THE DIVISION OF HEALTH OF MISSOURI

|
FILED AUG 27 1956  STANDARD CERTIFICATE OF DEATH L) .
1000 910
BIRTH NO. REG. DIST. NO. ____ FPRIMAAY REG. DIST. NO. Kegisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, M lsatitulion: residenes before
a., COUNTY i -—a. STATE . . b. COUNTY adininelon?.
Buchanan Missouri n_
b. CITY (14 1d limita; write RURAL add c. LENGTH OF c. CITY
outcide corpurates limi L3 » w':r':.hip) STAY (in thls place) OR d. l.lgr;!dn:;%omr:rn:“unﬂwt:;s
(]
o gt Joseph ast of life ™ St. Joseph : 0 ..
d. FULL NAME OF {1f oot in boepital o institution, give sirsot add or locstion) ». STREET (If mral, give loeatlon) ‘r{
HOSPITAL ADDRESS . gl D
INSTITUTION Missonri Methodist Hosnital 1415 S. 18th St.
BSE%%ESOE'E 8. (First} b. (Middle) ¢, (Last} 4. DATE (Month)  (Day)  (Year)
(Typeor Priny  DFLLA AL P, DEW DEATH August 20, 1956
5, SEX '| 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 9. AGE (In yesrs| 7 Unoin 1 TEAR | & UNDER I was.
WIDOWED, DIVORCED (8pecit last birthday) Mnadul Days | Hours | BMin.
| white | married November 1, 1877 | 76 . |
102. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
doudurinl:mwtof'oruumo.o:o:i! r“r:rd, ) DUSTRY A3 (City aad State or Forvige Cnun!ry) 0 COUNTRY?FWHAT
_ housewife own hone San Antonlo , Mo, USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' _______unknown Taylor unknoyn Simmons i
I15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes, 0o, or unknowa) | (1f yes, wive war or dates of service) - NO.
_no — Mi 3 .
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH . ~
"||. Enter only ope cause per 1. DISEASE QR CONDITION R - - ONSET AND DEATH
Mot for (o), (b, and (@) | DIRECTLY LEADING TO DEATH® gy _
*This does nol mean ANTECEDENT CAUSE.» [ .‘1'
the mode of dying, such | AMorbig conditions, if any, giring DUE TO {b) .QB-!-QEL ‘Mm‘
as keart fallure, asthenia, | Tize fo the above cause (a) dating

de. It means the dis. | ihe underlying cause lost.
ease, injuty, or complica- DUE TO {c) d:‘"'\ '}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . . =
related to the disease or condition causing death.
13a. DATE OF OP_FIFgN 'lgb. MAJCR FINDINGS OF OPERATION 3 3 20. AUTOPSY?
[X | sl wld
21a. ACCIDENT {Bpaciiy) . | 215. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE “ N héme, larm, Instory, atreat. office bida., ete.)
HOMICIDE = - ==~ -~ |- = -.
21d. TIME tMopth) (Dey} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
O WHILEAT[—] NOT WHILE
INJURY . - = | “work AT WORK

22, I hereby certt'!y that ucnded ke deceased from%_/_z_ IB)_ to %_ﬁ 1979°% | that I last saw the deceased
alive an J 19_4.5 and that death oectirred at Bi4D8. m., from the fauses and on the dale staled above.
Z3c. DATE SIGNED

. or title ADDRESS
B SmNéfT;E @4—:_&)" )?79 Fremerine 2‘33:0: Shen J}Mbl -2~

BU n{b‘\}‘ CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5at0)
(Bpeclly) . .
% al 8/ 22/1956 Bowen Cenmetery BuchananCounty, Missouri

DPATE REC'D BY LOCAL TRARS SIGNATURE 1125 FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
RES.
Aug 23, .'Q5E£ A.adudj Qj&m)
L4

(Llnmed Embaimer’s Statement on Reverae Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was

bDY ME, OF DY o aitiiiieieii e iirrire i rsotarcaancasatreansaesccarrancaasnasnes Seeeraan » Student Embalmer No....

-

working under my personal supervision..

Student.............. M weetstgsatasinsasesncnataannres Signed%« ..............

Sighature of Student Eabslmer

ensed Embalmer No. 7

P. O. Addum.?y.of-ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC
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,




