o 300 HLED SEP 2 6 1955 THE DIVISION OF HEALTH OF MISSOURI 29320
'R
10.48 STANDARD CERTIFICATE OF DEATH S1te File Nopr
"BIRTH NO. REG. DIST. NO. ? 2 PRIMARY REG. DIST. NO.—3 0/__7 Registrar's Na.?ﬁ........
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whete decossed lived. I{f instizution: residence belore
O a, COUNTY C Ooper a. STATE Mis Sourbi . COUNTY C ooper ndanisslon].
b. CITY (i outcide corpurato limits, write RURAL and give ¢. LENGTH OF {| c¢. CITY . 4 Ia Residence within Hmits u:_
OR . ce OR m city o T wn?
rown Boonville et IPTHAYE™  1Sen  Boonville, £ g
- Fa
d. FHCI)_%P?'#AI\!‘_EO%F [1f oot in heapital or instltulion, glve strect address or locstion) ASJS?J-\»EES (1f rural, give lotatlan) ﬂ7 ~
wstiution . St, Joseph Hospital, 515 West Street,
3DNE‘2:?EESOE% 8. {First) :l b. (Middle} c. (Last) 4. Dé}-E (Month) {Day) (Year)
( Type or Print) Henry Simmons, pEatH Sept, 2B 1955
5. SEX CI 6. COLOR OR RACE | 7. m%%%g%g PI;IE\\:'SQCI‘ESRRIED. 8. DATE OF BIRTH 9. lﬁGE‘r&zn;n »;lr ungn IDmn F UNDER 4 Mas,
C . {Hpecify, it 2y, qnt] ays | Hours Min.
Male | White R ot e | February 12 1866 89 | . | |
10a. USUAL OCCUPATION (G of w 0b. KIND OF BUSINESS OR IN- . Bl - . -
2. U Twmmm[;g_*:;:;ngr;m;;l; 18b OF BUSINESS ORriny | ! BIFTHPLACE ety wad stace ox Forein comrent (7} 12 CITIZEN OF WHAT
armer Own farm Cooper County, Missouri, ; US
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W]FE
Bergamin Simmons, | Catherine ary Langlot~ Simmons,
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, :mN-ankno-n) {Il you, mlve war or dates of service) NO.
-——— ————— Mrs., Ray Lymer, Boonville, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'ONSET AD DEAgH
. Enter only onecauseper | |. DISEASE OR 'CONDITION .'
‘e for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH®(5) M ¥o Cfm_DmL /M.curprc/evc. 'r' 3 weeks
ANTECEDENT CAUSES ’
*This does nol mean
the mode of dring, #uch | Morbid conditions, if any, giring DUE TO () NEARCTION OF THe /) YaCArRD 1um ank N owr)

as heart failure, asthenin, | 7ite to the above c.uu:{a(a) uu,:ing
ec. It means the dis- the underlying cause last.

caze, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS

DUE TO (&) ?'/Yﬂez TENLIVE (/ero i/ns CULAR Disesace Ve—e- A

WRITE PLAll\‘:LY—USlNG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Conditions contributing o the death buf ot ] J_‘ (
related to the dizease or condition causing death. aﬂ Emt - M D #v3
19a. DATE OF OP'IEIROAIQ i5b. MAJOR FINDINGS OF OPERATION ot et - | 20, AUTOPSY?
ves (1 o
21a. ACCIDENT {Bpecify) 21b, PLACEOQF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, office bidg.,e12.)
HOMICIDE .
214, TIME (Month) (Day) (Yea) (Howe | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK
2 hereby cerhfy that I aitended the deceased from Seer. 1§ g9 S'f todEeT. 20 195¥ , that I last saw the deceased
¢ E -l alive on SEPT: , 1993 and that death occurred at 2%0 B m. from the causes and on the date staled above.
23a. SIGNATURE {Degree or t[rt}'\ 23b, ADDRESS N g i Z3c, DATE SIGNED
A A 326 Mo #., Doonvitle , Tho | %/2nfsS
24a. BURIAL. CREMA- | 24b. DATE 74 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) {Gtate)
Tigh: RE{OV {Epeeity) " Ny g e
ept., 22%/1955  Walnut Grove Boonville,, Missouri
DATE REC'D BY LOCAL " 3 :

e REG AR'S SIGNATURE o g’ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- . —d -

5/22/959 /

rd / V4 (Licensed Embalmet’s Statement on Reverse Side)

P )




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was em!

by e, OF By .. e

working under my personal supervision,_

Student..........: ..................................... Signed...m ....... 'M_, .....

Sipgneture of Student Fmbalmer

Licensed Embalmer No. ’453

P. O. Address. Boonville,

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

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

] this body.is not efmbalmed, fact should be so0 stated above. v




