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Haalth, _ STANDARD CERTIFICATE OF DEATH S Sy S—
Waelfare HLED APR 5 19?7 75 "STATE FILE NUMBER
Public Registration District No. .....é...._.... .- Primary Registration Districs No. . 3_9_:3 ........ Registrar's No. _é:.é......__,
Survice
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. If institution: R-sldcn:n h.fof.l
. . . - . s TE b. Y admission
« W phedpg v | M¥sourt . > FWTbs - ‘
N ;305% b. Cgl;zY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e, C(I)';Y - i ’ lnside Limits v‘;
TOWN Rolla TosX NoO towm  Safe ()’g' 2 ] Yeso wok
c. Egls.h_?:id%gFg m hotlfﬂ' gllclo iang!h of stay.in 1b d. STREET (If outside, give location) Reside on Farm
g INSTITUTION osp s 3 days ADDRESS rt 1 Yos & Nom
L) ra
3 3. ::g:‘ ::'n Firn Middle Lest ‘| 4. DATE Monih Year
v OF
5 {Type or print) John Alvah Simmons o, Har 27" 1957
:::’ 5. SEX O 6. COLOR OR RACE 7. marmiep K never MARleDD 8. DATE OF BIRTH 9. AGE (In pears | 'F UNDER 1 YEAR [IF UNDER 24 MRS,
|4 1 rthday) [Montha | Dava | Hours | Min,
; male white wicowep [ pivoreep [ 'Ma rch 14 188 ﬁa l
° -|10a. USUAL OCCUPATION (Give kind ofwork done |10b. KING OF BUSINESS OR INDUSTRY [ L2 BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
3 during most of wor) ma life, even if retired) N - - M O -
® Laborer-Farmer General Dent Co 0 U s
"E 13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME
o
M John F Simmons Belle Jadwin  Simmons
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address Nlo
- (Yea, no. or unknown) | {if yre. give war or dates of service}
2 No I X x Mrs John Alvah Simmons Safe rt 1
§ 18. CAUSE OF DEATH [Entér only one couse per line B (b) and (c}.] - INTERVAL BETWEEN
v PART I. DEATH WAS CAUSED BY: { ONSE#® AND DEATH
4 IMMEDIATE CAUSE (a} / &S,
[
[
: Conditions, ifany, )} pue To (8) WM—( / ?/ s
e :)bhzcb g:::lewm u,l - 7
5 . ove g . - . L . - . P i :
£ tating the under- 20
6 ?m'n’:g caafacmllaag DUE TO (c) 4 I

PART L. OLMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT TED TO THE TERMINAL msusz CONDITION GIVEN IN PARF 1(n) T3 WAS AUTGPSY
PERFORMED? 07\
et tes o Kl

20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCPABE HOW INJURY OCCURRED. (Enfer nature o[tﬂrv in Part Ior 'Part 11 of item :s.)O(

0 O 0

20c. TIME OF Hour  Month, Day, Year
INJURY q.m.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

n.om. T
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE [ Jarm, factory, street, office Bldg., elc.)
WORK AT WORK ’
1. I attended the deceased from 2~-2 f - r'? . to bl Sy <7 and lasr saw f?:n alive on ; -

Death occurred at Ay on the date stated above; and le the best of my knowledge, from the causes stated.

2a. SIGNATURE (& 5, ADDRESS . . 22¢, DYE Sl
8 2 /(a S eo 3.:«:57

23a. BURIAL. cnznmﬁ 23 oatp/ Qg ) 23 NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, fown. or countyy .  (State)
REMQVAL [5pecifi
J.uz'lai =50-57 Jadwin Cem . . . Jadwin Mo e

2 UN RMID R ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE -
ﬂ& ?\MM Then . 30,1957 7) fdm
M |1

{Licensed Embalmer’ s Statement on Raverse Side)

Doctor, coroner, otc. must use only standard nomenclature in item §8. No symptoms will be listed. All

disooses in Part | must be casuatly related.
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RECEIVED _
Phelps County Health Qfficar, -

County File Number...& & 5
Date Filed .2 ance 3, 0257 T S T

=

1

STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ... ..cooo..en ettt et aaeeenmaeme e meaetaeea e eaaaieenns . Student Embalmer No............

-

working under my personal supervision..

Signatnre of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.
‘to comply with the above constitutes grounds for revocation of, hcense) ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If.this body is. not.embalmed, fact should be so stated above. . ... .. -. . e e e e



