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-RLED NOV
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I PLACE OF D
a. COUNTY 1 : £

. THE DIVISION OF HEALTH OF MISSOURI -
19 1956  STANDARD CERTIFICATE OF DEATH e 806D

REE. DIST. NO. ___éLL PRIMARY REG. DIST, m.iL.é_LRmimar'; No.._‘ﬂ.._.................

2. USUAL RESIDENCE (Where decesssd lived. 1 institotlon: reskience befo.e
8. STATE 159 sgouri b COUNTY  prypox "o

b, CITY (Il ou l.elimiu writa R
? ﬁ u-rn-ua)

¢. LENGTH OF

STAY ] R
fambsacll  coWN  KNnox Oity

c. CITY (If outside corporata limits, write RURAL anJd give townahip! )p

f

Samiel Simmons

d. FULL NAME OF M ) . STREET ,
frr R 4 not h hoaplial or ks tien, _:ln streal addrem or location) d ADDRES (it rorst, give location)
INSTITUTION /ﬁb { o Y a¥
3. NAME OF s. (Flrst) b. (Middle) e. (Last) I 4. DATE (Month) (D
DECEASED 8y)  (Yeu)
(Typeor Prine)__ MARY SUSAN PAINTER W AU 3 )9sh
5. SEX / 6. COLOR OR RACE | 7. MARRVEB. ISFVERCI&SR‘EIED. 8. DATE CF BIRTH 9. AGE {In ru;n ’: w:.u PYEAR | & toEn w0 v,
: Sy on Hours | Min.
Widowed. 0CT 9 1872 | =
10a. muﬁﬁmeNuﬁwd'w‘; 10b. KIND OF BUSINESS ?lgTwY 1. BIRTHPLACE i,y uad State or Forsiga Coat1y) / Izogll]r'}%y"or WHAT
“Housew I11. - T
13a. FATHER'S NAME 13b. MOTHEN' S MAIDEN NAME 14, NAME OF HUSBAND OR=whiE

Sarilda Abbott

Willam Painter Plevona.Mo

17. INFORMANT'S SIGNATURE OR NAME

- |{. Enter only onecause per

line for {a), (b), and (c}

*Thiz does not mean
the mode of dging, such
as hearl fatlure, asthenta,
de. It meons the dis-
case, infury, or complica-
tions wiich caused death.

. ke underlying cause lost

2; WAS DECEEASE? EVUER' IN.iU.S.ARMED FO-F:EﬂEE.? 16. SOCIAL SECURNITJ rADDRESS
‘o8, g, pr anknown ve or dates of }

Yo e None Nell Holson Knox City Mo.
18. CAUSE OF DEATH DICAL CERTIFJCATI INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

o mm Sa,&._,a.

T

ANTECEDENT CAUSES

Morbid conditions, if eny,
rise {o the above cause (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt 2ot
related 2 the disense or condition cauring death.

18a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION 3 2 , X
‘ , ves (] wo [
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.. lnorabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, ofios bidx., me) . .
HOMICIDE ) - .
21d. TIME (Momth) (Dwy) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - w | "woax L] '““""'“D R
2. 1 here} e deceased from IOA(IZ {o _ma_ ID:S-élhar I last saw the deceased

and that death occurred at m., from the causes and on the date slated above.
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RECD BY LOCAL
ZQ /J'E

24s, BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CRAMATORY -~ |, 24d. l.ocxrpu (Olty, town, of county) ¢ (Statc)
TION, REMOVAL (Bosetfy)
Burigl Hov 5 39688 [KnoX City CGmtery {nox Cit _[ Mo, _
ISTRAR'S SIGNATURE anbu T

Lotz e




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

......... , Studant Embalmer No.

working under my personal supervision,

Student c.uareeccisinssnss teessasmtssssanss

Studcnt Embalmer
) ) ' L:censed Embalmer No.=2 .f Z------- -

P. O. Address A ﬁ..,%ﬂ; ______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




