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Coroner cannot certify to a death due to natural cayses.

"WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc.' must use only stondard nomenclature in itam 18. No symptoms will be listed. All

diseases in Part | must be cosually .related,

X

~

THE DIVISION OF HEAL Th OF MISSO0URI
STANDARD CERTIFICATE OF DEATH

AILED JUN 10 1957

TATE FILE NUMBER

egistration District No. “‘"'“"""“"Z"““"'“" Primary Registration District No. .ég.ani .............

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY Callaway o« sTaTHisgouri & couwi®gllaway™="
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OoR
TOWN Ful tOI’l YesX NoD T%EIN Ful ton a/ L/ jo YedE NeD
c. FULL NAME OF (I NOT inhospital, givelocation)|L ength of stay in 1b I id : . Resi
HOSPITAL OR d. STREET outsi givg tpeation) oside on Farm
INSTITUTION 266‘ w. Gth St. yrs ADDRESS 206 w 6tﬂh é 'E . YosO Mook
3 ::gl orn Firn Middle Lagt 4. DATE Month Day ¥Year
EASE . OF
{Twpe or priat) +* Nannie Belle Sims ceath  May 28,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara ] IF UNDER | YEAR {IF UNDER 24 HRS.
F _male / White A MARRIED [ ] NEVER MaRRIED [] ASE {dm eara T N AR JF unvEn o s
e ‘ wi X oivorcep FPeb. 23,186 gh. ]
| 10a. gSUAL OCCUPATIONE(Giole‘kind ojrqorktt_!uﬁ-; 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRYT
t} ife, o If recire .
P TLWG e e coen U e housewife ~Independence Ho. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas J. Simmons Amanda Bell Melone
13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT v Address
(¥er, no, or unknown) | {If ver. give war or dales of servics) o
no no Mrs. Sam Ellis Fulton® Mo

MEDICAL CERTIFICATION

18. CAUVSE OF DEATH [Entler only one cause p
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
OMNSET AND DEATH

A i

WHILE AT"
WORK

NOT WHILE
AT WORK

| g

farm, factory, atreet, office bidg., eic.)

————

Conditions, if any, DUE TO (b
which gave rise fo o &)
shove czule :c). '
slating the under- . 1{0/
lying  cause losl. DUE TO {¢) '.S(
PART Il, OTHER SIGNIFICANT JONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n} m:ﬁi 3::'2;?;\’
1 A
. ves 3 wo [T——
20a. ACCIDENT SUHEIDE HOMICIDE. | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari Tor Part-11 of tem 18.) ’
O « 0O a
‘20, TIME OF -Hour., Month, Day, Yeir
. INJURY a moa - - -
p-m. v
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

gy |

21. J attended the de
Death occurred at

d from

A A-monﬁw

[ {+]

.
_Lm_and last saw :xm alive on

er

(Degree or title)

.

—Z.

Lo

. L

date atated above; and to the best of my knowledge, from the causes stated.

23¢. MAME OF CEMETERY OR CREMATORY

s | Fulton Mo,

22¢. DATE SIGNED

(-

(State)

ATION (City, town)or county)

.l

N
-

. DATE RECD. BY LOCAL REG.

w8-1957 L

. REGISTRAR'S SIGNATURE

{Llcensed Embalmer’s

Statement 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
byme, or by ... ..l oS R P eeameaanrean PN ., Student Embalmer No..........

working under my personal supervision..

Student ... ..o e
Signature of Student Embalmer

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 alsc shal] sign in his OWN handwntmg. ;

If this body As not embalmed;, fact should ‘be so stated ahove.
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