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WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATHf

’ ALED AUG 7 1951

State File No

23359

"BIRTH NO. - eimmiemeeme . REG, DIST. NO. __/J 3 @ PRIMARY REG. DISV. NO. £ ol AL () Kegistrar's No......

1. PLACE OF DEATH Z USUAL RESIDEN(!E (Whars 3 lived. : retbiond bofore
s CONTY  Jackson SN ffigsouri wCOUNTY Jg  Ckson s
b. CITY df cutside corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outxide sorporate Limits, write RURAL and give township) .

Town  Buckner wrtin)| SThluatemel 18w Buc kner G L)
d. FS!..SLP#:{ EOOF (If not in hospital or fnsalsistion, Kive strect sddross o location) d'AsnTgl%TS . {1 roral, give location) éj"
INSTITUTIDI? his own home Sibl ay Street

3. NAME OF a. (First) b. (Middle) e daw 4. DATE _ (Month) (Dey) (Year)
(tewm)  RE1ph -----  Simmons o July 19 1951

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years E—-

Male ite HREPLELE = | July 29 1890 | ““B¥ |"IF| 3w l"" [

10a. USUAL OCCUPATION (Gie kind of work

orsyr=¢apdaTe'e vy

10b. KIND OF BUSINESS OR_IN-

Chev. Salé&“¥H

!1. BIRTHPLACE (Shhorln_nin ocattry)
Buckner Missouri

</

12, CITIZEN OF WHAT
cou g‘{

13a. FATHER'S NAME ? 13b. MOTHER'S MAIDEN

NAME ?

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yes. no. or unknown) | (If yes, ﬂ!ﬁwér or dates of sorvice)

16. SOCIAL SECURITY
none

17. INFORMANT" ¢

14. NMAME OF HUSBAND OR WIFE

> SIGNATURE OR NAME
Mrg., Myrtle Simmons- Buckner

ADDRESS
Mo .

18. CAUSE OF DEATH MED,

. Enter only one causs per
Mne for (a}, (b), and (c)

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

“This does not meen ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, esthenia,

ae. It meana the dis-
case, infury, or compli DUE TO (¢}

L CERTIFICATION

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contritiing to the death but nof
related o the disease or condition causing death.

Morbid conditions, if any, giving DUE TO (b)
Ir"l‘u md!c‘lzI aibwe wwfaﬁ” stating
¢ underlying cavae last.
/F/, szu;u.L&a&_M 2 ggm

INTERVAL BEYWEEN

ONSET lz DEATH

-,

‘|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “20. AUTOPSY?
X — X—— - Y20/ | whl ol
25a.-ACCIDENT - {Bpecily) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * ~ X boma, larm, Iactory, sireet, offiog bldg. . e10.) X 4
.. HOMICIDE . . o
214, TIME -‘(Mcnt.h)' (Day) (Year). (Hour), 21e. INJURY OCCURRED | 21r. HOW DID lNJURY QCCUR? -t
SOF cu 2T inieat—) NoTwhLe " ‘
INJURY WORK AT WORK +

Il

_?.ga.m erL’L

22 I hereby cortif; }ha_f I attended the deceased from _&L._Q.L
alive on m_/_f\_ 19_5:.1 and that death occurred al

19ﬂ that I last saw the deceased

uges and on the date slated above.

(Degree or }

23b. ADDRESS

23c DATE SIGNED

“q

I
%Tifirsc%g_ ”'GL EG! SIGNAT T 3

Missouri. -

23a. SIGHNA
24a. BURIAL m 24b. DATE 24c. KAME OF ETERY OR CREMATQRY 24¢: LOCATION (OCity, town, or cm:mty) (Siate)
. e 1 21 SJ.I/ML’??‘ Hill Cem, Buckner,



o e ’ " STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, mm

Stude t Embalmer

Note:. The above MUST BE SIGNED BY THE LICENSED EMBA[‘.MER in his OWN HANDWRITING. (Failure to comply witiy
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated zbove.




