MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=

DEPARTMENT OF PUB e
ENT OF PUBLIC MEALTH AND WELFARE _ . N 30_[ P STATE FILE NDMBER
Registration District No. ... ...d___a____.?nmlry Registretion Distriet No, .= > 1 _fl___Registrar's No. "‘”12‘ _________ .
DO NOT WRITE AMENDED
ON THIS STUB - ISET]
14 F.M;Hﬁ U 1963 2, USUAL RESIDENCE (Where decesiad lived. If institution: Residence before

a. COUNTY \ . i
De nt a STATE{‘L csan i b. COUNTY N £ admission)
b. C(I)l; (if outside corporate limits, giva TOWNSHIP only] Length of atay in 1h c. CITY - Ingide Limins
[=]

R
TOWH Salem 14 wears TowN Salem va i No D

1 f—)‘l‘?‘ i <. rl.ggp?ltﬂeom {if NOT in hospital, give location) Intide Limits d. STREET (If cutside, giva lacatian) Retide on Farm

ADDRESS
2n331 NSO 300 E. Truman St. wbiven 200 E. Trumon St, ver O NodH
3 3. NAME OF DECEASED Firsy Middle Last 4. DATE Maonth Day Year

{Type or print) CEORCE ALBERT STIMONS DEO‘:“" July 24 1963

o) 5. SEX 6. COLOR OR RACE 7. Married XL MNever Married [] |B. DATE OF BIRTH | 9 AGE (st birthday) | IF UNDER 1 YEAR _IF UNDER 24 hiR

i Month D H Min.

Male White woewed D Olered D | g5 /09 /g0 i el el
102, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1L BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uripg most of working life, n if retired)

esman (ret Fond Produete |VermilIlion, S. Dak. I/SA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

John Simons Esther Thickett Berenice Sommers_Simofi
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addreas
[Yes, }ppoor unlmown)l (If yes, give war or dates of servi

o ——— Berenice Simons Salem, Mo,
18. CAUSE OF DEATH (Enter only one causs per line “INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeniate cause o Hypostatic Pneumonia

V5 300
Rev. 4/59

DATE AMENDED

4

DOCUMENT

Conditiom, if any, DUE TQ (k) 'Dnhi 1ity
which gave rise to i
above xuu d(:!.
. atat 1] r- -
iying ® cova  last. pueow_ (g, _of G-T trasct

PART (1. OTHEZ SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but not relered ro the 1erming) PART 111 1 decossad was female  wos
disesse condition glven in PART 1 (a) thera a pregnancy in last 90 deys.

]D Yes l O Neo l O Unknown

19. WAS AUTOPSY | 202. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injuty in PARE | or PART 11 of ftem 18.)
PERFORMED? m} O m])
YES(J NCO[J

Z0c. TIWE OF  Houl  Manth, Day, Yeer |
INJURY a.m.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED T 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, sreet, office bidg., erc.)
NOT WHILE AT WORK []

21, | atten the d d from qu_-.g.‘q..—.sg_._nnd last asw m alive on 7 -2 4- "6 3

m on the date stated above, and to the best of my knowledge, from the causes stated.

——

| 220. ADDRESS 2%c. DATE SIGNED
4 | Salem, MNo. 712563

23b. DATE - QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

08 Voemorial Paork Oe St. Touis County, Mo.
7/23/1 Gloo RESS ' 25, DATE RECD. a'r LOCAL REG. | 26. REGISTRAR'S SIGNATURE ~

Salem, Ho, |/ R5—E3

{Licansed Embalmar’s Staterment on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco[d:ad on the reverse side of this certificate was embalmed by me,

——

or by Student Embalmer No. —

working under my personal supervision.

T —

Student

Signature of Student Embalmaer

Licensed Embalmer No. (//' Z«p

- C e P. O. Addressw; hf‘ﬂ.

+

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




