THE DIVISION OF HEALTH OF MISSOURI 37

eaih, FILED FEB 5 1958 STANDARD CERTIFICATE OF DEATH .
Walfare . STATE FILE NUMBER
ublic Registration Distrier No. ..-;0.,:{ ............. Primary Registration District No, é){,z.ez..d........-_... Registrar's Ne. ..._‘_.%.--.._...._
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {[ institution: Residence bafore
a. COUNTY a. STAT b. COUNTY - . edmigsion)
Marion FMigaouri . Mar
300 ) . CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY bnside Limirs
1-36 OR Yeos Ne D Or ‘-f aY N
TowN  Palmyra X Town Palmyre SleT Yk NeD
; [
c. Egkél'?:l‘?%g': (H NOT inhospital, glvnlo:uhon) Length of stay in 1b 4 STREET (H outside, give lacation) Reside on Farm
23 INSTITUTION M ADDRESS YosO No@X
- g
- B 3. NAME OF Firyt Middle Last 4. DATE Month Day Year
g DECEASED OF
=8 (Twps or print) LESLIE S IMONS DEATH Jan. 21 g58
e 2 5. SEX L} 6. COLOR OR RACE 7. MARRI piep [ ]| B- DATE GF BIRTH 9. AGE (In years | IF UNDER § YEAR [IF UNDER 24 KRS,
-2 armien L wever w:i 0 tast hirthday) [Montha | Dawe | Hours | Min,
T o Male White wipowep [ overtenkll Deec, 10 1892 65
x ° [ 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City trud mtaate ur counrry) 12. CIMIZEN OF WHAT COUNTRY!
E _3 w during most of working life, czen if retired) /
s> 2 Service station operator Gasoline 8.5.| Mt. Sterling Ill, U.S.A, ;
£E% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME |
»0
T O
oo & John Simmons Ethe) Neighsonger |
Z o 15. WAS DECEASED EVER iN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
- - {Fes. no. or unknawn) U f pra, give war or dates of service)
5> w No 338-20-7588 | Helen Simmone 5305 Delmar St.Louis Mo.
E $ o ‘|18. CAUSE OF DEATH {Enler only one cauge per ling for (), (0. and {c).} . : * | INTERVAL BETWEEN
e = PART I, DEATH WAS CAUSED BY; C ¢ g ONSET AND DEZT“
c® o IMMEDIATE CAUSE (@) A atbug 4
- >~ 7 L
¢ 6 ~
5w
. = Conditions, if any,
53 O which gare rise {o DUE 70 (b)
L5 @ above cause (ak
6 = stating the under- .
EG - lying  cauae last. DUE TO (¢)
< o =] PART I[l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a} —  ~ 3 WAS AUTOPSY
] =] = PERFORMED?
2 ¥ g Hao| ves(J w00 O
§ T‘_, ; s 20a. ACCIDENT SUICIDE HOMICIOE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 1 of item 18.) .
- e ] @x
= q |8 u - O
€5 a 2 [20c. TME OF  Hour  Month, Day, Yeer
o hi INJURY  ¢. m,
LR : E p. m.
.- 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
e o WHILE AT O NOT WHILE D farm, factory, street, office bidg., etc.)
ES & WORK AT WORK
g E 2
r 21. 1 arrended the deceassd lrom , to and last saw hh..:; alive on
ot Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
] o
g“- ZZu SIGNATURE D,,m titte) 3 22b. ADDRESS 22¢, DATE SIGNED
- € -~
LA JZA-@‘% ’7é &9*?”“‘4’ W 7%0 //L;//GV
.0 >
52 23a. B&mu cagnﬂ?n‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn. or county} (State)
< REMOVAL { Specify
T e
gz Burisl 1/25/58 Zion Luthern Cem. Brown Co I
- 24. FUNERAL DIRECTOR ADDRESS ?5. DAYE RECD. BY LOCAL REG. &EEGI 483 SIGNA
L p
v E.T.Sprague Pai -2f-5F
L_E.T.Spra Paimyra Mo, / i
{Llconsed Embalmer’s Statement on Revarse Side)




-

RECEIVED TEB 3 1958
MARION CO. HEALTH DEPT.
DATE FILED_FEB 3 135y

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o307 L1 X SN — Signed.. 6,' J' S]‘%&? L Y

Signature of Student Ezbalmer

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

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

“If this body is not embalmed, faf:t should be so stated above.




