tealth g THE DIVISION OF HEALTH OF MISSOURI 58._018309
Walfore STANDARD CERTIFICATE OF DEATH T A TE FILE NUWBER

::::::. IILLU WIAY 2 5 Tngl_agisnutioq District Ne. 1-\ B Primory Registration Dis?rim._a.oa.b..._ S Registr_cw.aug _____________

|
. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre deceased [ived. If institution: Residence before
300 . COUNTY Lawrence County o STATEM{ sgourl b COUNTY T gwipefiigsion
"57 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY Inside Limits
Tgﬁ'N Aurora Yeos il Ne (] TOWN Marionville Yesf3 Ne []
FgLé. NAIP:“(E)QF (M NOT in hospital, give location) | Length of stay in 1b os_‘sé. STRERE'Es {If outside, give location) Reside on Form
' HOSPITA DADD E
wsTITuTion Aurora Hospltal 8 davs Lincddn & Euclid Yes O] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} [s]4
William Day Simmons DEATH May 18, 19E&9
| 5. SEX 6. COLOR OR RACE 7‘MARR|EDENEVER MARRIED] ] 8. DATE OF BIRTH 9, AFE. “;’:.E;:'? ISUN:‘J‘ERII):EAR I;nl:::DER 2;“:!25.
; Male o |white 4 Wwowep[] pvorceo[ ]| July 30, 1870 88 y ‘g’ ] 19 I
H 10a. USUAL OCCUPATION {Give kind of work dots | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or coumiry) o | 12. CITIZEN OF WHAT COUNTRY?
H during most_of warking life, gven [f retired) H STRY
; Ketired "farme arming Dearborn, Missouri U S A,
H 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWSBAND OR WIFE
: !
: Nathan Simmons Sarah Brown Mary L., Simmons
5. 2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY MO} 17. INFORMANT Addrass
H = B (Yas, no, or_unknawn}] {If yes, give wor or dates of service)
* 2 HS™ nd John N, Simmons, Springfieid, Mo,
B o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
':-’ w PART |. DEATH WAS CAUSED BY? - ONSE D DEATH
£ u IMMEDIATE CAUSE {a} el W e o e o B . A
) = , T I
g
E o Conditiens, if any, DUE TO (b)
> which gave riss fo
E [od above covse {a),
5 r stating the under-
H g z lylng cause last. DUE TO (¢)
:E; - a - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | {a) 19. WAS AUTOPSY
E & ,j PERFORMED?
Y | YES[] nO DG
E - % Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
== = (]
I [ O [
§ 2 <HNC[ 20c. TIMEOF .Hour Month, Day, Yeor
s 2 ofs INJURY  a.m.
2. = m
55 p.T.
] E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,} 20f, CITY, TOWN, OR LOCATION COUNTY STATE
ve w WHILE ATD MNOT WHILE O farm, factory, street, office bldg L, ot}
] WORK AT WORK X 1 "
- rd T T L K
g 21. | attended the decsased fiom_, 5 - =5 q o A and Yost 3o P ivaon 5 | 13
g 5 Decth occurred ot \ \\ \? N m on the date stated above; ond to the best of my knowledge, frbm the causes stated.
§ - 220.~SIGNATURE W (Degree ﬁﬂs\) o T*ADDRESS 22c. DATE SIGNED
S = e \ W \\ ~
33 ' ' ~ LAY ’"‘Q\ 6-/F-1732
230. BURIAL, CREMATION, | 23b. CATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, or eounty) {State)
REMOVAi {Specify) .
- May 20,1959] 0dd Fellows Cemetery Marionville, Mn,
‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

»'Z—W-_u-f-éfu_/ Marionville, Ms. |J5- %2“/2«5—2 @/30,., WLWW

U {Llicensed Embalmaer's Statemeny on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, 0T DY oottt e e e e e e e e e anaes , Student Embalmer No. ...................

working under my personal supervision.

Student .o e Signed , 7/&/%%/ 4; z

Signature of Student Embalmer
Licensed Embalmer No %é \5-’?

P. 0. Address 27z

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.




