. . THE DIVISION OF HEALTH OF MISSOURI 23904
Ng. 300 Iy
- ' FLEDAUG 3 1951  STANDARD CERTIFICATE OF DEATH Stae File No.. —
! [ BIRTH NO. REG. 0IST. NO. 251 PRIMARY REG. DIST. mﬁs’.&é Registrar's No._.......‘.......!.....7.............
4‘) i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitgtion: residence befors
. COUNTY . . sdmimion}.
: Nodaway * STATE M1 ssouri b COUNTY Nodaway "=
ﬂ b, CITF;Y (I outsids eorpurate limits, write RURAL and ‘::n..hl CSI' %Nfll: OF <. CITRY {If outalds ourponh limaits, write RURAL and give townshin)
10! ) [{ )|
a oW Parnell "I TR WESKY oW Parnell - rural 47240
-1 d. FULL NAME OF (If not in hoapdtal or Inatitution, give strect address or locatlon)} ., STREET {If rurs, give location} J
HOSPITA 9 DDRESS .
S INsTiTuTion Dale Simmons home = 4% miles west
a 3DNEACMEESOEFD a. {First) b. (Middle) . ¢. (Last) . &, DS;‘E (Month) (Day) (Year)
E (Typeor Print)  J AMES EDWARD SIMMONS oeatH 7 14 .51
é 5. SEX 4 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| & DATE OF BIRTH 3. AGE o reun) v 900 | i [ 7 o0t w mex
v ~Duays |'Hours | M.
g | Mele White Widowed “A°°|__4/26/64 g |
10a. USUAL OCCUPATION (Qiraind o woxk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B or toreten sountey) / 12, CITIZEN OF WHAT
during most of warking USTRY COUNTRY?
E Farmer - retired | Own account Warren County, Ill. R
< ﬁlSa._ FATHER'S NAME J3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [ John Simmons. Ruth Bar [Luey Jane Claycomb Simmon
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME  ADDRESS
{Ye». no, or unknoown) | (If yes, xive war or dates of servica)} '
3 | no none Dale Simmons, Parnell, Missourl
| I I8. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAAL gnwm
| ¥ || Enteront I. DISEASE, OR CONDITION '
2 H:e:;:'(a)’_ ‘i’t’,';":‘:;’(’:; DIRECTLY LEADING TO DEATH®(gy b i aoes
' | +Tais does ot mean | ANTECEDENT CAUSES —_
the mode of dying, such | Morbid conditions, if eny, m DUE TO (b)
3 az heart faflure, asthenia, | rise to the above cause (a) stating :
[~ de. It megns the dis- | he underlying cause lost. '4’/2 0 /
- caae, fnjury, or complica- _DUE TO {6)
5 || tion which caused dewss, | 11. OTHER SIGNIFICANT CONDITIONS —_—
2 Condit r : Z)
3 mma%"m%:ﬂﬂ?’;}admfﬂﬂ“w%. \\LA MMW /L.(mm
;E 19a. DATE OF OPERAﬁ 19%¢ MAJOR FINDINGS OF OPERATION - ' U ‘ . 20. AUTOPSY?
—
2 1b-25-ST 1 ane tunitds vs O o 3—
v | 218 ACCIDENT (Boecily} 21b. PLACE OF INJURY (e.g., tn or about (STATE)
SUICIDE . home, farm, factory, strest, offics bidy., ate.)
z HOMICIDE
g 21d. TIME (Month) (Dsy) (Year) (Hous | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF -WHILEAT ] NOT WHILE
J' INJURY WORK AT WORK
2 2. [ hereby cqrtify that I attended the deceased from _6i_ 18951t July 14 , 18 51 that T last saw the deceased
= alive on , IQSL, and that death occurred at M m., from the causes and on the date stated above.
ﬁ 2. SIGN R d (Degroe or title) | 23b. ADDRESS Z3c. DATESIGNED ~
: 7) . M. D. Maryville, Missouri 7_17-S1
E 2 Nag R ul AL CREHK; 5. PATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
g BuriaL o 17/51 . Parnell Parnell, Missouri
DATE RECD BY %L REG! 'S SIGNATURE _2417 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
1-2/-81 EA ,..éJL o | Price Funeral Home, Maryville, Mo.

T (Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body 'whose name is recorded on the reverse side of this certificate was embalmed by me, of by

.

R SR SR - v senseeen e ey Student Embslmer No. ... N

N

working unider my personal supervision.

SEUBENE 4avrserronivensnraracernnnrionianns : Signed.. )é .. . M dﬁ Ll <

Student Embalmer

P. O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I

. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




