MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  Z62-028370°

DEFPARTMENT OF PUBLIC l-lEA.I.'I'H- A'ND mn.rua:élé 2 STATE FitE NUNGER
DO NOT WRITE AMENDED Registrat —’ F -___Jrlmarv Registration District No. _____=—________Registrar's No. __ >~ _~___f  _____ B
ON THIS STUB 2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If institution: Residence before
. COUNTY . STATE b. COUNTY Tagl
VS 300 2 * St. Francois ¥ SAEMissourd St. Louis CouHTy™
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CcI)'LY insice Limitg
[Y7]
2 TowN _St, Francols Township 2Y:2Mpl0dapls ™" St, Louis (Vinita Park) |Y=O MO
]& 4 i!f < €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
= INSTITUTION, N Yes [1 Noydl ADDRESS B269 Albvi * Yes O Ne [f]
a3 n (2] o
284 4s |, |3 Stats Hospital No. i
3 3. (erAME OF pe;:eassu First Middls Last A, Dc.,qFTE Month Day Year
Ype or print
- HATTIE., BLANCHE  WRIGHT SIMMONS.| oeam g3 8, 1962
/ 5. SEX & COLOR OR RACE 7. Married {1 Never Married [} 18. DATE OF BIRTH | ¥ AGE (last birthday} mNhDER | YEAR I:UNDER i‘: HR
—_— i Widowed D od ths ] ours in.
5 3 Female White idowed X ereed O 1Tune 21,1880 80 . I ?I.Vf v
—_ ] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& during most of warking life,_ even if ratired)
2 school teacher & housewifg teaching Paris, Tennessee U.S.A.
7 / o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DOF HusaArﬁ: % wr‘é
3 _ ls’c - James o @ Wf
o John UOdom ~=wu—w Meklroy end - W, H, Simmons both
8 2 | 15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address arce aeceaBUd‘)
ar—— L {Yes, no, or unknown) | {If yes, give war or dates of sarvice)
95 X | g | Unknown Records, State Hogpital #l,Farmington,Mo.
o [ 18. CAUSE OF DEATH {Enter only one causa pcr line for {a), (b), and (¢).- INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED B QNSET AND DEATH
2w = IMMEDIATE CAUSE (y LODAr pneumonia - = = = — — — — — - « - - = Abt. 2 das,
11 ol ] ,
W | @) . ,
1 3 of (g Q Conditions, if any, DUE TO (b)
- O wn ; which gave rise to
z |2 St e ender
— afl naef-
! 3‘ - Q = I'vinqgcouenu last. DUE TO (¢}
% F4 FART 1. OTHER ;%wncmt corﬁlg{c;r:s& CONTRIBUTING TO DEATH but not releted to the ferminal PART (Il h; decoased  was :ema‘l;l!) S
o thero a pregnancy in last ays.
= Dementi¥ PHAEIGH 'Psyche -, - = .
2 2 ychosis . Abt. 30 years. [0 ver [ X0 N | 5 Uroowr
= £ | 7o Was AuTOPsY | 20 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in PART | or PART [i of item 18.)
2 o PERFORMED? O [l (]
. 2 g yEsO NO _
> < & | 20c.TME OF  Hour  Manth, Day, Year
5 s INJURY am.
N g . g p-m.
Z o 20d. INJURY QCCURRED 20e. PLACE OF WNJURY (e.9-, in or about home, | 20f. CITY, TOWN, OR LOCATIGN COUNTY STATE
o WHILE AT WORK [ farm, factory, sireet, office bldg., stc.) -
6 NOT WHILE AT WORK []
[N 4 a * -
S o g é 21, 1 attonded the deceased from April 9- 191-}9 10__J!_XJ 1 _d.'lg_éa__.and Tast uw;& alive on Julv U 2 1962
L s o Deasthfcurred st 11:55 P. M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
o 3 i T ENATURE [Degres or 7%, ADDRESSD Lateé Hospital No. 0, Z2c. DATE SIGNED
> I e /@__,w .77 « 92 4.)1 Lo vl 5T Farmington, Missouri T P-la
<>( 238, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, of county] {State)
S a REMOVAL (Specify) H c t T
z Z | Burial July 10,1962 Booth enry Lounty, lennessee
= < | “Za_ FUNERAL DIRECTOR ADDRESS . DAME RECD, BY LOCAL REG. |26 RE TRAR‘S SIGNATU,
@l > IMcEvoy Funeral Home, raris, ‘lennessee N /4 Ty

[L:censed Embulmer” 51!10m|n/ on aru Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by . — : Student Embalmer No.

— — — — - — o H
N \ P ) T B -~ i

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embal

- ) N . P. 0. Address_.

= t -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa%o comply
. ‘with’ the above constitutes grounds for revocation of license).

if 'embalmed by a STUDENT he also shall sign in-his: OWN handwrmng Cx p
If this body is not embalmed, fact should be so stated above.
LTSl W L o N . ; J




