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All diseases in Part | must be cut;sutly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

FTE A

59-023872

STATE FILE NUMBER
b2 /

JUL 7 19_5_93_09“"0”9!1_ District No. Primary Registration Dilfricl_N:- et qulfrur'ﬂ..... ol S
. PL.E(C)E OF DEATH 2. USUS#L 18EES|DENCE {Where docoell:d livad. If institution: Residenc b,chu
. UNTY . A . COUNTY migsion
° Taney ° Missourl Taney
b. chY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
om_ Branson Youff] Ne [] own  Porsyth Yot No[]
<. zg%é_lr.:&\%SF (i NOT in hospital, give location) | Length of stey in 1b roe d. SBRDEEEES {lf vutside, give lacation) Reside on Farm
o A
®  nsmitution  Skages Hosp, 30 min, o Foragth Yes [ Mo
3. (P!TAME OF [_)E;:EASED First Middle Last 4. DATE Month Day Year
ype or print
PEARLIE MAE SIMMONS peaTH  June22,1959
5. SEX 6. COLOR OR RACE| 7. ‘ﬁ‘ 8. DATE OF BIRTH 9. AGE (in yaars §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [JIINEVER MARRIED[ ] {iny
t birthdey) | Manths | Days Houre Min,
female |, white , wooweo[]  ovorceo[JfUly 23,1888 %o 198 [*%g [
100, USUAEL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITLZEN OF WHAT COUNTRY?
durin st of working lifegven if retired) INDUSTRY
*Housewirs ousokeeping Missouri o UeS.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWSBAND OR WIFE
William Ford Liza Young Tom Sirmons
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no, or unknawn)| {1f yes, give wor or dotes of servics)
ho T T honé T Tom Simmons Forgyth,Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART I

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

7

INTERVAL BETWEEN
ONSET AND DEATH

Deoth occorrad ot

Conditions, if any, DUE TO (b)
which gava rise o }
above cause {a),
stating the undar
g lying cause last. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the tarminal dissass condition given in PART I (o) 19. WAS AUTOPSY
B ' PERFORMED? <
s . </ 2/ Yes[] N
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART il of item 18.) .
w
o a O | ~oL -
S| <. TIMEOF Hour Month, Day, Year
- INJURY  am.
= [ 8 I
20d. INJURY OCCURRED 20e: PLACE OF INJURY (e.9., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, octary, sireet, office bidg., etc.)
WORK AT WORK . L I r;
21. | attended the deceased,frsm y , to ' # ‘ngul saw h_.' alive on g/?’ 2’/\5—1

m on the dote stated cbove; and ta the best of my knowledge, from ﬂll,cuuus stated.

22a. SIGNATURE

+

D.

D ?5555 'W

i

23a. BURIAL, CREMATION, | 23b. bATE

Burtal™

Degree £r fitle)

6-2h-59

23c. NAME OF CEMETERY OR CREM‘TORY

Ozark Memorial Park

23d. LOCATION {City, town, or county)

Branson,Mo

(*m} 1

24. FUNERAL DIRECTOR

ADDRESS

W.3,COBB FORSYTH,MO

. BY

OCAL REG.

S7

ul

bl Y
4 Ew .

25. DATE QECD.
5/50

on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cccivvvnns
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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,




