THE DIVISION OF HEALTH OF MISSOUR! 3@{

. 1880

e | HAED JAN 14 1958 STANDARD CERTIFICATE OF DEATH e i
! BIRTH KO. __ REG. DIST. N0,/ 3 E PRIMARY REG. DIST. ﬁ-ZZZ Registrar's No l?“
1. :L&?UCNET‘?F DEATH 2. USUAL RESIDENCE (Where decsssed lived. If ILnstitation: residence before

b. C]TY (I oqtoide aorwnh iirmits, write RURAL sod give
townekip)
TOWN

d. FULL NAME OF (If ot

a. STATE ‘ . b. COUNTY Zg ; f ad miwlon).
¢, LENGTH OF e. CITY E, ; :
Y(hﬁhnh ) OR d. Is Besidence within [imits of
el oS ToRR
EET

3 dnmtldd:—wlo-‘hn) o STR
ADDRESS l

HOSPITAL OR oupltal or

3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Mokth)
rweer w1 TLITLU Lee Simmons| om Yaw. 4, oy

5. SEX Y 6. COLOR-DR
102, USUAL OCCUPATION (Qiwiekind of work

Mfﬁmd-o&umqmum‘d)
13a. ﬁﬂ -1 NAHE ?

5. WAS DECEASED EVER INU, S ARMED FORCES?

cRJ

8. PATE OF BIRTH

22, 1957

11. BIRTHPLACE

EMIM];‘::R]HI:L

T,Dm Min,

12. CITIZEN OF WHAT
UNTRY?

$. A,

7. MARRIED, NEVER MARRIED, )
IDOWED. DIVORCED (Bpecily

10b. KIND OF BUSINESS OR IN-
DUSTRY

16. ADDRESS

17. INFORMANT' S SH?ULTURE OR NAME

INTERY,

18. CAUSE OF DEATH
. Enter anly ons cause per
lins far (a), (b), and {c)

*This does not mean
the mode of dying, such
as hegrt foflure, asthenia,

MEDICAL CERTIFICATION

ﬁ-’" llL—[:-;‘ b

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4y

(Yes. ng or unkvown} | (If yes, cive wur or dates of service) NO. . . .

ONSET AND DEATH

__Ln_mf:au.'.'h.t

ANTECEDENT CAUSES
Mortid conditions, if eny, giving DUE TO (&)

dc.. It meons the dis-
ease, infury, or complica-
tion which eaused dexth,

E.:'mmlm;ﬂmew slﬁmg rparst (&b raim
DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

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

19b. MAJOR FINDINGS OF OPERATION

beer e ’d‘{ .L'h-. o'n"‘fky

20, AUTOPSY? _J,

ves L uom

18a. DATE OF OPERA-
TION

753

2'a. ACCIDENT (Bpacliy) 21b. PLACEOF INJURY (sg..tncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, [arm. {sstory, strest, offios bldg..et0.)
HOMICIDE '
21d. TIME (Month) (Day) (Yewr) (Houor) 21a. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY = | “work AT WORK

2. I hereby certify.that I attended the deceased from Anuf 15800 _\I_ﬂ_'h_‘/_ 1587, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORD\);

ADDRESS

DATE RECD BY LOCAL 'S SIG!

e, /- 7,4‘?“’3

aliveon __Jd am & 195 R, and thot deoth occurred ot __ . A8p.m,, from the causes and on the date stated above.
Z3a. su§~ (Dagnoor titls) ‘;!'Bb ADDRESS . Zc. DATE SIGNED
&uﬁm Ku. : {;},_ y Jlx 2
Za BURS Buh-rl(l. CREMA- g / '?  NAMEROF CEMETERY OR ATORY 24d. LOCATI 14y, town, or countyh (State)
OVAL 4 E 5 lzal" t:.“ :i%;




|
|
|

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

S1gncha¢£ﬁM/{M
Signature of Student Embalmer L .

Student .. ..

3 .
Licensed Embalmer No..&J././
P. O. Address  \/ A ’}

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 also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

fopan am oo




