THE DIVISION OF HEALTH OF M_l-.':SOURI
& Vel STANDARD CERTIFICATE OF peath 134§~ % ——o8=0108 848
Public IFl LED AP R 1 5 1955 gistration District No. C; 6 ! Primary Ra_g_istrﬂ\ VDisfriit__N_m 1, ? 04? Reglsfrny 3 No. No.._J_ &/ 4{ ________

Service
| |
1. PLACE OF DEATH 2, USUAL RESIDEMCE {Where deceased lived. If institution: Residence beiore
rn
a. COUNTY Nodavey o STATE yd wpouri b. COUNTY Nodawa}? lmvﬁ)
_57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Lj
0 Tom _Maryville, Yes [ N [] o Meryville, 2al{ul;
€. FgIS_Fl‘. NAIJ:A%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (14 outside, give [ocation) Reside on Farm
HOSPITAL OR ADDRESS
| INsTITUTION St , Frencis Hosp 1 dey Yes [] No[X)
NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} oF
Richard Dale  Simmoma DEATH March 24, 1958
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
M 1 b MARR'EDD REVER MARRIEDm fl'&i’l"tz;:;‘; Months | Days Hours Min,
- ale Yhite wooweo[]  (Dvorceo[J)|Mareh 23, 1958 ay
g 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ) 11. SBIRTHPLACE (City and atate ar country) 0 12 CITIZEN OF WHAT COURTRY?
= during mo sking lifa, even if retired) DYSTRY
s Th{Ent Infent Maryville, Missouri U. S.
= J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
x
2 N Burl Dele Simmons Dola lesley Never Married
o
.g- a' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= N (Yes, ne, or u wn}| (If yos, giv or dates of sarvice)
:g Y| None Mrs, Dola Simmons - Blockton, Iowa
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (:) Y INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: * . ONSET AND DEATH
'E u IMMEDIATE CAUSE (o) .
L Bodrra - -
© 8 d Felemt o
’; o Condltions, if any, DUE TO (h) .
5 > which gaova rise to [ 4
i 5 [ obove cavse (a), *
e r4 stating the under-
H 8 g fying cavse lost, DUE TO (¢}
E . QORF PART Il. OTHER SIGNIELGANT CONDITIONS CONTRIBUTING TO DEATH but not relgted 1o the terminol dissass condition given in PART | (a) c;’ 19. WAS AUTOPSY
23 gt /‘ M_‘/ PERFORMED?
i< of= /LCM-#-&W':— 7738 YES[] NOEF
5 - x = | 20a. ACCIDENT SUICTDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
<= = 1™
EI L 0 O o 2
6§ <BS[ 20c. TIMEOF Hour Month, Day, Year
£ 2 =gd INJURY  a.m.
- ‘.=i 5 ] P, -
gE E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.}
& 5 [LwoRrk AT WORK
‘2 E . | attended the decsased fr_om 3' '2 [ f';/und last saw E:‘; aliva on 3 - 2 27 j’J/
% % Death occurred ot m on the drne stated abeve; and 1o the best of my knowledge, from the couses sioted.
s £ 22a. SIGNATURE {Degree or title} 22h. ADDRE f 27c. QATE SIGNED
o a m—v
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to (.’:nn-)
REMOVAL {Specify)
. buriel March 25, 1958 JIsedors C ry Iga. ouri
. ‘, 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

&:% I~ f2- 3P

Embalmer’s Statement an Reverss Side)




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, OF DY cooeiitissireeersiieeirissseeernnssssetansnsseansarennnssessssesensessnnsnrsnnssers ., Student Embalmer No. .........oveveen...

working under my personal supervision.

T T, LY | U Signed @Wﬁ@p% ......

Signature of Student Embalmer
Licensed Embalmer No#‘?.ﬁf

P. O. Addtes&n{&w.%, ?,

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

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

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




