vosoo n  FILEDNQV 13 1950  JHE DIVISION OF HEALTH OF MISSOUR - 32710
o l . STANDARD CERTIFICATE OF DEATH State Fie No
4 BIRTH NO.____ - ____ REG. DIST. MO, U2 sriwasy mec. vist. wo. 1000Q. gepistror's Nowmnn 239
' 1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Whbers dacessed Lived. If institution: residence befors
J 8. COUNTYR, 1 o viom . | & STATE 314 gpouri b. COUNTY B3¢ hahan dni=io.
' b, Cé'll;‘l (If outalde corpurate Limits, write RURAL and give c. !‘!ENEE DEF G C'J.;’ (If outskde corporata limits, write RURAL acd give townabip)
nabi; (! i 1] -
1owN ST. Joseph wretin)| SPYeEEE™|  town St Joséph. ort 7
% d. FHOUS-PIN'PAMEOOF {If pot in bospltal or institution. give strect address or location) dAs[;rDRFEEESES (If rar}, give loeatlon}
bt INSTITUTION. 90T South ch st, 907 South 9th 5t.
g 3. NAME OF a. (First) b. (Mlddle) ¢, {Last) 4. DATE {Month) (Day) v
DECEASED 0 oar)
e (Typeor Piney _ Robert Hiram Simmons I oea 10 15 1950
g 5. SEX {) | 6 COLOR OR RACE | 7. #IAD%RIED Ns\\’/ggc%nmzn 8. DATE OF BIRTH 9, AGE (In yonrs] o e 1 YOR | ¥ o s
(Bpecify) ; H Min,
% || male white married 7/ |10 17 1879 “H6 piig il el
5 '020 UEUAL OCCUPATION u:!qw.'unaofmx 10b. KIND OF BUSINESS OR IN. [ II- BIRTHPLACE (Btats or forelgn eountry) d 12, C'Tn}%m OF WHAT
. e waorl e, avaD If retired} Y7
K R.R, "Bootion Yoremen ~ |Greet Western R.ﬁ. Grent City,Mo. _ Ipa-
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Jonathan Simmons . .. |Elizebeth Brown 11il1lie Arlena Sirmons ]
k¢ || '5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5!GNATURE OR NAME ADDRESS
< (Yes. 0o, orunknews) | (If yes, klve war or dates of servics) NO.
= i no : 722 12 8418 Mrs, Lillie Arlena Simmons St.Joseph,lo,
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronlycnscamseper | 1. DISEASE OR CONDITION . _ ONSET AND DEATH
Z | 1nefor (a), (1), and oy | DIRECTLY LEADING TO DEATH®(5) - = ! Houry
i “This docs mot mean | ANTECEDENT CAUSES -
3 ““b:‘:"“ of dying, suck Morbia condittons, if d;ng. ﬂ‘:g DUE TO (b) = Ex o mlk b Lo Mewrus
allure, ia, € abope cause (o . o~ R - .. - . .
= - :c ;: Im:: a‘.d".:e:’i. the underlying cause last. - I‘L / x
ease, injury, or complica- _ DUE TO (c)
g tign whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS ./ T~
" Condit ing to the death but not - s _
5 ’ rddfdmm%mﬂgndmgnmmmm. ATRTERIDS LT EOE/S _U/UKIU’ -’JJA)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o T e e T -0 -7 S 20. AUTOPSY?T
& TION : s ML/
g d oL . ves [ wo B
» ||t AcciDENT (Bpecity) 21b. PLACEOF INJURY (e, Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) ~  (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, offics bldg., et0.) Vo 4 : -
Z HOMICIDE .
g 21d. TIME (Month) (Day) (Yeas) (HBoa) | 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
b" SRy . - mm.n*r n‘o_;_r:;lanizm LA — . e L .-
E 22, I hereby certify that I atiended-the deceased from 4 —[1 1940 to .(_‘U_:/_, IGQ that I last saiw the deceased
" alive on O[5 , 1959 gnd that death occurred at Lot 1O A m., from the causes and on the date stated above.
. E.. 2. SIGN RE - R - L (Degros or title) | Z3b. ADDRESS 2. DATE SIGNED
e ( . MDD >0 "} Rances. S /1 -t NV
E 24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) - . (Btade)
Ii:u Tu VALM) i
& r 1017 1950 lIs ry Grant GityMos . - -
"DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE _ ° MLy |25 FUNERAL DIREGIOR'S SIgNATURE - ADDRESS
Voo o, 1955 | Crel . 2 remt City,lo.
ticensed Embalmer's on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby .
Student Embalmer No.

working under my personal supervision,

Student vuveeseenns ST SN IARELEE Signed . _ Loy el } L e
Student balmor
- . Licensed Embalmer! fn -7 azL l
: P.-0.-Address_< M vig/

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

the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




