THE CIYISION OF HEALTH OF MISSOURI

JQ—OOO 349

slth, .
u;lfura S'IAN DARD CER."F'(ATE OF DEA‘H STATE FILE NUMBER -
alie
vicw istration Dis!fict No. 042 Primary Regisfmlﬁf:?isrric? NO-.,,,,,,,...;:.Q__Q__Q,.__,___...,_,_ Ragistmt's No. ... 7__ 9 _________
_2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res&den:e i)uf)é
. COUNTY . STATE . . b. COUNTY aomission,
0 - ° Buchanan " Missouri Buchanan
57 b. CITY (If outside corporcte limits, give TOWNSHIP only) Inside Limits c. CITY Y, 7 Inside Limits
T8R Yes ¢} No O gR ' o Yes[yJ No [
WwW__St. Joseph ' TOWN _St, Joseph
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STR%EE'gs {If outside, give locatian) Reside on Farm
HOSPITAL OR ] ADD:
INsTITUTION State Hosp. #2 lyr.8 months #3 Yes [ No[3}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 0
BLANCHE SIMMONS DEATH  Jan. 21, 1959
5. SEX 6. COLOR OR RACE 7‘MARRIEDE| *VER marmieo[] 8. DATE OF BIRTH 9, A(?’E Si,:':;:;; lzil:ﬁERI;:yE‘AR l:DL::DF.R 24':‘:?!5.
female waite wpowep[_] ovorceo[JAuiust 31, 1880 78 ]
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE [City and state or country) 12. CITIZEN OF WHAT COLNTRY?
during most of werkir.w litn, wvan if retired) INDUSTRY R 6
housewife vn home Fairnort, Mo. UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W Oliver P. Barton ¥llen Rininger Clarence H. Siwmons
I é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. b {Yas, no, or Unknqwn)‘ {If yus, give war or dates of servica) v N
2 o om0 yes vy ey UnMown Clarence H. Simmons,y #a, St losonh Mg
| a 18. CAUSE OF DEATH (Enter only one causa per line for {a), {b), and (c).} INTERVAL BETWEEN
| oo PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
W IMMEDIATE CAUSE (a) Arterisclerotic heart disease 5 vears
=
| =
| o Conditions, if any, DUE TO (b}
b= which gove rise to
‘ [l above couse (a), }
=z stating the under-
: 8 g lying cause last. DUE TO (<)
lﬁ 2 F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not retated 1o the terminal dissase condition glven in PART | {a) 19 ‘gé;égg&é‘g;(
-
3 i 49-6{9 YES[] NO[XN 2
E Fé Y1 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
— w
e O O O
E Cdj § Wc. TIME OF Hour Month, Day, Year
[l INJURY a.m.
S E3 p.m.
"C% 204. INJURY OCCURRED 20e. PLACE QF INJURY (0.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G!:.u WHILE ATD NOT WHILE 0 farm, factory, street, affice bldg., etc.)
Eg WORK AT WORK gt tended decersed 2 hes
] 21. | attended the decsased from _lﬁn_._21_’_1_9_59— L and last sawt aliveon Jam, 1950
E"g Deoth occurred at 11:50a. m on the date stoted above; and to the best of my knowladge, from the causes stared.
22a, SIGNATURE (Pegree or titla) 22b. ADDRESS 23c. DATE SIGNED
s o |
L ﬂéawm.( M D tate Hosp. 7'2,St.Joseph, Mo, [1/21/1959
! H 23e. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or county} (Stare)
A REMOVAL (Specify) .
' buriel 1/24/1959 Memorial Pirk Cemetery St, Joseph Missouri
, 24. FUNERAL DIRECTUR ADDRESS 25DATE RECD. BY LOCAL REG.

-

St. Joseph, lo.

29 /252

26, REGISTRAR'S SIGNATURE (

(Licensed Embolmed’s Srur-mnl on Rdverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY treirnieeiiiiiieriiritiieestessrresessrerssnnrssaunnsensssnmssernnnstrssetsssrannssnnns ., Student Embalmer No, .........cceeeeeens
working under my personal supervision.
SEUABILE +rveereerierrieeriereessneesseasssneesssesssssnessneess S:gned.............z W&‘ ... T eeeeeeaeneenenannes
Signature of Student Embalmer
o /

Licensed Embalmer No...........lecptnrs

P. O. Address-.-f(f-.é‘/d(ﬁ.

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

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




