
f
"BIRTH NO. REG. DISY. NO. éég PRIMARY REG. D1ST. m.%ﬂi Registrar's Ne, ‘) 9
| 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decensed livwd. 1f lastitution: resideccs befoe
COUNTY : . STATE b. COUNTY adaimion,
s Knox * Missouri Knox
b. CITY (It outside corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If ourside sorporsts limite, write RURAL aad give townehio}
OR townahipt| STAY tln this plazw| OR . 0
oM Rovelty 17_yegrs ™ __ Novelty, o gt
d. FH%PEMMEOF (If mot in bospltal or Inwtlsntion, glve strest sddruse ot lomtion) || d. STR;&% . (f runs), give loaatlon) . e %]
. tuy #
INSTITUTION Rg_s_id_ence Nona e
3 NAME OF "™ a. (Firs) bo(Miadie} c. (Last) 4. DATE (Mouthy - (Day) . (Feary
(Twpe or Print) Rosa Belle Simmons oeay Dec, 25 1955
8. SEX / & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, = | 8. DATE OF BIRTH 5. AGE (s yuare| ¥ DNOER 1 TIAR | # GROON b 03,
‘ l . wi RCED (Spndk;‘ last birthday) Moﬂ.hl Dars | Hours | BMin.
F W 1dowed _Oct 28, 18771 78 |
m:;_ USUAL ﬁgl?m (i kind o work 100, KIND OF BUSINESS OR N | 1. BIRTHPLACE * (0" 104 State or Forviga Grastry) ol cglrjr'}%r‘g?r WHAT
Honsewife ‘ Knox County .- USA
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusamu OH WIFE
Harmon Rose : | Anna Stockton Charles Simmons
lr% WAS osisnsins\gn IN.U.S. ARMED ?ﬁﬁ: | 16. SOCIAL smun% 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
1 ar of dates A
NG | “roty Ndne "% | Mrs Arthur Dehner .. Novelty, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL EETWEEN
Enterouly cnsosueper | ?&zmmﬁvfé‘ng?ﬁé’%%bm-m Medullary Failure | BTy

*This does nol meen ANTECEDENT CAUSES
the smode of dying, such | Afortid conditions, if any, DUE TO (b}
@1 hearifaflure, astheni, | rise to the abooe couse { IJ

Thromboyic Encephalomalacia

the underlying canee Last ' :
ete. It means the dis- .
case,dnfury, or complica- DUE TO (c) Arteriosclerosis
Hom which cansed death, | . OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bt nod ; - : 3
- |_selated to the disease or condition causing death. 3 AX
19a. DATE OF OPERA- | 150 MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
: TiON -
21a. ACCIDENT peeifs) 21b. PLACE OF INJURY ts.5.,fncrabout | 2%c. (CITY, TOWN, OR TOWNSHIP) CoUNY) - . (STATE)
SUICIDE boens, farm., fastory, strest, oiSes bldg. . o) :
) HOMICIDE ) . :
21d. TIME  (Mosth) (Day) (Yaar) (Houn | 21e. INJURY ht:mnnsn ZH. HOW DID INJURY OCCUR?
INSURY - ml‘l’D i .HMD - *

zl7 hcrcbv cer!gfy that I atlended the deceased from _N}LY.:__.Z;_ 19_5_5, lo La‘h_gb-_, 19'_5,_ that I last saw the deceared
., 19559, and that death occurred ot 5..,@»11:.. from the causes and on the dalc staled above.

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

£ (Degreo ot uue)oi 235, ADDRESS : . DATE SIGNED
D. Edina, Mo, 12/27/55
24b. DATE Zic. RARE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (State)
27 Dec 195 . Cherry Box Cherry Box Missonri

— = =~

n@zm Clzs ruuul OJRICTOR"S 1 GNATURE - fzp?u;u Frr




JRN 6

( . . STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer Mo,

SEUTOOL 4uenesonacnnennsensnnssinvrssstanns Signcd.bm_ .. &/ Mm:_m .......
5t dcnt Embalmer
’ ) * icensed Embalmer No. _12_? 7 -2

P. O. Addrus_&m @ﬂ '

Notet: The above 1\HIIJS'!' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be 5o, stated above.

vorking under my persona! supervision.




