wso | RUJAN 51968 STANDARD CERTIFICATE OF DEAT 40463

0.8 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH KO. REG. DIST. w0, _Lz'___ PRIMARY REG. DIST. m—__?__all_ Registrar's No, ///
0 1. PLACE OF DEATH ; 2. USUAL RESIDEMNCE (Where dacossed lived. If institution: residencs befors
. COWNTY choper . 8. STATE 14 caourt b. COUNTY (o oper adieimisa).
b CITY-mwua.wm..umm.-rmnmx..m g LENGTH OF || ¢. CITY ~ .  wav wear. * '] &1 Bealdente within #mits ot
w Boonville el T'Days=| o Boonville | ERTRET
d. FULL NAME OF (If net in hospital or instiation, give rireot addres or location) STREET ) P/ =
wsTiution St. Joseph Hospltal “aboress 711 STRYHE st o >
3 NAME OF a (First) b. (Midale) ¢, (Last) DATE (Montn)
ﬂﬁﬁﬁﬁ& Robert erry ST mmons , l o December 1 18%4

6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED 8. DATE Of BIRTH 3. AGE (In years| o unoer 1| TOAR § # owDER o W3,
3 Montha' Days Eounl Min.

5. SEX
Male White HESHERCAGUEED ®ed® | g 11 28 1884 - .

100, USUAL OCCUPATION (Givaiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gi\y 11g Seate o Foraiga Couatey) & 12 CITIZENOF WHAT

“FEYREY. ™| Own _farm Cooper County, Missouri
13a. FATHER™S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Tyre Simmons, | Flora Orr Mina Oakman Simmons,
I5. WAS DECEASED EVER ":'u V U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
2 T et 1,97228-343% | Mrs. Mina Simmon s, Boonville, Mo,
18. CAUSE OF DEATH . DIEASE OR CONDITION - MEDICAL CERTIFICATION . S 'g;tsggﬁgm
'E’mﬂ{ﬁ;ﬁ’(’; DIRECTLY LEADING TO DEATH® () _ duteysned A /9 ) z 2 W

Wage. It means the dis-

. ANTECEDENT CAUSES a E , : é é % fZ tLrs
This does nol mean -
the mede of dying, such Mmﬁdm conditions, if eny, gising DUE TO (b) L

rise to bow sating 5 y i)
ar heart fallure, asthenia, m‘ e “, ::::':fag) / N Q o{ W CLW 2 - 9-78

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or complica- DUE TO (g}
tion which caused death, |, 1. OTHER SIGNIFICANT CONDITIONS M . f )
‘ ' : mwwmmmmmmm\m’/ ‘/ ﬂ;»h't{/f‘?»«/ d.ﬂﬁy- -
related to the disease or condition cauting death, , & M-.
19a. DATE OF OPERA- { 19b. OR FINDINGS OF OPERATION % W ,? W, m 20, AUTOPSY? .
TION - AU
%MW\M a:; yﬁr,Mcﬂm— ves (] wo [X
Zia. ACCIDENT (Bowsily) 21b, PLACE OF INJURY (o In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, street, cfice blds., st0.) - -,
HOMICIDE . (7 5 aladlt
216, TIME (Moath) (Day) (Y (Houn | 2le. INJURY OCCURRED ] 2If, HOW DID iINJURY OCCUR?
wber o | 260 X
z7 hercby cerlify that 1 attended the deceased Sfrom 19.&,{ lo _M Iﬂj_lf-lhat I last saw the deceased
aliveon 1= 3L 19474 and that death occlirred at ., from the causes and on the dale slaied above.
Za. SIGNATURE . (Demeor tme) 23, ADDRESS 219 % Juinn A7, | 2x DATESIGNED
W & e Roonwohh R Ny g4 11K 3)-0%
s | BURIAL CREMA- 24b. DATE . 2%, NAME OF CEME]'ERY OR CREMATORY .| 244. LOCATION (City, town, or connty) (State)’
urfaT ”|Jan, 2" 1955 _Providence <. Cooper County, Missouri,

PP | e /37 R dnan & Borler, BoonviTTer Mo,
4 4

Vi Y/ (Licensed Embalmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certif;[ that the body whose name is recorded on the reverse side of this certificate was emb.

by me.-:)'r DY S e LU s , Student Embalmer No.....-..--.

working under my personal supervision..

Student ... .. i ciiiiiiiiir i . Signed.ﬁ ...... " 9‘%& ................
Signature of Student Embalmer °
Licensed Embalmer No?aé

P. O, Ac_i‘dregs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to cbmply with the above constitutes grounds:for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. - .



