volth, THE BLYISION OF HEALTH OF MISSOURI| 8__0 392 D .3

W':II:;' A STAND D CERTIFICATE OF DEATH STATE FILE NUMBER
.:,.,;“ p 8 Tq%inmlion_ District No. / Primary Romstrunon District NO‘.-__;_Q__C_-.‘%ﬁ _____ Ragi strar's No...g{ ,,,,,,,,,,,,
0. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ofore
300 a. COUNTY Clay o. STATE M4 ggouri b. COUNTY Clay ndmyﬁb
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY C PP Inside Limits
Tom Excelsior Springs Yes ] No[] town  Excelsior Springs ¢ Yesf{i No[]
¢, FULL MAME OF (I NOT in hespital, give location) | Length of stay in 1b d. STREET {If ouwtside, give location) Reside on Farm
e atExcelsior Springs H¢sp. 19yrs. ADDRESS 644, S, Marietta Yes (] Ne[X

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or pring} oF
Jennie Simmons DEATH Nov. 3, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE D EF UNDER 1| YEAR| [F UNDER 24 HRS.
Female { m!it e MARRIEDD NEVER HARRIEDD i E;:t{\;:;; Manths | Doys Howrs Min.
wiooweol] 3. owvorceo[]|  Aug. 13, 1887 n
10, USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) IRDUSTRY
at home none Lafayette County, Mo. ¢ USA
130. FATHER*S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Swearingin Sophia Stultz S. M. Simmons
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 146, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yoapgy o ok U yes, give wor o detas of sarvica) none Elmer Simmons, Excelsior Springs, Mo.

18. CAUSE OF DEATH (Enter only one cause pes/Mne for (a), (b), and (c).) N INTERVAL_BETWEEN
PART |. DEATH WAS CAUSED BY: ogﬁ EAT
IMMEDIATE CAUSE (a) ,
Conditlany, if any, DUE TO (b) m W M%

which gave rise to
obave cause (o},

stating the under-

% lying covse last. DUE TO ic)
E PART I, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat related to the termingl dissose condition given in PART | {a} 19. WAS AUTOPSY
) PERFOR
n . 4200 | 7 ves o[}
2| 20a. ACCIDENT SUICIDE HQMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. "{Enter nature of injury in PART ) or PART 1l of item 18.)
w
8 o o O
é 20c. TIME OF .Hour Month,Day, Year
' INJURY a.m,
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ct.: All dissases in Part | must be cnﬁ—snlly related.

WHILE ATD NOT WHILE n farm, factory, streetgoffice bidg., etc.)
AT WORK 7/ S o
21.. | ottended the deceased m / o { / and last baw: im alive on / / c?

ﬁ«mh occurred at . w on ‘la dnfu’ll%nbova, and 10 the My knowledge, ‘om h‘ couses sfc'%d _
a. SIGNATURE {Degree or title) U 22b. RESS — f -13’
Dt ptan, f57 X o ot Puuse RN

230, Q%REMAT‘O"' "Z3b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY 73d. L#TION (M, 1own, or covnry) (Bore)
R L (Seecifr)
rial 11-6-58 Mecklin Cemetery Mecklin, Mo,
24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Prichard Fliferzl Home, Inc. ey ' y

EXLEISIUr Dp“ngs mwmuu s Statemant on Reverse Side)

P




mé—

DY M@, OF BY eeeiiiieieiiesieesiietresesssreeessessresenssasessssesarassnanesarsnsnssansssnsanasinas «» Student Embalmer No. .........cccvvneens

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

working under my personal supervision.

Student .ccoiniiiiii s e . :
Signature of Student Embalmer :

. ) . ’ 3 L'Z':sed. Em%:lmer No#ﬂﬁ
. - ) P. 0O, Address........., %«-—74

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 embalmed.by 3 STUDENT, he also-shall sign in his OWN handwriting. - _g_

......




