MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-042307

STATE FILE NUMBER
DO NOT WRITE AMENDED —————_.Primary Registration District N;m _____ Registrar’s No. 1.2_2__‘2 ______
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a COUNTY Caoane s STATE Mg, b. COUNY (iyeene acmission)
Rev. 4/59 % b. %rav {If outside corporate limits, give JTOWNSHIP only) Length of stay in I1b €. CITY Inside Limits
. . . OR . .
s owy Springfield VWeeks own  Springfield va B No O
p3 g7 £ <. FULL NAME OF {If NOT in hopital, give Iocation) Tnside Limits d STREET - TIT outwide, give location) Reside on Farm
T2 20l 5 Neion St ,John's Hospiltal  |vewo| 7955, Apt . f12 Yo O N
(.13 " 0 (.11 o
239705 I8 P ve.,Apt. X
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) . OF
p FRANK VERN SIMKINS veati - Nov. 30, 1962
O 5. SEX &. COLOR OR RACE 7. Marriedf} Never Married ] 18. DATE OF BIRTH | 9 AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
R Widowed [] Divorced [ ths l ¥ HnunT Min.
5 Male White ' 11/9/91 71 |"™ Y
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during most of working life, even if retired) . .
g Mail Carrier etired artley, Iowa UeS,h,
7 / < 13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
—
o] . . - . . ' .
s | [ ! teer Mre.Mae Simkins
W 15, WAS DECEASED EVER IN U.5. ARM RCES? 16. CURITY NQ. [17. INFORMANT Address
< {Yes, n ¢ unknown) | (1f ivawar or dates, of sery . .
94590 |u e | |[Mrs.Mae,Simkins - Spgf.,Mo.
o [ 18. CAI.ISE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 s 2 IMMEDIATE CAUSE (2} _ NI B\t p £ caA bhos:s  CELSANT SEArSAATY g,
1 [} ] T ?
Qg 0
122 e (5 & Conditions, if any, DUE TO (b)
/" [w] w 5 which gave rise to
22 asbove cause [a),
13 E = stating the under-
\ lying cause last. DUE TO (c)
g g ~  PART Il STHER SIGNIFICANT COt;%ITI?P:S) CONTRIBUTING TQO DEATH but not related to the terminal PART 111 I:i decessed way iema& dwa:
-4 isease congition given in a thare a pregnancy in last By
hY 2 : CDHMOCM#‘M‘ 02 JL'O‘ . Y, N Uk'
z g oA ' 20vd. Jo Svhfveossn TECAYGA 14O Ye | ONe | D Unknown
. ; = W 200, ACC|I:I]JENT sm%oz HOM[IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PER
§ 2 o YESX] NO [
—
z ¥ &| <. TIME OF  Hour _ Month, Day, Yeer
. 3 a INJURY am,
4 2 ; p.m.
\a Zz o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
. E WHILE AT WORK [J farm, factory, sireet, office bidg., atc.)
}! NOT WHILE AT WORK [
U o o [a] '] 2
%5 o E é 21, 1 attended the deceasad from gMT b ' qrg——' '°—llii3‘Q)A6L.nd last “®““ ont ’_!7—?'/ L A
3 @ s o) Death occurred at. g A .EI- m on the date stated above, and to the best of my knowledge, from the ceuses stated.
L&} —
w w 8 u- %o, SIGNATURE {Degree or titla) 22b. ADDRESS 22¢. DATE SIGNED
=2 t g [} S . .
= & s . 0. T mi-e, M1 pringfield, Mo. 11/4 ¢
} < | "29a. BURIAL, CREMATION, 23b DATE ¥3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Srate)
o fa} REMOVAL ([Specify)
? z T 12/3 /62 City AET
'u = < 24. FUNERAL DIRECTOR T ADDRESS 4 25. DATE RECD. BY LOCAL REG 28
wi b -
= @] Burns - Willow Springs, Mo. /- £ — 6_&

{Licensed Embalmer's Statement on Reverse Side}
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STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded dn the reverse side of this certificate was embaimed by me,
or by
working under my personal supervision.

Student

Signature of Student Embalmer

Nofg: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

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.

- .
H

Student Embalmer No.

ING.

(Failure to comply

£

o9~ £



