-2

TE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

hOWRI

. BIRTH NO,

FILED APR 9 - 1958
REG. DIST. NO. /’LO P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na........ S,

RIMARY REG. DIST. NO. Kegistrar's Neo "'?;

1. PLACE OF DEATH
a. COUNTY Gen 1 I'Y

2. USUAL, RESIDENCE (Whare deconssd tived. If {ostitution: residence befors

adinisalon),

c. LENGTH OF

SBE Y

b. CITY (It outzide eorporate limits, write RURAL and give

6 Stanberry , Ho <

a. STATE Q. Geﬁtcf&mv
c. CITY .

ey Stanverry , Mo

d. FULL NAME OF (1f net in hospital or jnstitytion, give street nddres of location) F; STRE| {If rural, give location) {e
WSHTOTSh Graves Rest Home aoores v E S SYES nerry , Mo, P32y
3. NAME OF a. (First) b. (Middie) ¢. (Last} 4. DATE onth} . D
DECEASED -y ~ fa! ear)
{ Twpe or Print) drg, #ary CUatherine Bailey DEATH Ut 3¢ T95Y
5, SEX ! 6, COLOR OR RACE "7 MARRIEB BWSQC%BRRIED | B. DATE OF BIRTH 9. :.GE&:;I;:;;H ;{" l-l‘::l ID"I:M * iter & m
(Bpecif: - t on Houre
female | wkite "dSH o Nov. 10 1878 o s [
10a. USYUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE CITIZEN OF WHAT
done ¢ most of working life, even if retired) DUSTRY " sad ’ F"““ &“l",j ﬁ:OUN%w AVH
Bousewire. at home Greenbugh” ™ ITT

13a. FATHER'S NAME

Riley Simmons

I5. WAS DECEASED EVER IN U.5. ARMED FORCES"
{Yes, 0o, or unkoowa) I (1f yes, xtve war or dates of service)

16. SOCIAL sr—:cumv$
no

703 -01-12

13b. MDTHER S MAIDEN NAME

Harriett Simmons

Jl4 h':]MEBDF HUSBD{I?LOR wi &ec eased

17. INFORMANT'S
Donald ba

TURE 0

NAME ADD
ey StdfBerry ,*ORRESS

. Enter only onecauss per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

line for (a), (b, ad (o) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Morbid conditions, if any, giving DUE TO (b
rize to the nbove cause (u ) stating
the underlying canae

the mode of dying, such
a# beart faflure, asthenia,
ede. It means the dis-

case, injury, or complica- DUE TO (c)

If. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing {o the death but not
related to the direase or condition causing death.

tion which caused death.

19a. DATE QF OP'FI%ﬁﬁ 19b. MAIJOR FINDINGS OF OPERATION . 20. AUTOPSY?
o ' 44 3 K ves (1 wo m’
21a. ACCIDENT {Specity) 21b, PLACE OF INJURY (e.z., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, offlos bldg., sta,)
HOMICIDE ’ \
21d. TIME (Month) (Day) (Year) -(Houn Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
© . WHILEAT—) NOT WHILE
INJURY WORK AT WORK

2. T hereby certify -thdt I altended the deceased from _-3__;;__' /
l., and that death occurred a&_sgp_

alive on

19353_ lo ._8;8_?__ 1.9__é that I last sa1w the deceased

" from the causes and on the date stated above,

(Degrea br uua)@

238, SIGNETURE Z :

520G

23b. AgDRES i 23c. DATE SIGNED

24 BURIAL, CREMA 24b, DATE

TIONLR&? Apr

1 st l #5 ShAI"Ii (g’hﬁMEiEa\éOR W

ﬂ“ﬁ%ﬁﬂy “’“”‘eﬁ?‘i“if’ Mo, G

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '

{' ﬂ _..),RZ m w ﬁyﬂluli;yﬁﬁluﬂmﬂl , ﬂfc,

,__mwnss




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .c.cvvvrvrennnn... e e » Student Embalmer No........--...
working under my personal supervision..

Student. ....... eemeaaann
. . Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eé
to comply with the above constitutes grounds for revecation of license).
"If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1# this body is not embalmed, fact should be so stated above.




