THE DIVISION OF HEALTH OF MISSOUR|

09-020164

t. Heolth,
» & Walfore UN 2 195 SIA“DARD (ER""CAT! OF DEAT“ STATE FILE NUMBER
5. Public
th Service ‘/%Eﬁc:{v Ty gR_cgis:rmion_ District No, ......-...Cissr;__..-..._.ﬁimury Registration Diatrict NOw e e Rogistrar'm_o.,,,_éz_,,{ ,,,,,,,,
' -~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rclid._n:{o’i,cfnu
. COUNTY a. STATE b. COUNTY isslon
5. 300 @ Tanay M4{ asourdy T 3
. 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Ingide Limita
OR ¥y N [] OR Y
TOMN Branson fp ol Tom__Forayth =] %GR
[ Eg%é—l'FAAI?EOSF {IF NOT in hospital, give location) | Length of stay in 1b ,osd- iERD%EEES " {If outside, give location} Reside on Farm
[]
fe__wstrution Skaggs Hosp. 10 days o rural Yor [1 No (B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
JASPER NEWTON SIMMONS DEATH Mgy 21,1959
5. SEX 4. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE (In years PFUNDER 1 YEAR] [F UNDER 24 HRS.
mnmspt) NEVER MARRIED[ | e '8"':':"’ o °°6 i I A
male ol white 4 vooweo[]  owvorcen(d| Jyne 55,1880 7 1
108, USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY
ratirad anr Miasourl o] UaS.A,

Doctor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed.

Al diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

BR,G.Simmonsa

13b. MOTHER'S MAIDEN NAME

Mrs L. A.Simmons

14. NAME OF HUSBAND OR WIFE

Aris Simmons

13,

(Yeu, ne, or unlmqvm}l {If yes, give war or dates of servics)

WAS DECEASED EVER IN U, 5. ARMED FORCES?

16, SOCHAL SECURITY NO.

none

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line,
PART |. DEATH WAS CAUSED BY: j) g

IMMEDIATE CAUSE {a)

for {a}, (b and (c).)

Xl o T

Address

& »
LQ Ao dusohin

INTERVAL BETWEEN
ONSET AND DEATH
Y4
L4

MEDICAL CERTIFICATION

A a4l .
~ -~
Conditions, if any, . DUE TO (b) 1.4,, Ll ( CAAL LA Aot on oa - YPPrv. MW
which gave rise to - » v
above cauze (o), i / -~ ’ /
stating the under- {/ ’ : m ’ . 1/, b:{ 3 :'
lylng cause lasr. DUE TO () Y\ B > sttt it it o
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal disacse condltion given in PART | {q) 19. WAS AUTOPSY 2.
g’ PERFORMED,
/53 YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART | or PART Il of item 18.) ]
O 0 ]
20c. TIME OF Howr  Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, ctory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceassd from
Death occurred at

) Pron |
, to .5 / %g:g? and last sow Mclin on 5/2/ / 5.7
m on the date ftated above; and to the best of my knowl.dg{, from the codass stated.

220. SIGNATURE " (Degrasor titlay & 1 P
UWLCIN agrrons) Th 1.

. BURIAL, CR EMA}TD‘N,

22b. APDRESS
/5 w"‘u”t Yo

VEEY

23d. LOCATION (City, town, or county)

'Y Dunnigan Springs,Mo

(State)

{Licunsed Embalmer’s Stotgiment on Réversa Side}

23a 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY
REMOYAL {Spacify
burial |§=2k-59 Lindley Praire Cemete
24. FUNERAL DIRECTOR j ADDRESS 25. DATE CD. BY CAL REG. 26.
W.S3.Cobb Forsyth,Mo S/ 29 /54

ISTRAR'S SIGN,




STATEMENT BY LICENSED EMBALMER

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

O BY oo rereeeter et rr e ————— eeretreeerrennaran , Student Embalmer No. ........ccceeennn.

working under my personal supervision.

Student ..ocvriiiiii e s
Signature of Student Embalmer

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.




