Caroner cannat certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isaases in Pal"‘l | must be casually reloted.

Tt

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r” En Mn‘v 1 B fo:_,g stration District No/é__—:é

Primary Registration District Na. ..

98—-018636

STATE FILE NUMBER

Jzocu

'
. Registrars No. .2%

1. PLACE OF DEATH

a. COUNTY
I Lo

2. USUAL RESID_ENCE {Where detsasad lived.
a. STATE. .
ﬁlssouri

I institution: Residence before

- ¥ dper

admission)

b. CITY (If outside orp:ruh limits, give TOWNSHIP only) | Inside Limits
OR

c. CITY
OR
Tomd Carl Junction

0,‘—?0

Inside Limits

TOwN Joplin Yoz % No B Yol HNoD
c. Iﬁg%&i#m%f [ NOTin hospital, givelocotion)|Length of stay in 1b 4. STRE (Hf ourside, give |ocahon) Raside on Farm
INSTITUTION fo.n i itall 2 mos. ADDRESS 110 Chitwood Yos 0 ¥Mon
3. MAME OF Firat Middle Lagt 4. DATE Month .o~ Yrear
DECLASED OF
(Type or print) NELLIE v.' BRYANT DEATH I-I- 29 1958
E SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yearas | IF UNDER | YEAR [iF UNDER 24 WRS.
Y MARRIECH ] NEVER MARRIED [ 8 ' (6,6mhdav) WHomths | Dam Hm-l Min,
Femalp Whige wioowep [ | pivorcen [ 11-2-1 97 )

]10a. USUAL OCCUPATION (Give kind of work done

0. KIND OF BUSINESS OR INDUSTRY

Grocery

during most of working life, even if retired)

Retired

11. BIRTHPLACE (City and tate of coumitry)

Ash Grove, Mo. g

12. CITIZER OF WHAT COUNTRY?

UsSa

13. FATHER'S NAME

A, W, Simmons

14. MOTHER'S MAIDEN NAME

Hattie Cowle

15. WAS DECEASED EVER [N U. S, ARMED FORCES? 16, SOCIAL SECURITY NO,
{FPes, na. or unknown) | (Ff pex, give wor or dates of ssrvice)

No 95-36-3210

I7. INFORMANT Address

A. E, Bryant, Carl Ject., Mo.

18. CAUSE OF DEATH [Enter only one cause perline for (a), (b}, and ()
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditiona, if any,

INTERVAL BETWEEN
ONSET AND DEATH

jm—a.

which gace rize Lo

G‘bow c:uu ;e }
seting the under- .
= Iying couse lest. DUE TO (¢) QO%
o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{4) 19 WAS AUTOPSY
- PERFORMED? el
8 ves 3 no W
:—:— 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer natufe of injury in Part 1 or Part 11 of item 18.)
§ O o O
# 20¢, TIME OF  Flour Montk, Day, Year
S INJURY a. m.
E p.m.
X | 204. INJURY OLCURRED 20e. PLACE OF INJURY (¢. ¢, in or ahout home, [20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jorm, factory. street, office blidp., ete.}

WORK AT WORK / . / / y Y

2l. | attended the deceased !rom_w . to Mand fastr saw .h!" alive on %

Death occurred at P [ m on the datd stated above; and to the boat of my knowledge, from the cauaés stated.
2a. SIGNATURE (Degree ot title) 22h. ADDRESS ) 22¢. DATESIGN
\./
;A /7.0 572 HE

230, BURIAL, CREIM'II)N‘ 235, DATE 23c. NAME OF CEMETERY QR CREMATORY . LOCATION {City, town. or countw {State)

REMOVAL { Specify :

Burial May 1, 1958 Carl Junction Cemefery larl Jct. Mo.

Zl. FUNERAL DIRECTOR ADDRESS

Don Roney, Carl Jct., Mo.

25. DATE RECD. BY LOCAL REG.

S~&-/95%

/Z‘WTRAR 5 smnﬂ

tatamant on Revarsse Side)
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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 er

working under my personal supervision..

Student. ..ot i
Signature of Student Embalmer

................................

nsed Embalmer No%,

P. O, Address.-M
. )

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, fact should be so stated above. -
. - A . iy ¢ .



