THE DIVISION OF HEALTH OF MISSOURI

s. ne.300 ||, SIS - e '
w0 ) SEP 2~ STANDARD CERTIFICATE OF DEATH oo R LLOA
! BIRTH RO. REG. DIST, Mo, / 2.0 PRIMARY REG. DIST. m.d-ﬂz chutrano...&.’.«R..._._.._ .....
| 1. FPLACE OF DEATH Z. USUAL RESIDENCE (Whare decsasd lived. If losl idence befors
8. COWNTY  Gentry a STATE e b. COUNTY v entry adiislon).
: b. %TRY (11 outetde earpurate Umits, write RURAL and give c. LE.NmGTH nEF . ng (It outelde corporate limits, write RURAL aud cive township)
owm King City R.R. Jee@RSPh“81IYr. ownw King City Mo.R.R. Jackson
. FULL NAME OF (If net ia hospital or jnstitation, ive street address or location) d. STREET (If rural, give location)
HOSPIT
|N5'r|'1'3'f|gu Farm Home ADDRESS 7 5g&
| 3. ME OF o (First} b. (Middle) ¢, (Last) rs DATE {Month) (Day) (Y
DECEASED t/ ear)
DECEASED rRuben Arthur Simmons paarn AUg. 23,1952
5. SEX 6. COLOR OR RACE | 7. WARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeunf # b0t &+ 7 |7 woer » s
. {Bpaciiy) H B
Male O | White  |Married . )| 10.4.1871 Lol b el ) el
108, USUAL GCCUPATION (Gs kind ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE iState or forelen oountry) 12, CITIZEN OF WHAT
dnnfqmi‘iﬁma working life, evan if reticed} DUSTRY COUNTRY?
. Farmer Same Greenbush Ill /. U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14, NAME OF HUSBAND OR WIFE
Williem Simmons | Sallie Holeman Dalgy sx. Simmone
15. WAS DECEASED EVER IN‘!U S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
o wnknown, ve war of dates of .
B ots] | atr= “~= | none Daley E. Simmons.King CityMo, RR
18, CAUSE OF DEATH MEDICA.L CERTIF :?'ION . INTERVAL BETWEEN
, Enter an! 1. DISEASE OR CONDITION
o fox o, (o, and oy | DFRECTLY LEADING TO DEATH*(5) jj:,d___

v
Z Z Ez EZ s
“This does not " ANTECEDENT CAUSES » e
the mode of dying, such | Morbid conditions, If any, giving DUE TO (B} ‘

o8 heart faflure, asthenda, | -ise to the above cause (o) fating -

de. It means the diy- | ‘he underiping couae last.
ease, injury, or complica- o .. DUETO (c.),. E— =
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢
Conditions contributing to the death but ot W A}"‘-“‘
related to the discase or condilion causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = - ) o 20, AUTOPSY?
TION _ 4_ 2
e : . 11 ves (] wo ]
21a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE homae, farm, faetory, strest, office blds.. s10.) . ‘ .
HOMICIDE
21d. TIME tMonth) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF - WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK -
2
2. I hereby certgfy that I'a endcd the deceased from ——1p Jﬁ{- 8. 3 195d , that T last saw the deceased
' 1 ) [9 and thal death occurred al =< 3.2~ 4n® from the causes cmd on the date siated above.

L AT ity wo, S0

C %a BUERMIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) ' (Binte)
Hirial™”| 8.25.1952 | Highridge _ Stanberry . Mo.

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , L2

EG . % ] TOR'S 81 GNATURE ADDRESS
200 28 55 (2 acc L Gy d_j % - King City Wo.
(v -__7__———.—

e d Exmbalmer’s S oo K




-

T 4y

'p56l

B

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded o

u‘tﬁe reverse side of this certificate was embalmed by me, or by

Student Embsimer No.
working under my persona! supervision.

Student ..ueinerrcassscransea erasesvsanuans Sig}u-d M//\C}?Wr ~

- 2

' ?: Licensed Embalmer No 263

_ " P. 0. Address King ébt'y Mo.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIJ\IBR in his OWN HANDWRITING. (&Fa:'.line to comply with
the above constitutes grounds for revocation of license.)

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




