THE DIVISION OF HEALTH OF MISSOURI
pt. Health,

& Wllars tILED DEC 30 1957 smumzn CERTIFICATE OF DEATH STATE'ZE &B?.;

5. Public
ith Service Registration District Ne. y Primary Registration Dutrlcl No., éﬂaﬂf .......... - Registrar's No._ /Z _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnld-nca bcfeu
X - ission)}
5.3 o COKTY  WAYNE STATE MTSSQURI  * MY WAYNE™
ov. 1-57 | b. CTDTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTRY laside Limits
R .
tom RURAL Yes [J No BB qowe  PIEDMONT . /0 | YOO NeEE
c. FgL;.l NAMEOEF {1F NOT in hospital, giva location) | Length of stoy in 1b d. iBREE}S . ; alf outside, give Ig ation) Reside on Farm
HOSPITAL DRE
msrirution NONE RESS Rl s < F“vf . Yes [} No[od
3. FTAME OF I?E;:EASED First Middla Last 4. DS";E Month - Day Year
ypa or print .
EDYARD W. SIMMS w1 7.c7
5. SEX ¢] 6. COLOROR RACE]| 7. ) 3. DATE OF BIRTH 9. AGE (n yaars JF UNDER 1 YEAR] IF UNDER 24 HRS.
. - M:AI"IED@ MEVER MARRIED[ ] 1_1]4_-.1897 last Lmzduy) Months | Days | Hours W,
MALE WHITE wiooweb[]  pivorcen[] 6O )
I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ] 12. CITIZEN OF WHAT COUNTRY?
d I it gati DUSTRY
"HETIRED® BrKss 'f?o-nhczﬁ" F.p.c. co,| PLATTIN, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 4. NAME OF HUSBAND OR WIFE
’ - - , . -
WILLIAM SIMMS M, e BVEOD), 272,571 mELA

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address

Yer oo Yoty (1 syaaive oo dtos o eried) | J g 53 gopnl THELMA SIMMS PIEDMONT, MO, R#1

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} © . : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ARD DEATH

IMMEDIATE CAUSE (a)

which gave rise o
obove couse (a},
stating the undar-

lature in item 18. No symptoms will be listed.

Conditions, If eny, } DUE To(b)-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the da:eased from . 2 &! 2 Z ‘4_‘! 2md last bm- hlm alive on
" Docth occurred at _ P m on the date sfated aboy'e; and to the best of my knowl-dge, from the, dauses stétad.
4 i 25, ADD% 22c. PATE SIGNED
- / Do 2/9 /47
23a. BURIAL, CREMATION, |-23b. DATE s CEMETERY OR cneu.\'ronv R 22d:- LOCATION (City, tawn, or county) {State} z

BUPAT ™| 12-11-57 .. |ROSELAWN GARDEN CEM. | CRYSTAL CITY, MISSOURI

28, DATE RECD. BY.LOCAL REG. 24. RE |S'”_!AR'S SIGNATURE
Yee. /3./95T M

ensed Embalmer’'s Statement on Reverss Sids) 4

"226. SGNATURE Lol ~ - ——-

£ z lying covse last. ©  DUE TO (¢)

B =3 PART 11, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condlifon given In PART I {a}. 19. WAS AUTOPSY
2 B - 20 PERFORMED? /)
- £ A { yesf] Mo}
- £ ['20c. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW-INJURY OCCURRED. (Enter nature of injury in PART I or PART It of item 18.)
= w
3 v O d O
3 3 - =
¢ U} 20c. TIMEOF .Hour Month, Day, Year !

2 a INJURY  g.m.
".;: El pom. i
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hams, | 205. CITY, TOWN, OR LOCATION COUNTY .. STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc} - . . DR
5 WORK AT WORK P
£
£
-8
-
a
<.

o WEWReAETIRgy TRV TWAETAAET Wi i iwln T T dE v T T TR T A T T WAl WY T Al il TP A 22T
Doctor, coroner, stc. must use anly standord no
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STATEMENT BY LICENSED EMBALMER

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

DY M, 0T BY oivverereereereererereseaennsesanssssnssesssssssessssessnssesssssesssnasasnsesensesasses ., Student Embalmer No. ......cco.venn...

working under my personal supervision.

StUdent .oveieviviiiieniiiiiiiicciira e een e e rnnnes Signed
Signature of Student Embalmer

R

. -

P. O. Address

) Note: The above MUST BE SIGNED-BY THE LICENSED. EMBALMER in his OWN HANIWVRITING. (Faxl
to comply with the above constitutes grounds for revocation of lxcense) _
If embalmed by a STUDENT, he'aiso shall sign’in his OWN handwntmg -
If this body is not embalmed, fact should be so stated above. - ~ }



