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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

. 531

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH , , 3, e FieNo

FILEDMAY 13 1957

12554

b h A ARS AR b L b hnne kb b bn b grm

REG. DIST. NO. JL PRIMARY REG, DIST. NO-M Kegistrar's Na....‘{.g...

rise to the above cause (a) slating

aa hear! fallure, asthenta,
cart failure, asthen the underlying couse lasth.

ete. It meany the dis-
case, Injury, or complica-

DUETO ) pUlmonary Tnteretitial

BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decesssd fived. If Inatitgtion: residence before
. COUNTY- el ... . STATE b. N dinbetan?.
’ ciinton : -2 STATE 3y ggouri - > % Clinton MY
b. CI'II;Y (1 cuteide corpurate limits, weits RURAL .ndmgi-;b . csr ALWFEE; 91?{-! c. Clc;rg . an gﬁ%ﬁﬂwmm‘: ot
TOWN Lathrop yearsi TW Tathrop = No 0
a. FHLL NAANII.E OF (I{ oot in hospitai or institation. give strect addrees or location} "ASDTEI;EEESTS (It runt, give location) 9 ?\S VD
INSTITUTION Hnme, Tathrop, Mo. Lathrop i
3.648%%5 s?a':) a. (Firsl:) i " b. (Middle) c. (Ls.s't) 4. Ds'rl__'E (Month)  (Day) (Year)
{ Twpe or Print) ATVTIA ALLEN SIMMONS DEATH May 4 1957
5. SEX 6. COLOR OR RACE | 7. #&RIED. rélE‘ngcl'gARRlED;{ 8. DATE OF BIRTH 9, l-»ﬂ:cst: o yeun| ¥ v | Dg " GOER W e,
. {8pecid; it oo B bin.
Male White ‘Harrisd June 11, 1886 O " 17d Bnl |
10a. USUAL OCCUPATION. (Ghve kind of work |, 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE - ) - ]
:oudurin:mutqlwurldn;'ﬂl!(u‘.h"::ﬂudmﬂrzz ° F B DUSTRY (City and Stats or Foreign Country) / [chb'ﬂﬁfsl?FWHAT
RailroadiRetire Rajilroading Creston, Iowa U.S.A.
13a. FATHER'S NAME - 13b. MOTHER™S MATDEN NAME 14. NAME OF HUSBAND ' OR WIFE
L .
+ Joe Simmons Martha Jane Reish Mrs. Dora Simmons
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
(Yes, o, 0r unkoown) | (1f yes, xive war or dates of gorvice) 0.
No 702-05-5681] Mrs. Dora Simmons Lathrop, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION mggh gsgggrzu
_Epter only onecause per 1. DISEASE OR CONDITION . . . H
Jine for (), (b), and (¢) | CIRECTLY LEADING TO DEATH (5 Cardiac agrregt I min,
: ANTECEDENT CAUSES
*This does not mean . -
(he mote of dying. such | Morbid conditions, f any, giring DVETO (0 —__pUlmonary hynertengion 15 yrsg,

fibracy

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death.

tion which equaed death,

920 yrg.

19a. DATE OF OP‘FE)AIN] 196. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o

ves K1 wo (K]

525X

“alive on , 1957, and that death occurred al

21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE - bomse, farm, Taotory, street. office bldg. aw0.)
HOMICIDE : .
2ld. TIME {Month) (Day) (Yews) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILEAT[] KOT WHILE )
INJURY o | "Work L) "aTWORK
22. ] hereby cerlify that I altended the deceased from I12-5-56 , 19 , lo _.5..—_££:-___, 19_5B T that T last saw the deceased

., Jrom the causes and on the date sfated above.

2. SIGNATURE

{Degree or title) b. ADDRESS
,D.0. Lathron,Mo.,

23c. DATE SIGNED

5-8-87

. DATE 24c. NAME OF CEMETER

May 7, 1957

24a. BURIAL EMA-
TION, REMOVAL (Specily)
Removal

Y OR CREMATORY

Memorial Park

24d. LOCATION (City, town, or county)

St. Joseph, Missouri

{Stato)

DATE REC'D BY LOCAL

5-/0-87°

RE?ISTRAR'S SIGNATUR

\
3

I

Embaloiér’s Statement on Reverse Side)

25, FUNERAL DIRECTOR'S SIGNATURE

"ADDRESS

meﬁoa/./lg




STATEMENT BY LICENSED EMBALMER

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

DY IN1, OF DY ottt tiitiiiiiareantenerasrtnsammeam oamamameeanaenneemtasiranss eeeaens , Student Embalmer No.....ue.......
working under my personal supervision..

Student.....covmnocrmiriaiie i iiccee e ieere s Signed. 3 Al OB . ,

Signature of Student Embslmer . , . |

Licensed Embalmer No. #ER ...

’ P. O. Address%?.%

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitiutes grounds for revocation ‘of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg.
T4 this body is not embalmed, fact should be so stated above.




