ctor, coroner, etc. must use ony stondara
All diseases in Part | must be causally related.

THE CLVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

!_E-' I B 2 1g%isrrurioq District No. _/2% ______________ Primary Registration District No, _

29—

001027

STATE FILE NUMBE

e Registrar's No._

bap.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

above cavse {a},
stating the wunder-

}

e 2 5ri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjdqncp before
300 o. COUNTY a. STATEMS b, COUNTY eamissi
0 Greene BMissouri Cedar
1-57 b. C(l:;l'Y {If cutside corparate limits, give TOWNSHIP anly) inside Limits €. CloTY ¢ h'bt-g Inside Limits
R R
TOWN _wnpringfield Yes o No L] TOWN Dunnegan Yes[] Nol§
<. FgL!P. NAME; OF (1 NOT in hospital, give location) | Length of stay in 1b d. STR%E'ES (if outside, give location) Reside on Farm
HOSPITAL OR . ADDRE!
msTitution Burge Hospital 1]l days Yos [ Ne[7]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Year
{Type ar print) . OF
William H. Qimmons PEATR January 16, 1959
5. SEX 6. COLOR OR RACE| 7. MARR]ED@LEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE' (J_,,',.:,; ;:J:lﬁea[l):y::m I:ol:N'DER 2:1.3:“'
LBy ir i r N
Male €| White wooweo[]  oworcen{)|February 11, 11895 gj I
10e. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirsd) INDUSTRY ¢
armer Farm Cedar County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Benjamin P. Simmon s Martha Taylor Clara Simmons
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, pg, or unknqwn}l (f yes, give warar dat f seryice) L
Ye's WoWT N KMwews [Mrs. Clara Simmons  Pupnegan, Mo,
18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / / £ ONSET AND DEATH
IMMEBJATE CAUSE (2} __// ‘.¢ e r&r ;? /-' o L o ‘-.v
Conditions, if any, . DUE TO (b} X w0 e 7 “ e e« A:-M
which gaws riss to

57

DUE TO (:)A L /ﬂ?ﬂ)'é /f L /4'4'

z lying couse laat.
»9- PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the tecminal dissase condition given in PART ) {a) 19. WAS AUTOPSY
h PERFORMED?
g et ef 2es | T vesi® Nno[]
E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |l of item 18.)
& C] O 0 -
S| 20¢c. TIMEOF Hour Manth, Day, Yeor
g INJURY  a.m. —
= p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, oifice bldg., etc. ——

(] AT WORK O ~

Death occurred at

21. | ottended the deceased from j .[3"! /f..f/? . to 5 /

I

and last suw:mlive un_éé .];-"'l /?j 9

m on the date stated dbove; and to the best of my knowledge, from the couses stated.

22a. 51

g:15 A .M

20

22b. ADDRESS
R LR

fz i Mo

22¢. DATE SIGNED

23d. LOCATION (City, tdwn, or cownty)

. BURIAL, caenn/ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
OVAL (S . s
BUrigT™ |Jan. 18, 19k9 Lindley Yrgirie
MREC'z f\ % 25 DATE RECD, BY ?:R?

Fajr Play,

(S1a1e)

Missomri ‘
|

{Licsnsed Embolmer’s Statement on

Reverse Side)

>
5 8 GHATg
L] .

oy



;g 3 1989

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

..........................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 stated above.




