| DIV%SI'ON OF igl;
LED V Regﬁﬁ‘r{ion Diszlricr No., -_--#2!.(_ _____ Primary Registration District No#£___ &% _________Registrar's No. 4-_-_-.1'._.&-

LTH — STANDARD CERTIFICATE OF DEATH

=60-014929

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Greene s state Missourie county :TeXaS admission}
b. C(I)IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Inside Limits
TOWN Springfield 2 days TOWN Houston YasX3 No [
[ I;‘Uol.épli\.erATEogF (If NOT in hospital, give lacation) Inside Limits d. .:I;%%EEISS (If cutside, give location) Reside on Farm
INSTTUTION a4 Tohn's Hospital Yo )l No D no street address’ Yes O Nabl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
CLEATIS . WILLIAM SIMMONS DEATH A pril 12 1960
5. SEX 4. COLOR OR RACE 7. Married [1  Nevor Married J{) |8. DATE OF BIRTH | 9- AGE (tast birthday) :OUNhDER 'DYEAR :’: UNDER i: HR
Wid d Di d nths ays aurs in.
e White dowsd D Oweend T |gopt 28,1928 31 |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
rer Odd jobs Agusta, Arkansas U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Simmons Myrtle McGowand ==
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} | (If yes, give war or dates of service}
Yes Korean 493-28-8946 Ernest Simmons, Houston, Missouri

MEDICAL CERTIFICATION

PART .

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and [c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

[ WISV

INTERVAL BETWEEN

7
485

L L

Canditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO ¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [l If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
| O Yes I O Neo I 1 Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DE BE HCOW INJURY CURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? &N O 0
YES O NOS (,h
20c. TIME OF Hour Month, Day, Year
INJURY a m.

20d. INJURY OCCURREIf 20e. PLACE OF INJURY (e.g., in or sbout home, | 208, CITY, N, CR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factBly, street, office bidg., etc.) T' %(

NOT WHILE AT WORX A -~ . ) y 0')'\ e- 'xgs ) o -
21, | attended the decessed from ?-!/’0 ‘/E L] to. 7 nd last saw pj, tlive O -]

. N

Death, yoccurred at. A . jd 'Pa Pas B m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. §1 TURE {Dagres or tjtle} @ 22b. A - M ATE SIGNED
4 N L ey, & A — g
23s, BURIAL, CREMATION, | 234 DATE 23c. NAME OliCEMEIEI!Y OR CREMATORY [ 23d. VPCATION (City, town, or county} I (State)

REMOVAL (Specify}
Removal

April 12,1960

Pine lawn

Houston Missouri

DDRESS

ringfield, Mo.

At REG.

e

26.

25. DATE RECD. BY L
26

¢4 FUNERAL DIRECTOR ! . B

{Llcensed Embalmer's Sistement on Reverse Side)

'S SIGNyE
+



a : } 4 HES

) S MAY 18 1880

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

or by : - Student Embalmer No.
PR .

-

working under my personal supervision.

Student . Signedw

Signature’ of Stodent Embalmer

I .ih.‘ "

. , . .
; A~y ’ ‘ N P. O. Address % é%
ns L) * Lo :_;“ !.;\‘ R - _J;:‘ ) ," i /"l'— .

r

. Note: The above MUST BE SIGNED BY'THE«i‘.lCENSED EMBALMER in*his OWN H
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.

ANDWRITIN-é. {Failure to com




