THE DIVISION OF HEALTH OF MISSOURI 18243

4]
FILED JUL 5 - 1955 STANDARD CERTIFICATE OF DEATH State Fite Nowoo 7
tmatwo._ nres. oist. w0 /20 erimary mee. pist. wo Y ¥ @ Registror's N,___m__é___*___
1. PLACE OF DEATH Parm Home 2. USUAL RESIDENCE (Whare deosased Uived. I Loatitation: revidesce before
& COUNY cantry Co. Jackson Twehip. | 5" Mo, b COUNTYR ety ™

c. Al.‘.!EN!“GTl"l OF || . ¢. ng {If outxide corporste Umits, write RURAL and give townshin)
this )
el o town King City. Jackson Twship
d. STREET (I runl, sive locatlon) 5 %(U

b, %EY {If outsids corpursty limits, writa RURAL and give
romn King City o)

d. FULL NAME OF (If oot in hoapital or institution, give »l

: HOSPITAL OR
| inerronion . Parm Home ADDRESS Rural 8 Mi. H.K.
3 NAME OF 8. (First) b. (Miadle) c. {Last) 4. DATE {Month)  (Day)  (Year)
(Typeor Pine) ~ W1llbupr E Simmong DEATH 6.17. 1955
5. SEX O | 6. COLOR OR RACE | 7. ‘I:‘,IIADILRVE?) lg"'-"\fgﬁcrggiitgl 8. DATE OF BIRTH 9. QA.GE {In y-;r- vﬂ:iu | YEAR | o DER U Hxs.
" thiﬂhdu Houms | Min.
Msle White Never married 12.5.1897. 6" 18 |
102, USUAL OCCUPATION (GiveXindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {(State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working tile, sven if retired) STRY O COUNTRY?
Farming Saj Gentry Co. Mo U.8.A
13a. FATHER'S NAME lab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ruben Simmons | Daigy E.Hi _none
E’ WAS DEEkEASED EVER INﬂU.S.ARMﬁD Tgfﬂﬁ? L;ﬁ. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
r unkoown} | (If yes, eive war or dates oa} . W
o 89-36-457%| Dalay Simmo

18. CAUSE OF DEATH MEDICAL CERTIFICATION '{,‘ISE}".‘.‘;. ga'rw_srm
E mseper | 1. DISEASE OR CONDITION A[ 7L 5 DEATH
- Enter only onecansaper | 1y b2 Y LEADING TO DEATHS ) ljxl oy . ,z...../

Une tor (a), (b}, and (¢}

*This doer not mean ANTECEDENT CAUSES Ez A o) ]/

the wiode of dying, such |  Morbid conditions, if any, giving W
. {128 heart faiiure, asthenio, rise 8o the above cause (a) dc:ina . o
de. It meons the dis- the underlying cauze

cate, infury, or complica- _ _DUETO (e}

tion which couged death, | 1. OTHER SIGNIFICANT CONDITIONS ™

Cunditions contributing to the death but nol
related Lo the dizense or condition eausing death.

19a. DA‘i'E“bF-'OP_ﬁF(I)Aﬁ 19b, MAJOR FINDINGS OF OPERATION dhL LT T b e T L T Co hl e, AUTOPSY?

| . -’?7_3'/ ,,,D,«,

21a. ACCIDENT {Bpeclly} 21b, PLACE OF INJURY (o.s..inorebant | 21c. (CITY TOWN, OR WNSH!P) . (STATQ
SUICIDE v . home, . fagtory, strest, offics bldg., ena.} ‘ '
HOMICIDE Ja,c,utl -

214. TIME (Month) (Day} (Year) (Hour} Zle. INJURY OCCURRED | 211. ‘ﬁow DID INJURY OCCURTI
!N.?t.rl:RY L. WHILE AT NOTWHILE et e o eae s

WORK AT WORK _
22, I hereby , ify that I attended the deceased from 19&, to M,EQ
alive on u‘ ~ E, 199 and that death occurred at

, that I last saw the decensed

E m., from the causes and on the date stated above.

3 | 235 SIGNATUR ' J (Dm or title) 23c. DATE SIGNED

[+%

f - Ry g

é _Zrﬂia B!lRJERNEg\l’_A'LCREMA- 24b. DATE 24z, MAME OF CEMETERY OR CREI\I.O\'I'_ORY_‘lr 24d. LOCATION (Clty, town, or county) -~ . (Bl:nm)

. {Bpeciiy}

§ ria 6£.19,1955 'Hi , | Stanberry Mo, . -. - -
DATE R.'ECD BY L%CAL REGISTRAR'S SIGNATURE ° GNATURE ADDRESS
b-17~ 4 / King City mo

{Licensed Embalmer’s -S-m:mml on




STATEMENT BY LICENSED EMBALMER

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

Student Emdaimer No.

working under my personal supervision.

oot e ‘ o (L8 T Jagrd

Studlnt Embalimar

. + Licensed Embalmer No. 2563

P. O. Address_ 51Ng City Mo,

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

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




