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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIOURS

ICATE OF DEATH

FILED AUG 29 1943  STANDARD CERTIF State File No.....o. kD18 G
BLRTH NO. ‘/do g =~ Al 7 REG. DIST. NO. '__]:2 PRIMARY REG. DIST. NO. 1_000 Registrar's No._m....?..}...z...............
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instisution: residence befors
a. COUNTY a. STATE b. COUNTY sdicission).
Buchsnan Missouri Buchanans/
b. CITY (If outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporats limits, write RURAL asd glve townahip)
— township) STaY uDuﬂ- placs) N .
TOWN StaJoseph,Mo. i/ __T0 St .Joseph,Mo. 2
FULL NAME DF (I mot in hoapital ot izstivation, give streot address or location) d. STREET (U rursl, give tocatlon) J
ADDRESS
NRSTHOTION Missouri Methodist Hosnl 720 Mason Ave,
3. NAME OF First Middl - {Last
DECEAS%D % (Firs )ell bD( &) ¢ { )] 4. DS}E {(Mouth) (Day) (Year)
{ Type or Prind) uss avid Simmons oeath August 20, 1949
5. SEX ] 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (in years| IF UNOEk 1 YEAR | O GMoER o was,
l) . WIDOWED, DIVORCED (Bplu‘l.lr)) : Last birtbday) | Monthe , Hours | Mia,
Male White Never Married Ang, 3Apdlosc 0 o 117 :
10a. USUAL OCCUPATION (Gwekindof werk | 10b, KIND OF BUSINESS OR'IN- | 11. mh‘rHPLA(:E (Biate or foreen sovtry) 12, cmzzﬂorwmr
dnn-dnrlﬁmmd working lits, svan if retired) DUSTRY ) g
one St, Jose h, #oa, (. +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Everett Simmons 1 Betty Scott | None
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL™ SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
You. nu.mnnhown) (If yuw, xive war or dates of service)
Yo None Mr Everett Simmoms 720 Mason Ave.
18. CAUSE OF DEATH MED! CERTILICATIO . lﬁhm
1. DISEASE OR CONDITION
- Enter anly onecsusaper | &, 0B F7Y LEADING TO DEATH® (4 ua‘l ,(’)M&M—-L

line for (g), (b), and ()

ANTECEDENT CAUSES

*This does not mean
Morbid conditions, if any, giving DUE TO (b)

the mode of dying, stich

rise to the above cause (a) slating

ot heart follure, asthenia, |. the underlying couse last.

etc. It means the dis-
DUE TO ()

ease, infury, or complica-
tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS

Conditions ooﬂmbtuing o tlu deuﬂl bast 'ld

7574

related to the di.

17da_

R R

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. _ ves [ wo &

21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e, incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE homa, larm, fastory. street.offios bldg., wta) '

HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE .
INJURY @ | WoRK AT WORK . V4

2. I hereby certifysthat 1 aitended the deceased from ‘ﬁ&,mto y / g Is‘f Vthat I last sow the deceased

alive on __L.g._ ﬁ and that death ocolirred at 93 Q0A m., from m’g causes tmd on thc date stated above.

. SIGNATU % umu? 23b. AD 7 Zic. PATE SIGNED

svre Ty dd)| L Frepte Vs 8 /ro Jd
2ia. BURIAL, CREMA- | Z4b. DATE Z%. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, orcounty)/  /{Btate) ¢
TION, REMOVAL (Bpedity) ‘ :
Burial 8[22/4546) Memorial Parle Cem St.Joseph. Mo,

DATE REC'D BY LOCAL
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. FUNERAL DIiRECYOR'S SSGMATURE

10007 (2.7 ﬁo‘ ._...4..4
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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 Mo, .

working under my personal supervision.

Student covenens eaesscssssmsresasnasnnanne Smd/%%%w
[a)

Studmt Enhalmr

Licensed Em

balmer é ke
P. O. Addrj Mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI G. (Failure to comply w1
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




