THE DIVISION OF HEALTH OF MISSOURL

99-017063

| ctrended the deceased from . ta )
Death occurred at ™ on the

date llul_ecl sbove; ond to the b

of my knowledge, from the cuuul stated.

Health,
L Wellare STA"DARD CER."Fl(AT! OF D!ATH STATE FILE NUMBER
Public .
 Service J@ MAY 2 5 1959:.,;;"‘“;“ District No. ,”L% ....... Primary Ragistration District No._ //0 wr. Registrar's No. s.;/__
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceased lived. If institution: Rendenc- b:}oro
3 e COUNIY . STATE b. COUNTY adm: s sio
- 300 Chariton ° Missouri Chariton @
1-57 b. CITRY {If curside corporote limits, give TOWNSHIP only) Inside Limits c. CIOTY Inm:la tlmlll
R —
TOWN Salisbury Yes [3¢ Mo (] row  Salisbury Yesig) No[]
c. figls.érpACﬂ%gF {If NOT in hospital, give location}) | Length of stoy in 1b 03, 0 STREET (If outside, give location) Reside on Farm
A ADDRES
Nerution 603 East 2nd St.| 1 yr, 503 East 2nd, St, | Y=l m
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) QF
Calvin Theodore Sirmons peatiMay 18, 1959
5 $EX 6. COLOR OR RACE} 7. MakRiEDEK] NEVER MARRIED ] 8. DATE OF BIRTH 9. A:.'.;E u_,,';;,,; :::EER;YEAR 1; UNDER 3;_Hns.
a r {-} E ] ars O WT: .
: male 0 white { wiDOWED[ ] pivorcee[]] Jari, 5, 1879 Bb ., ’ ) |
‘3 100, USUaL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= mo st 6l wo life, wven if ratired) INDUSTRY -
I rét 1P " MErnsd General Farm Misgouri o USA
3 139- FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ | _Perry Cruse Simmons Geneva Davis Beulah Mott Simmons
E- '5' 15. WAS CECEASED EVER IN U, 5. ARMED FORCES? 16, SGCIAL SECURITY NO.[ 17, INFORMANT Address
18 = [l {(Yex, no, or unknawn)| (If yes, give war or dares of service) 3 =
= 21" RS AT L [ hoha12-233 my alishury
o 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), ond (c).} INTERVAL BETWEEN
o PART }. DEATH WAS CAUSED BY: ONSET AND DEATH
. = IMMEDIATE CAUSE {c} w}d{ﬁﬂh@'— ! /‘!ﬂu{f,g
F g
; g_‘ Conditiens, if eny, DUE TO {b) ——M
H > which gove rise 1o
5 [t obove cause ({a),
S r4 stating the under-
% 8 g 1ying cousm lost, DUE TO (c)
; S HEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditian given in PART | (a) 1. WAS AUTOPSY
1 o=ls 3 PERFORMED? 2~
N I 331X YES[] NO
; § E1{ 20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= Z3u
[ 3 x=1° o il O -
]
v 589 0¢. TIMEOF Hour  Month, Bay, Year .
22 =3 INJURY  a.m. -
'.g : 3 p.m.
5 é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,t 20f, CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., erc.)
5 Y af [work AT WORK
] E 21. 3 8 and last saw T clive on WQAA’ 'g 198 q
L3
g

224 SIGNATURE
<

(Degren or title)

2

.

22b. ADD)
géﬂ /’&éa#q , (L{cs Soy/

22¢. DATE SIGHED

23a.

N ;
ARE

BURIAL, CREMATIO 23b. DATE

REMOV gL (Scecify) 5/20/59

23c-

NAME OF CEMETERY OR CREMATORY

Salisbury City Cemete]

234, LOCATION {City, town, or county}

by Salishury, Missouri

$-/5-\F

(S1atw)

.

FUNERAL DIRECTOR ADDRESS

Chas,B.Winkelmeyer,Salisbury, Mo,

25. DATE RECD. BY LOCAL REG.

$-/9-5%

26. RE

1STRAR'S ATURE

{Licansed Embalmar’s Statemant on Reverss Side)



S
3
<
&
F—
~
$
S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed :

DY ME, OF BY ittt iaeiie i ie et eeaesere s reasranrrreeree et rassae b reer e ean et nrrrnd , Student Embalmer No. ...................

Bl

Licensad Embalmer Novg. .o <. ... . |

P, O. Address 4. (4%7 /JI
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ﬁ\%(ﬁﬁﬁﬁfé)f(n; ure

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.

working under my personal supervision.

Student oo s e
Signature of Student Embaimer

-




