y to o death due to natural causes.

Coroner cannot certif

5

USE:ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part |- must be c;sually rojéﬂod.

+

+

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

FILED SEP 30 1957

Registration District Ne.

STATE FILE NUMBER

....... Primary Registration District No. -

Registrars No, J?[n/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased fived. (F institurion: Residenc Bafore
o STATE _. . b COUNTY, inslon)
Missounti aline :

a. COUNTY .
Saline
b. CITY (If outside corporate limits, give TOWHNSHIP only} | Inside Limits e. CITY -~ Inside Limits
OoR Yeos L# Ne O OR 7
TOWN Marshall i1o, 7 TOWN Rural Oq e Yes Ned
. Egls.é.'_?:aﬂ%g;’(l‘f :OTmfn?ts;gol, give location)| Length of stay in 1b d. STREET 1 ILIi v’é%’tﬁtlﬂ“e Joeation) Resi:o on Farm
INSTITUTION FLTZEL on TDavs ADDRESS _ }1n7 50n o100 . Yesft Non
3. MAME OF Firgt Aiddre Last 4. DATE Month Day Year
DECEASED g . oF
(T¥pe or print) Miky Dicky Simmons DEATH Sept, 22 1957
5. SEX ©Ol6. coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR |iF UNDER 24 HRS,
. MarriED [ NEvER markrto () | fost birthday) [Aontha | Dawe | Hours l Min.
Male White wipowep [ oworcen [ o0t , 151957 -_l=

10a. USUAL OCCUPATION {Gize kind of work done
during mogt of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

0

11. BIRTHPLACE (City and mrate or country)

12, CITIZEN OF WHAT COUNTRY?

{Yex, na, or unknawn) | (If pro. give war or dates of service)

- - Nope

Infant - Marshall,lissouri UsSehe
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
i . . Simmong ) Wanda Mae Parker
13, WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NO,| |7. INFORMANT Addrers

Wal.Simmong-Nelson,hio R.¥.D,

18. CAUSE OF DEATH [Enter only one catae per li (a), {b}. and (c).]
PART |, DEATH WAS CAUSED BY: -~
. IMMEDIATE CAUSE (a) - . =

ONSET AND

INTERVAL BETWEEN

DEATH

WHILE AT
WORK _

NOT WHILE
AT WORK

Jjarm, factory, street, office bidy., eic.)

Conditions, if any, DUE TO (8)
which gave risg fo . R
above cause a}, -
#ating the under- .
z Iping  cause laat. DUE TO (¢)
=] PART . OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) LR F\.NEAR?__&IIJLOEPD?Y
- ?
g 7¢ 5«0 ves £} no [
.‘i_' 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Parl M of item 18} Co
&l - 0 a a
= | e TIME OF  Hour = Month, Day, Year . h -
o INJURY a.m.’ : A ..
E pom, ) .
Z | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

1 —

- -—

21. [ attended the deceassd from
Death occurfed at

¢"'l z ’7andlur saw maﬁvson

, to

[y

m on the date stared above; and to the beat of my knowledge, from the causes stated.

22a. SIGNATUR y- _" - ,,-,,fmm_ R . D 22h. AD% . gﬁ DATE SIGNED
23. BURIAL, cn?d ?N‘ 235, DATE T T [23. WAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town.-or county} - {State)

REIO'VAL (411} P 2 o - . . . . Py
Burial 9/25/57 Ridege Park-- ‘] Marshall, Missouri

ADDRESS

24. FURERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S smﬁmz\
L}
a [ Q . L—A—S-\

- 13 -s1

{Licensed Embclder’s Statoment on Reverse Sida)
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STATEMEN} BY\LICENSED EMBALMER

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

. 1 :
7T by mé;cerby- .. ... T AT IIE I cOTT T IR IO e eeteesieeaaiasenaieaas “eies-eiliil., Student Embalmer No........

working under my personal supervision..:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
« *-'to comply with the above constitutes grounds for revucatwn of l1cense) N
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.




