a. 300
0.48

ALED DEC “3 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

389568

REG. DIST. NO. _/ 69 PRIMARY REG. DIST, NM Registrar's Nc..?....g..f_........__....___

! BIRTH RO.

1. PLACE OF DI DEARH < R D 7. USUAL  RESIDENCE (Wbare decessed lived. It instiratlon: revkizoos befors
a. COUNTY no a. STATE Mo b. COUNTY Knox *wieen.
b. CITY gt el oo s, RURAL and ¢. LENGTH OF ¢. CITY (M oul ST, ta, aship?

STAY -
or BHITN R TEéone R LN B "TeohsTy - ;Lf@
9. FULL NAME OF f pot in bosgica oc lotlction, cive stsee addrem or tocation) d. STREET, (11 tural, give location} U (9]
INSTITUTION esidence

3. NAME OF Flrs . (Middl . (Last
DECEASED 8. (¥irst) { ! ¢ (Lest) |4 03}‘2 (Month) 13 6nrear)_
tTwpeor Print)  RAYMOND KENT S IMMONS DEATH )

5. SEX (J & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH 5. AGE do 7| o moo ) x| 7 w4 o

. birthday oD ours fin.
M W rfERPEER- YBRATP (ot Aug 8. 1933 23 l , o

10a. USUAL OCCUPATION (ttiws ilod of work
dope daring most of working lily, even If retired)

none

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE {City and Stute or Foreigm Cowstry} f}

Knox County

12, CITIZEI;}_!OF WHAT

13a. FATHER S NAME 13b. MOTHER'S MAIDEN

NAME

14, NAME OF MUSBANL OR WIFE

Arthur Willis Simmons | Annie B, Shofstall none
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘o8, DO, OF ROW. { . Klve war or dat narvios) - _- -
no ™ - | none Mrs., Arthur Simmons Lednard,. Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATIQ INTERVAL BETWEEN
coure . DISEASE OR CONDITION ONSET AND DEATHK
- Eater only oneasuseper | 1 Rop %, OF, NG TO DEATHE gy )z x 5

line for {a}, (b), and (¢)

ANTECEDENT CAUSES

Adorbid conditiens, if any, mm DUE TO (b)
rise (o the abooe cause (o} sating
the underlying cause last,

*This doey not mean
the mode of diing, such
ak heart foflure, asthenia,
e, It meona the dis-
care, infury, or complica-
fion whick caused deatd.

DUE TO (c) ‘0 a/ X
il. OTHER SIGNIFICANT CONDITIONS:

Conditions contributing o the dealh but -:.ot
related (o the disease or eondition causing death.

15a. DATE OF OPERA- | 15b. MAJOR FINDINGS, OF CPERATION m AUTOPSY?
. TION
ves [] wo &
21la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g.. tnarabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE bome, farm, actory, sirest. offies bldg .. w14.) . . . -
HOMICIDE ] , . .
21d. TIME {Momth) (Day) (Year? (Houn) 21+, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT [~ NOT WHILE :
INJURY o | woRK AT WOAK :
22, J hereby cerlify that 1 attended the deceased Sfrom 19.1‘ laM miﬁ that T last eaw the deceaged

ol 195G, and that death occurred at JL&* m., from the causes and on the date stated above. s

. SIGNATURE W (Degree or title jrm ADDRESS 2. DATE SIGNED
f-s /0 d

WRITE . PLAINLY-—USING UNFADING BLACK INK~-MAKE A PERMANENT RECORD

i %,‘ % : %'4._' ~6
24a. BUR'AE‘LCRE“A- 24b. DATE? " 24c. NAME CEMETERY OR CREMATORY
TIN L% | 54 Nov '56 | Cherry Box Cemetery| Leonard, Mo

'S SIGNATHRE

| E:

Jgi

TE RECD BY LOCAL
"




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my persona! supetrvision.

Student wevrenees.. S sm@m_%,mmm__
Student balmer .
: o : ’ Licensed Embalmer No._ﬂz_..zm.z..zz .............

P. O. Addms_gv.m.._,@é..l

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

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




