2. FuLL Name.. William David Simmons

Do not use this space.

MISSOUR! STATE BOARD OF HEALTH
1JUN 2 4 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH 16 975
by County. LAWLENCE. e Eeglstration District No.......467..... File No
Townabip........ ABRTRT B s Primary Begistration District No.....D0.28...... Regisicred No........o3 4.
ity AUTOLS...o. Mo R E2D._# e Ward)

!ﬂaall.gu‘ B * !Ehj te . Iﬂarrj ed

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF -
(oR) WIFE oF Thwrn S immons

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) DNerr, 1H5=1843
7. AGE YEARS MONTHS Dars If LESS than 1
day, ... Aiea.
g1 4 oD [T . min

8. Trade, prefession, or particular
kind of work done, as spinner,

sawyer, bookkeeper, etc..........o..... Farmer.

9. Industry or business in which
work was done, aa silk mill,
saw mlll, bank, etc

10. Date deceased last worked at
this )occupal:ion {month and
year

OCCUPATION

11. Total nme (Ej?n)
spent in t|
oecupation......ei ]

Xflle

. BIRTHPLACE (ciry orTowny.. .G rawfor
(STATE OR COUNTRY}

John Simmons

14, BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

P

13. NAME

North Carolina

15. MAIDEN NAME  Rehecea Loon

16, BIRTHPLACE (CITY OR To\g) -
(STATE OR COUNTRY) ennailvanba
. INFORMANT

8 Sjmmone
(ADDRESS) b,

. BURIAL, CREMATIDN OR REMOVAL |

race MaTionville Mo, owe May 8
.UNDERTAKER..K.‘LD.% Funer, ], ..... Home-

(ADDRESS}

MOTHER] FATHER

-
~N

WHRIlE FLAINLYT, vl IR VINFAVINNG (MRe==1Ala 1o A FEANKANEN]T meWnw
N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PRYSICIANS should state

- CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

-
[

5

(8} Restdence, NoR.e FaDo..#. 1 AUTOTE. . MO0 8t o k2 T
{Usual place of abode) (Xt nanresldent, gtve city or town and State)
Length of residence In ity or town where death ocenrred 6&:1 mos. ds. How long In U, S., If of foreign birith? ¥rs. moa. ds.
PERSONAL AND STATISTICAL PAFIR"I:ICULARs MEDICAL CERTIFICATE OF DEATH
" 3. 5EX 4. COLOR OR RACE | 5. gﬂ'&g'ﬁﬁ':g’zfp}}.ﬁg'tﬂng:ﬁ?'“ \21. DATE OF DEATH (MoNTH. DAY, aNp vEAR) MBY R 7 .19 35

| HEREBY CERTIFY, That 1 sttended decessed from
1935 to.Fm.. 2.2 n 1935

, 19 34 Death ig said

_/\‘

1last saw him .aliveon.. ﬁ

to have occurred on the date stated nbove. at. 1.2 55 A Mo
The principal cause of death and related causes of importance were a8 follows:

Date of anget

73 'ﬁﬁ

Name of operation.........
‘What test confirmed d

23. If death was due to ex

Accident, suicide, or homicide?f-f......
‘Where did injury occur?

F (Spedify city or town, county, and State)
Specify whether I.nju{y occurred in industry, in home, or in public place.

Manner of injury
Nature of injury.

R,

Fll..ED..‘:Z?_

Registrar.

193 ’R J.Q. ...... f@-m—.;)’b M

§4. ‘Was diseass or injury in any way related to cecupation of dmaad?Mcﬁ"




PN
.
.- - 1
. Y a1
- R LT T N - L . YL 3. LA <. ot
S T N SRR ’ ’ : . - o
. -t Vo [ - . L
. .
- .. . - - - . - RO . L. , .o .
! . L, LI R ool : . .
s L& - e . - .
. S .- - .- . . -
t~ ! : MR I L. o .
: W LR (Sl I ° v LT . . . . P
- Y ! o w - , . 9
- N i . A e " . - .
2 ' y S T . P - g
,.. - “f .. e ot o . .
.+ . - -
» - i . .4 - - .
: - o dr s ts !
VI .
Fl B R R s ) B .
- (AR . - et B
;o { AN LI S . .
- R i s
1
L]
v
- ' ! o
et [ .. [
f .
4 .
B
v LR
L TR ieerwe 8
T oemT i, x
T
. , .




