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

YHE DIVISION OF HEALTH OF MISSOURI

0‘ [ .
FILED MAR 23 1959 STANDARD CERTIFICATE OF DEATH State File No'ih \aﬁgl‘:_
"‘ 7 . . -,' - '-‘?"_..i" -‘,' ,P; :n'
" BIRTH NO. _ REG. DIST. NO, __/_‘_)_Z PRIMARY REG. DIST. NOw, L% H~7J'+R¢g§hr'ar'ﬁvii*-uf'a e
1. PLACE OF DEATH ) 2. USUAL RESIDEN E (Where d ﬁ d lived. I lostitython i befo.
8. COUNTY Jasper o STATE 13 g e gL, . uwer O OUNTHCRPE G IR
b, CITY (11 cuteids corpurate Umits, writs RURAL and zive ¢. LENGTH OF | < CITY (1 ouwide coTgorsta lifilks, write BURAL and give m-:w "
R townebip)! STA OR . e L 5
TOWN Jas per P Li_‘l cp ‘?‘hb"..m TOWN .JW P e T "‘.1-:.‘ i .9
d. FULL NAME OF (If a0t L3 boepital or | loa, give strest sddrees or loeation) d. STREET - " " af rmnl, give oostlon) ° &
HOSPITAL OR . . ADDRESS . s -
iwstitution  Nor'th Kain Street North laln Street d%g
3DNEAC%F\ s%':: 8. ('Flrst) b. (Middle) ] e, (Last) . | a DSFTE {(Month)  (Day) (Yesr)
{ Type or Print) William Henry Simmons pEATH _ March 4, 1653
5. SEX 6. COLOR OR RACE | 7. #IAD%%EE g%g&sRRIED.) 8. DATE OF BIRTH 9-:'55 s n;n .ul; u:.u lD.rm" W DNCEN M KRS,
: . t b il - . o ob Hours | Min.
Male White Married liaren 3, 1867 I i3 l |
10a. U % nol&;gl?:m (e wind of work 10b. xmn- OF BUSINESS OR IN_ | 11. BIRTHPLACE ¢y vad State o Fervige Consten) C{utgar?}%r#?r WHAT
rarmer Agriculture Henry County, iissourl Ueld s

13a. FATHER'S NAME
Manson Boone Simmens J Sarah Johnston

13b. MOTHER™S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Grace Senseny

”ﬂ.“.ﬂ“ﬁ';‘ﬂsﬂ I (1 yem. stve war or dates o service)

I5. WAS DECEASED EVER [H U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
"| Mrs. Bernice Shaw, Liberal, i.o.

*This does not mean
fAe mode of dying, such
as heart failure, asthenia,
ctc. It means the édis-
care, injury, or complica-
tion sohich couned deatd,

18. CAUSE OF DEATH
- ||. Enter only onecetise per
line for (a}, (b), and (c)

CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Mortid conditions, if eny, d,:m, DUE TO (b)

rise to the abowe canse (o) seting

the underlying cause lat. - R
DUE TO (&)

24

11. OTHER SIGNIFICANT CONDITIONS «
Condil
related to the disease or condition cauring death.

19a. DATE OF OPERA-
. TION

foms contributing to the death but ot a%m .
—, 7

19b. MAJOR FINDINGS OF OPERATION

773x PO

21a. ACCIDENT
SUICIDE

(Bpedify) 21b. PLACE OF INJURY (e.g..lnorabomt | 21c.” (CITY, TOWN. OR JO!

bema, farm, hu}rt.moﬂubld:-m

HOMICIDE
21d. TIME (Memth} (Day) (Yoar) {(Howr) !
WHILE AT NOTWHILL
INJURY me! WORK D

2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

) (cou  (STATE)

z2. I hereby
alive on,

/-
ﬁ'{y tkat:'l "Kfmdeﬁ' hedeceased Jrom hd mﬂ, to M, 19_3!1&0! I last saw the deceased

.s Jrom the causes and on the date slated above.

, 19 ,ynd that death occurred at

wagiaon

24s. BURIAL. CRE
REMOVAL

3. DATE SIGNED

< K orutly | 23d ADOR i
/)| - A 4w 165X
24b, DATE 24c. NAME OF ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (sfalc)

d Embafmet’s S tt, oo Reverse Side)

OGN, REMOYAL Bl 3.B-53 Nashville, Cemetery Barton Counfy, Mo.
DATE REC'D BY LOCAL | REG 'S SIGHATURE 12 fw [25- FUNERAL nn% ' sncuru%/’v%w 74", -
§ : b - - ’ .
S-sy-s53 %M.a Sharp & elvey, Jasper, Mo0!
(i



Jasper County Health Offige
County File. Nm?_j_B[_ 3/249

Ty
. 1"..‘:. . o —i'—l-: '.I
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by ecmumccaes

....... . Student Embaimer Ho.
working under my personal supervision. .

Studant veveesseaeses ereceedireesnais Signed.... MMZ%’DL‘

Student Embalimer - 7

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER. in kis OWN WRITING. (Failure to comply with
the nbov.e constitutes grounds for revocation of license,)

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

\




