AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FlLtD YIGSUIIHF;EE Distc-t l?.?lé&.é.-----_?rimnrv Reglatration District No. %%g Registrar's No. /

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

AMENDED

INSTEAD OF

DOCUMENT
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-61-002210

STATE FILE NUMBER

1. PLACE OF DEATH

s. COUNTY mADfS ON

2. UsualL RESIDENCE (Where decessed lived. If institution: Residence before

a. STATE MISkOURl}' (:czu.mnr/rh9 DisSon admission)

b. CITY (If outside corporate iimits, give TOWNSHIP only)

oW EFREDERICK TOW A

Length of stay in 1b ¢ CITY

T2 yrs.

o FRED ERICRTO WA

Inside Limin

Yo D/No 0

c. FULL NAME OF (If NOT in hospital, give locetion) Inside Limits d. STREET (If cutside, giva location) Reside on Farm
HOSPITAL OR - ADDRESS
lemunongoq, MHR5HALL ves ' No [ 80(}. mﬂR SHAL L Yes O No @B
EB (':AME OF DECEASED First Middle Last 4, DOATE Month Day Year
ype or print) . - F
W ALTER JamES  Simmons | vv  Jau. 2.6, 196I
5. SEX 4. COLOR OR RACE 7. Married [J Never Marcied [] [8. DATE OF BiRTH | 9- AGE (last birthday} [ IF U':hDER 1 YEAR :: UNDER 24 HR
= Widowed [ Divorced Months | Days ours Min.
MALE WHLTE idome vred O | yof12[1888) 13 vs.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY 17 BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNIRY
during moyt of working life, even if getirod) *
FARME R ~ e kiy ADen E mAdisow County M.l U.S5 A-
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14.F NAME OF HUSBAND OR WIFE

Jol-m A. Simmons

LovisaA PRUETT

B- Simmonws

15, WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yes, no, or unlmowr_:) ,(Il yes, give war or ?ales of service)
A

16. SOCIAL SECURITY NO. [17. INFORMANT

CorA

Addrei.:;5-rﬂk R‘ 7] TE’

W, | HowiaRbd S/ ERICK Ta N, Mo,
J8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). . T R INTERVAL B EEN
PART |. DEATH WAS CAUSED BY: . ’ \ wil QONSET AND DEATH
IMMEDIATE CAUSE (a) Ac‘ ur{ /Y,lfaca.;- J{w( [H-fﬂ-bfifﬂ—- Ctia Fe g Tt ivvles
Conditions, if sny,]  "DUE TO (b} l‘l— /43 bgoscle rolé 'ﬂ‘-“*‘f Pricasc )/bJ"
which gave riu(f;)] - - =
above cause [a), N . . .
tating th der- 4. - #
;v?nlqng ‘.u:nunh::: DUE TO (¢} 6 43 ‘-O—/f - £ [ Jﬂf;’-f 4 fc/“'ﬂ TeJ / I,
OTHER SIGMNIFICANT CONDITIONS FONTRIBU‘HNG TO DEATH but not refated to the tarminal PART Ili. If decoased was female was

PART 1L,
LN disease condition given in PA

i

RY ¢ (#)

ﬁécl‘.’?;\; ]

H/ﬁ—‘h#bfl.ai\ -

there a pregnancy in last 90 days.
O Unknown

BE LN

19. WAS AUTOPSY

=

o

-

-«

g e

E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW  INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
= PERFORMED? -0 ] 0 .

(=} YES{] NOXI[ ~
',3 20c. TIME OF Hour Month, Day, Year - il

S1 INJURY  am.

™) p.m.

3

20d. INJURY OCCURRED

Death occurred at.

i
20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, ,OR LOCATION COUNTY STATE
WHILE AT WORK: farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK J .
2. 1 attended the deceased from 2 o5 /7, S _Jar 2 6, ‘/-ndlmuw'h"imanvem Aoy 2/ & O

co Ve n&Q tha date stated abave, and to the bast of my knowledge, (om the causes stated,

222, SJGNAJURE " (Degres pr title) ) . 22b. ADDRESS R 22¢. DATE S!%NED
% /‘-"'f‘l-c/{h(c k?&wk,@w‘w,,’ 9@2(‘(/_
278, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2, LOCATION [City, town, or county) /' (State}
REMOVAL {Specify). . . < .
BuRIAL 1-28-126) |Airie Vine Cemetery \mapison Covnty Alissovri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOZAL REG. | 26. REMISTRAR'S SIGNATUR

Sam Mh‘.\‘fmiTv;.FreAer\chowh, Mo

‘49 176/

(Licensed Embalmar's Staternan? on Reverse Side)

Wi Y }/Z'é




-
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_S‘I'Ai'EMENT 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 : Student Embalmer No.

working under my personal supervision.

Student : Sig

Signature of Student Embalmer

Licensed Embalmer No 6—29 fé

P. ©. Address

Nofe: 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.
_ i this body is not embalmed, fact should be so stated above.





