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PERMANENT RECORD

‘ THE DIVISION OF HEALTH OF MISSOURI
ALED JUN 95 1956  STANDARD CERTIFICATE OF DEATH s 0013

BIRTH NO, REG. DIST. MO, _Lil PR{MARY REG. DIST. NM Registrer's No J‘ () j

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed llved. If lnstitution: reeidence before
a. COUNTY ) - ..a..STATE . COUNTY edinimion),
Henry 1
b. CITY (If outeids corpurste Limits, write RURAL and ¢. LENGTH OF c. CITY wl
TSR et sorpuriie Hmita, wriie B w‘:'n'.mp) STAY (in thia place) QR ¢ :’Rﬁdd'n‘?orml."u!:wwt:#
WN Clinton , 18 vrs TowN Clinton : h "0 A
d. FULL MAME OF (If aot ia hu-puul or Lostitution, give streot nddress nrYoe-Llnn) o STREET (If rural, give location) )\0
HOSPITAL OR ADDRESS '-\f Q
INSTITUTION + 706 N, Secaond Street .
3. DNEAC%’E\S%FD . a. (First} b. (Middle) ¢. {Last) 4. DS'F['E (Month) (Day) (Year)
(Typeor Print) Peter none Simonsen DEATH Jupne 17, 1956
5, 5EX ) 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/} | 8. DATE OF BIRTH 9. AGE (o yesrs| i unorm 1 YEAR | F DWDER 14 mas
’ WIDOWED, DIVORCED (Bpecit, Last birthday} | Montbs , Dar- Hours | Min,
Male | White | Widower March 18, 18571 99 . 1.2
102. USUAL QCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . lZ. CITI
donodurinlmuto(work.inzl.lll.ovanﬂ!l rotl:d) N DUSTRY (City and Ssate or Forwign Cauntry) * CDUN%EU(?FWHAT
Retired Farmer Farm Aalborg , Denmark
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
~ Unknown . Unknown a
15, WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, 0o, ot unknown) | {If yes, nive war or dates of service) NO.
no none none Mrs, John Cook Clinton, Mo,

18, CAUSE OF DEATH . . - ICAL CERTIFICATION . ey Ao EEN
Enteronly onecsussper | I+ DISEASE OR CONDITION -~ - ‘e o : - m’%
e o on ey |  DIRECTLY LEADING TO DEATH? (q) __ . i /

* This does mol meen ANTECEDENT CAUSES

the made of dying, tuch | Morbid eonditions, if any, giting DUE TO (0}
aa keart fallure, asthenia, rise to the above cause (a) slating
ele. 11 means the diy. | the underlying cause fast..

4

case, injusy, or complica- DUE TO (¢
tion whick ceused dta!_h. II. OTHER SIGNIFICANT CONDITIONS - [
A T ‘Conditions contributing io the death but not ) . . ' W
| _related to the disease or condition cousing dealh.
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION - ST 4 ,1( é . -
_ - X ves ] wo
21a. ACCIDENT (de!y! 2ib. PLA]:EOFINJURY to.g-inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE” ‘_\ bome, farm, fuctory. street. office bld., ev0.)
~e - HOMICIDE . e T
21d. TIME (Month) (Day) (Year) {(Hour) 210 INJURY QCCURRED 21¢. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . "WORK AT WORK

2. 1 f;e'ﬂ_zby certify that I atiended the deceased from _‘_"_LF 19_é_9 that I last saw the deceased
™ alive on _‘j_._‘_7__, 19& and that death occurred at _[g__r. m., from the causs and on the dale stated above.

PLAINLY—USING UNFADING BLACK INK—MAKRE A

2. SIGNATYRE

(Dogree or :se) 4)231: AdDH@Z g |2 DATE SIGNED
242, BURIAL. CREMA-

24c. I\AﬁE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
TION, REMOVAL (Bpecity)

WRITE

Buriil .Ttme 19, 5 Eng_ewoad Clinton Missourj

ECTOR'S S!1GNATURE ADDRESS

DATE REC'D BY LOCAL Ws?nnuns

(Lu:! Embalmer's St,#mt’on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, or by ....oce.en CeeeeoesssessmcesesssssEsssseesserressesreseersIasassessassine R ' Student Embalmer No......----

working under my personal supervision..

StUAent cveennrircogenmnrraaemazasaarrazainzsonanrracans Signed . Tf7

Licensed Embalmer No.. fé

L
P. O. Address...%a%

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.

1< this body is not embalmed, fact should be so stated above.
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