THE DIVISION OF HEALTH OF MISSOUR! -
;:I::- F”..ED APR 1 5 1958 STANDARD CERTIFICATE OF DEATH %;2%%960
ublic Rogistration District No. _2. ..... g .z. .......... Primary Registrotion Distriet No. 4.*9—‘# Ragistrar's Ns. 3£._

ervice
D%q"o 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residerice batore
X . COUNTY a STATE b. COUNTY admission)
O ¢ Polk Migsourj St, Clajir
]3%% b. Cé':{ {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé';‘( ’ 0?30 Inside Limire
rows Humansville Yesff NoD tom Collins 0| v noh
c. EgIS_F‘;I’?:e%I‘iJ)F (lf NOT in hospital, givelocation)|Length of stoy in 1b 4. STREET {If outside, give location) Raside on Farm
~ W . . eos O
= nstiutionDimmitt Memoriall 24 hrs aporess 1 mile N, W Y N
E]
g 2 1. :::‘It‘ :l:'n Firat Middle Last 4. DATE Monih Day Year
L] . . OF
P (Typeorpring~ Andrew Jackson Simms pEATH 4 7 58
P 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH S. AGE {In years | IF UNDER ) YEAR [iF UNDER 24 HRS.
25 " 0 W marriep [ NEver marmieo [ ‘ l Tayt suhduyl Monthe | Daw | #owrs | afin.
= o . wioowen [] l overcen [} APTil 25 1877 8 .
3 : 102. USUAL OCCUPATION sﬂin,tlnd of work done 1105, KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City and atato or coumitry} 12. CITIZEN OF WHAT COUNTRYt
»E 3 1w ?{in&‘mm of tworking life, even if retired) . 0 .
§° 2 arme. - Collins, Missourmi U. S. A.
El'% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» & .
59 James H, Simms llartha Culbertson
Z o w 15, WAS DECEASED EVER iN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANT Address
A . {¥Yer, ma, or unkmown) CIf wen, give war or dates of sarvice)
g2 W - - Cora M, Simms Collins, Mo,
£ E o> 18, CAUSE OF DEATH [Enter only one cause per line for (@), (b, and {c).] . ' INTERVAL BETWEEN
s = PART 1. DEATH WAS CAUSED BY: ONSET ﬁﬂﬂ“ b
c ‘.é' - IMMEDIATE CAUSE {a) - -
= >
v E ol
2 . -
- =z Conditions, if any,
55 O whick pave rfuf 6| oETO® -
uc S gbove cauae (6), . .
- stating the under- N .
EL", x z Iying cause last. DUE TO {¢)
€ o o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(q) 15. WAS AUTOPSY
0. O = PERFORMED? 62
23 = 331X ;
58 ¥ S ves [ wo B
5 - - *&_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Purt I or Part 1 of item 18)
=, c = O a 0
= < ]
5 9 Eg o {20c. TIME OF  Hour  Monih, Day, Year
] hi INJURY  a.m.
55 |3 .
- 2 g E | 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
2 e WHILE AT [J NOT WHILE farm, foctory, street, office bidg., ele.)
E 2% 5 WORK AT WORK . . 7 2
s E 2 .
s — - 21. [ attended the deceased from , to and last saw hu‘im alive on -ﬁﬂL
o 'E- Death occurred at g . 0 - m on the date stafed abovk; and to the beat of my knowledge. fro e causes stated.
) !
1 a 22a. sleﬁ (Degtee or tlile) & 22b. apSRESS 221:775 SIGNED
. =
8 77 AW, e, |/ T/ 53
s B 23a. BURIAL, CREMATION, | 230, DATE @ * 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City! town, or county) *(State)
A s govu{.&giqﬂ "
s s ur 4/10/58 Holsapple Cemetery St. Clair County Lo,
] - 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR v
54" |Beckwith Funeral Home Humansville
Iy

{Licensed Embalmar's Statefnent on Revorse Sida)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L e T D - . Student Embalmer No.........

working under my personal supervision..

Student.......oooiiiiiiiiiiiniiriii i Signed @/W/ @ ............... T r s sanaaeas

Signature of Student Embalmer

Licensed Embalmerx Noaﬁ‘

.

P. O. Address /

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.

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



