MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-009707

DEPARTMENT OF PUBLIC HEAI_'I’H AND WELFARE
STATE FILE NUMBER
DO NOT WRITE NDED District No. _________}_ _4 —— Primary Registration District Mo. j/i_#z.-__kegnsmr s No. _____9_,__________
ON THIS STUB AME Vi - -
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY - L a. STATE COUNTY : - sdmission)
Vs 300 2 Worth  County Missour Worth
Rev. 4/59 % b. Cé‘ll'zY {If outside corporate limits, give TOWHNSHIP only) Length of stay in 1b c. COHI;Y Inside Limits
= T - . i (V3
. 2 oM Grant City 55-years TowN Grant City Yol NeO
,I 3,,_0 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— & }I‘IOSPITAL OR . . y N ADDRESS . . o ) v
21) A0S NSTTUTION. 603 Meade Street w8 N0 603 Meade Street 0 No B
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day —  Year
{Type or print) DS:TH ) ] .
T & Lewis Joe Simmons February=-27-1962
5. SEX 6. COLOR OR RACE 7. Morried ¥ Never Married [ (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 ¢ y vhite widowed O Overd@ ooy v | 88 ot | By | Few ] M
_IP%A%OCCUPATION {Give kind of work done ( 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& w during most ef working life, even if retirad) . X . s - BT R : ; i
‘ Z sinter Painter WoodTand Michizan | U,S.A%.
7 ! 9 13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
h |
3 e Joseph Simmeons Tomey Anmn Wells: Cora Simmons
2. vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
1< {Yes, no, or unknown) | (If yves, give war & detes of service) . . . ) gy .
9;50-@ w ng- nones Cora Simmons Grant City Missoum
— o [ 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSEkAND DEATH
- = o 2 IMMEDIATE CAUSE () DA EMi g 8
[}
- 2|2 2 arrh 3 wka
12 o | <] Condivions, if any, 1 DUE 10 (b) Recurrent diarrhaa
- which gave rise to
@ %’ above cause {a), and arteriosclercs is 10 yrs
13 E = stating the wunder- ‘
/- 2 lying couse last. DUE TO {e) |
_"‘_'__g = PART II. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [It. if deceased was female was
g disesse condition given in PART I [a) there a pregnancy in last 90 days.
g 6 I O Yes | O Ne l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART { or PART (I of item 18.}
S = PERFORMED? O ] a
g < YES (0 NO K
20c. TIME OF Houl Month, Day, Year
Z g g INJURY a.m.
x Q 2 .-
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] tarm, factory, street, office bidg., efc.)
5 NOT WHILE AT WORK [J
e o [a) T r v
- her . -2 =0
5 o E é 21, | attended the decessed from. 1 946 . to 2 27 62 and last saw hfrrn alive on <
@ ; 9 Death occurred at 4 : OO D m on the date stated above, and to the best of my knowledge, from the causes stated.
['%)
i L =2 L 27a. NATURE . {Degree or title) 224, ADDRESS c. QATE MNED
= g | |2 ° / rant City, Missourl F=1Tel
- 7] o
2 Z3a. BURIAL, CREMATION, . NAME OF CEMETERNY OR CREMATORY 23d. LOCATION (City, town, or ¢ounty) {51ate)
o' a REMOVAL (Specify) ) .
z £ s o1 March- I-IG6 Grant Citv Cemetery: | Grant Clty Missouri
s < 24, FUNER @I0R ADDRESS ©5. DATE RECD. BY LDCAL REG. | 26. K RAR'S SIGNAT
) o .
= af I . Mi Mok g 19062 | Mottt

. {Licensed Embalmer’s Statement on Raversa Side)




Ve

STATEMENT BY LICENSED EMBALMER

1 herew that tWV hosg name is recorded on the reverse side of this certificate was embalmed by me,
or by A =z Student Embalmer No.

working und r my personal supervnsuon

"

Student Signed

Signature of Student Embalmer

/ Licensed Embalme'r No. %& //
. ' P.O. Address"vfzfm% @,/Z?/L /Wg

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.
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]



