THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 5 1987 STANDARD CERTIFICATE OF DEATH ..3.5,ZTA(;JE 22023

Hare ™
" Registration District No. .21)..‘) .............. Primary Registration District No. L‘. ...... .. Registrar's No. __.l L AR
ce :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ducecsad lived. 1§ insthiution: Ronid.n;- .b-l.urg"'
) . STAT b. COUNTY S
a COUNTY  (yogoon . ° £ Mssouri Oregcon
/ b. Cglr;\’ (1§ outside corporate limits, give TOWNSHIP only) | Inside Limirs ¢ QTY ' Inside Limits
y
TOWN Alton YesO Nl |ig] ('n'rovm Alton Yest NoO
<. Sgls.ll;l_:_l:MEOF {If NOT in holpnal, give locotion) L-ngth of stay in ]b' 4. STREET (If outside, give location) Reside on Farm
i INSTITUTION . Lifetige ADDRESS Yesd Nod
-
2 3. MAMK OF . Firat Midds Last 4. DATE Morth Day Y:_afi_,_-..
i OECEASED : OF regom
= (T¥pe or prias) . Ocea Elmer Simmons DEATH June 6. 1867
5 5. SEX 6. COLOR OR RACE |7 8. DATE OF BIRTH 9. AGE (In years | IF UKDER | YEAR bF UNDER 74 MRS.
E o f MARRIED [ NEVER mnm;[] N Eman ""'“'I A pF UNDCR M by
o Mala Thite winowep ) ovorceo [ Jan 13, 1894 63 23
: 10a. USUAL OCCUPATION ((Gloe kind of work done [ 10b. XIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
S w during most of working life, esen if retired} 0
;,,' Locker Plant Owner & Operator Lula, Missouri USA
3_‘3 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
v .
o~ Gilbert A, Simmons : Mary Effie Iivingstan
w ‘ ['5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- Q (Yex, no, or unknown) | (If yra. give war or dates of service)
waal  No None : ‘ " | --Robert Simmons, Alton; Missouri-
= rriadnal
= 18, CAUSKE OF OEATM [Enler only one cause per line ]ar (a), (). and (c) ] INTERVAL BETWEEN
x PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH
w - IMMEDIATE CAUSE (g) =
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« 2 stating {Ae tinder- .
S & = lying couse laal. DUE T (¢) S
18 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 15 WAS AUTOPSY
.2- o = PERFORMED? ¢4
s ¥ ‘_/ 2¢& ’ Jyves( wo O
- ; = ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18.}
= ONE. o O 0
E 3 3 c. TIME OF Hour® Month, Day, Year
- INJURY -~ a, m,
¢ % 3 P m. . i
_x (2) X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or ahoul Aome, 2. CITY. TOWN. OR LOCATION COUNTY STATE
< w WHILE AT D NOT WHILE [:l farm, foctory, street, office bidg., ete.)}
S o WORK AT WORK
E O " .
- 21, | attended the d d from J ¢ Crpu—n . to 2 ""i'ﬁ' Ry and last saw hh:; alive on _L%AQ?__
% l Death occurred at m on the date stated above; and to the best of my knowledge, from 1he causes stated
I‘L Q. 220, SIGNATURE (Degree or tiite} 0 22b. ADDRESS 22¢. DATE SIGNED
= g 2;')/:
. A7 %‘/Z Z 4§ Colt g
" g 23a. BURIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citp, town. or county) {State)
g REMOVAL (Specify) -
K B 1 6=9=1957 Smith Cemetery Alton, Missauri
- }5 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR!
A !
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{Licensed Embalmar’s Stabmant on Raverse Side)
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. STATEMENT BY LICENSED EMBALMER _ :

Lhereby, certify that the body whose name is recorded on the reverse side of this certificate was

by me, or by

- Student Embalmer No

- working under my personal supervision..

Student ... .ooooi i
Signature of Student Embalmer

: - S : ", P. O, Address

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,

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