JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

29-020'78"7

STATE FILE NUMBEP s 9.

T
1. PLACE OF DEATH 2. USUAL RESIDENCE ,where decessed lived. If institvtion: Residenc i:ufore
. COUNTY . STAT 3 NTY s
a Cooper 8, STATE Missouﬁfou Cooper agthision)
b. c(IJTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'I"?Y Inside Limits
Tonn Boonville 3 _Years.i N Boonville Yes O No O
c. i%éPTTwEogF (tf NOT in hospital, give location} Inside Limits d. ASET)EEEETSS {if cutside, give location) Reside on Farm
mstutoN 3¢, Joseph Hospital|veK neo 1105 Main St. Ve O No X
3. ('I!ME OF DE)CEASED First Middle Last 4. DOA’;FE Month Day Year
ype or print
Elizabeth Gertrude Simmons DEATH June 29 1959
5. SEX 6. COLOR OR RACE 7. Married (v Never Married {1 |B. DATE OF BIRTH | 9- AGE {last birthday] | IF UNDER 3 YEAR | IF UNDER 24 HR
Femﬂ.le Whi te Widawed (1 Divorced (] u_lg 29/ 59 Months | Days Hours Min,

MEDICAL CERTIFICATION

R

10a, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b, KIND QOF BUSINESS OR INDUSTRY

wn _homs

1.

BIRTHPLACE {City and state or country)

Mi1llersburg

Ky.

USA

12. CITIZEN OF WHAT COUNTRY

_ﬁoy&eﬂi f'e
13a. FATHER’S NAME
15. WAS DECEASED EVER IN HS ARMED FORCES?

(Yes, no, or unknown) I(lf yas, give war or dates of service}

13b. MOTHER’S MAIDEN NAME

I Mr. Walter F, Simmong BQanille!

a7 NBME OF

HUSBAND OR WIFE

Walter F, Simmons.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).

PART I,

Conditions, if any,
which gave rise to

above cause

{a).

stating the under-

ly

ing cause last.

DUE TO (b)

DEATH WAS CAUSED

IMMEDIATE CAUSE (.)(Eﬁesfh Vidscuag Accrveng wiTh LEFT Hen pLéz i 4

Addrass

Mo

INTERV AL BETWE

QINSET AND DEATH
I Dotk

PERTEYY e (MIoV‘Kc.u o Di5entse

Verns

DUE TO (C(HES"hVﬁ:cumt et DenT Wit £1guT HE’”"“-‘EQ‘A& e /&'

PART 1.

disease condition given in PART | (2}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART

IH. If

deceased  was

fermale was

thare a pregnancy in last 90 days.

lE Yes ‘ X No 1 J Unknown

19. WAS AUTO
PERFORME

D?
YES[] NO

PSY | 20a. ACCIDENT  SUICIDE HOMICIDE
a a a

20b, DESCRIBE HOW INJURY OCCURRED, [(Enter nature of

njiwty in PART | or PART Il of item 18.)

20c. TIME OF -.
1N}URY

- LF] T

Hour

i

pmnt T

Month, Dw, Yur N
.- -.w""-."

20d. INJURY OCCURRED
WHILE AT WORK [
* NOT WHILE AT WORK (O

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decessed from. /rb v, >, 195-7 . roﬂm«nd lasy saw l;,ﬁlali\.re nn__‘&m' Jil ’?W
Death occurred at. ,/‘ 3 L] m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Goodman & Boller,

Boonville, Mo.

.304

228 SIGNATURE = {Degrea of title) 22h. ADDRESS Izzc DATE SIGNED
_,_cﬁ 7%2{25: , , B¢ Haci, L. /gr'm% Ao |6 3v/-57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (State)
EMOYAL ify)
Bir{ai™ July 3" 195p Hillcrest Fulton, Missouri,
24. FUNERAL DIRECTOR ADDRESS n RECD. BY LOCAL REG.

26. R;;ISTEAR‘;:;’:AIURE e

ni IR P ) 2

y

rd




STATEMENT BY LICENSED EMBALMER

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

_.or by Student Embalmer No.

working under my personal supervision.

< R <
Student Signed_w_-z-__

Signature of Student Embalmer
Licensed Embatmer No. !1 5 39
., P.O. Address_Boonville Mi.c

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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. ’

M



