SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
P

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District No. ____

} ____.Primary Registration District

e ———_Registrar’s No.

RE]

STATE FILE NUMBER

T M tiraane " WPESTTE v, Gr8SRE ™
b. CCI)YRY {If outside corporate limits, give TOWNSHIP anly) Length of stay in tb <, Céa‘( A G Inside Limirs
TOWN Ash Grove yrs. TOWN sh Grove Yes £1 No
€. f{%éPTT&TEO%F (If NOT mlhospl:?ﬁ_ gweg?hnn]Ash G Inside Limits d':[T)FIz)EREETSS {If cutside, give location) Reside on Ferm

INSTITUTION . . TOV&apn N Yes @ No O
3. #?::Eo?;ril:ffEASED First Middle Last 4. Dé\FTE Manth Day Yeoar
Charles: Lemuel Simmons oeati  March 22, 1961
5. SEX Male 6, %?ﬁi %RGRACE 7.\;\;\::::;% Neveroi\i."t:;:‘i::: E 8. DATE OF BIRTH | 9- AGE (last birthday) :ol.'l-lf:lhb'ER ID:EIAR I:Dl::DER 2~4\i:k
7-4-1879) 81 v
10a. USUAL OCCUPATIOI‘\J [Give kind of work dona { 10b. KIND. OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durinﬁmoﬁing life, even if retired) Genel‘al O lne _y s Ill 11’101 s USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alonzo Simmons Ella Shoemaker Mrs. Girtha Simmons
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address E'1)
{Yes, noNor un'kénwn) l(lf yes, give war or dates of service} MI‘S . Girtha Simmon - A A.Sh G’I‘OVG , Nb

PART 1.

Conditions, if any,
which gave rise to
above cause (a),
stating the under.
Iying cause

18. CAUSE OF DEATH (Enter only one cause per lina far (a), (&), and (c)

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

DUE TO (b}

Myocardisl infarction

INTERVAL BETWEEN
QNSET AND DEATH

10 mine

last. DUE TC (¢}

PART 1L

OTHER SIGNIFICANT CONDIHONS) CONTRIBUTING TO DEATH but not related to the terminal

ditease condition given in PART I {a

' Decompensating heart disease 2 years duration

PART Itl. If decessed was female

there a pregnancy in last 90 days.
] O Yes I O Ne l O Unknown

‘was

4
Q
=
<
&
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
[+ PERFORMED? 0 a O
=} YES[J NOR
-
5 20¢. TIME OF Houwr Month, Day, Yeear
s INJURY  a.m,
g p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., exc.}
NOT WHILE AT WORK [(J
21. 1 attended the decessed from 11—50-54 1o. 5-22"61 and last zaw malive on. 3"20"61
Death occurred ot 6: OO Am on the date stated above, and to the best of my knowledge, from the causes stated.
22s, SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
' 3. , D.0. Agh Grove, Missouri 3.22-61
23a. BURIAL, CREMATION, | 23b. DATE 23c. £ OF CEMETERY OR CRI.MATORY 23d. LOCATION {City, town, or tounty) {State)
REMOVAL ipecnfv) Wal
Buria 3=24-61 Greenlawn Cemet alnut Grove, Missouri

4. FUNERAL DIRECTOR

ADDRESS

2l PORLACE o4US

1‘425 B

TE RECD B\’ LOCAL REG.

L2t/

26. REGISHBAR'S SIGNATURE

" {licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER ]

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by_:jzam C) Z.AA- ;I Student Embalmer No.ﬁl_

working un my personal supervision. .
Signed 74{ (

Licensed Embalmer No.

P. O. Address M 2/91——

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revoeation 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. . . - :

Signature gf Student Embalmer

. e






