. PV WY T IOt WryYY i Vs YT E ¥ W v TR .
V.5, No. 300
veoveseo | HIEDDEC 101957  STANDARD CERTIFICATE OF DEATH oo e 2010
BIRTH KO. REG. DIST. MO, %rmmv REG. D#ST. m.ma_ Registrar's N,_iiéi;.?x "
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If insthiatlon: reskiesce befors
a. COUNTY * a. STATE b. COUNTY sdiimion).
Misgouri J
b. CITY 1 outeld . a . LENGTH OF . CITY
& DR e e, e A eemabin)] STAY iz thig slace| . OR * ‘-'e't'fy"“”" mcrnted. jgwnt
town  St, Louis 4 weeks TOWN Festug SRR
F}lilé.sLPII‘{lf\ME OF (I not is boepital or institution, give strect address or loeation) ASTRREETSS (I varsl, give Iocation) DJ @
/] WSTTOTON Firman Desloge Hospital 27 R, F. D. #3
3. DI‘IECBEEE?EE ' 8. (First) b. (Middle) ‘ C. (Last). 4. DSTE (Month) (Day) (Year)
(Typeor Print) o f v g97 ¢ ( Henry S/ 290725 DEATH Nov, 28, 1957
5. SEX £] 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (in years| I¥ UNDER 1 YEAR | & DNomR @ s,
WIDOWED, DIVORCED (8ze . last birtbday) |Moatha| Days | Hours ¢ Min,
Male White | Widowed _ 69 |
-
10:‘.‘“ UdS‘l;thL‘ g&(l:tojlpﬁﬂlcn: u(’(:'b:::ni;l‘;:k, 10b. KIND OF BFSINESSD?J%T [N | 11 BIRTHPLACE  (¢;\ s stace o Foreign Country) é ‘%8&%5’# OF WHAT
Farmer (Retired General "arming Franklin County, Mo U.S.4,
13a. FATHER'S NAME 13b.. MDTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andy Sirmons *Mary-Hegan-nooey |
T5. WAS DECEASED EVER IN U.5, ARMED FORCES? [ 15, SOCIAL SECURITY | 17. INFORMANT ' 5 SiGNATURE OR NAME ADDRESS
(Yow. 5o, or unknown) | (If yes, zive war or dates of service) NO. R
No None Clarence Simmons, Festus, Mo. R # 3
INTERVAL, BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION

Enteronlyoneceuseper | 1. DISEASE OR CONDITION -
Jine for (8), (b, and (& | DIRECTLY LEADING TO DEATH® (gy /7

f Z - - ONSET AND DEATH

SThiy doey not mean ANTECEDENT CAUSES Q—v /
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} et

ez heart faflure, asthenia, riee to the above cause {a) stating

- the underlying couse lost.
ee. It means the dis- . ” -—<'/"<../ &’/
caae, infury, or complica- BUE TO (¢

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e, e, ar?
Conditions coniriduling to the death bul s . / . ,/
related to the disease or condition cousing dcath %/l. =~k ALK e

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A 'PERMANENT RECORD

i9a. DATE OF OPERA | 15b. MAJOR FINDINGS OF OPERATION } p m].\u'ropsw
20" e 1K) w0 O
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e, loorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homme, farm, {actory, strest, cfies bldy., 410}
HOMICIDE
2ld. TIME (Month) (Day) (Yer) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from J£ = 2= — _ 198 2 to Ll 2~ 19877 that I iast saw the deceased
alive on 2/ = 28 = 19 4~ and that death occurred ai £ ‘m., from the causes and on the date stated above.
Zia. TU - rtitie)f;] Z3b. ADDRESS 2. DATE SIGNED
. Firmin Desloge Hospe //-28°57
243 BURTAL 'CREMA- . DATE 24c. NAME OF ~CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btatd)
. {Bpecily) . Y
urg.a i 12-1- Sandy Baptist Hillsboro, Mo. Rural
DATE REC ISTRAR'S SIGN, 25, FUNERAL mn:c‘ron's‘plcujmn: - . ADDRESS
MEC 2 _Winyard Funeral _ome, Inc., Festus, Mo.

(Licensed Embalmer’s Statement on Reverse Side}



%

S'fA'i"EMENT BY LICENSED EMBALMER

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

by me, or by . i S P, . , Student Embalmer NoO..coeeeeeeeeenes

working under my personal supervision..

2320 T: -3 - e
Signature of Student Fn.b-lnar (

-Licensed Embalmer No. /7/477

¥ . . P. O. Address./{%./.-%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng.

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

- e




