SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. " 2 . ____Primary Registration District No.s__a_-_é_-.:.-.'__leeismt‘s Ma. ___i(_t .....

/0

-61-007482

STATE FILE NUMBER

. PP
Al 1T K 961

PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived.

i Institution: Resldence before

s. COUNTY Aud rail a. STATEM 1 s8 o‘r 1b. COUNTY Aud Tra 1n admission)
b. CITY {If outside corporate limits, @ive TOWNSHIP only) Length of stay in 1b €. C‘;LY Inside Limits
TOWN cho 0‘, year' TOWN Mexico Yes O No []
e ;%;P':‘;’AATEO?F {Hf NOT in hospital, give location} Inside Limits d. ASIT)E%EETSS {If outside, give location) Reside on Farm
INSTITUTION 222 §, Washington St, |va®X neO 722 N. Washington St{veg v X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuar
{Type ar print) OF
Menta ¥ Sincoe °EATH  March 13, 1961
5. SEX &, COLOR OR RACE 7. Married [X Never Married ] 8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR { IF UNDER 24.HR
Male White Widowed [] Divorced [ 10/ 30 , 92 6 a Meonths | Days Hours l Min,

10e. USUAL OCCUPATION (Give kind of work donae

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and stals or country}

12, CITIZEN OF WHAT COUNTRY

tchmnan GM&0 R, R, Centralia, Mo. USA
t3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
girret S. Simcon Virgle Simcoe
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 14 eASTAL CECTIBITY KA 17. INFORMANT Address
(Yes, no, or unknown)l(if yes, give war or dates of service) | Mrs. V:lrgit s 1“00. M exico . Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) W i
1 4 . !
Conditions, If any, DUE TO (b) WlW«t—é W Vil o .
which geve rize to Fd i
above caure (), f
stating the under- i
lying causa last. DUE TO {c) !
Z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), 1¥ decessed was female wu:
g disessg.condition given in PART § (a} there # pregnancy In last 90 days.
- -
§ M ] [ Yes ] O Ne ] [0 Unknown|
E 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or FART I) of item 18.) sl
& PERFORMED? a Im| a {
[} YES [ NO [ !
& | ™20c. TIME OF _ Hour _ Menth, Day, Year !
b INJURY a.m. i
; p.m. t
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J !
P
20, 1 atrended the decassed from— BTELIEA o VEUIA ot tast vew [ alive on LV ESEln
" ,/ m i
Desth occurred at L : m on the date stated sbove, and 1o the best of my knowlsdge, from the causes stated. !
i
22a. S|GNATURE {Degree or titl : 22b. ADDRESS . 22c. DATE SIGNED
2 /m /132 M Clank, Ieqoced Mo |3:79 Gl
238. BURIAL, CREMATION, ] 23| ATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Spacify)
Burial [61 Riverview Jeffersen City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Arnold Fupnersl Home Mexico,

Mo.

nch 10961 | lpmedie Hoely

(Licensed Embalmer's Siatement on Reverse Side}




a" wnh fhe above constitutes grounds for revocation of license).

AL ST s o IR st
3’)!’:.' 2" e "v' _," ;.9fx1'
[y Re I L= TN - . o] > S 1 B TV AST
BESELEFE g 103 : Ve
- ‘.L)‘\j \‘O_r' a3 ) »
wel . O R O S T o S e . ULt | i Tt ETe
LT PO SR I S #F T e T ey ac il L7 Fawr g
RN A PR W O L Rt =S "
. ‘ . .
- N . ™ ., ¥ - R T
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer
Licensed Embalmer No. <—'3 q
‘ P. O. Addres .
'Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. {Failure to comply

. 1 r\ - r. -
“If dmbalmed by STUDENT he also shall sign in his OWN- handwrmng VIO ¥
If this body is not embalmed fact should be so stated above.
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