MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-018252

DEPARTMENT OF PuUBLIC HEALTH AND WELFARE 1 3008 3 STATE FILE NUMBER
DO NOT WRITE ENDED Registration District No. f Primary Registration District Neo. Registrars No.
ON THIS STUB AM - )
1. PLACE OF DEATR 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 a a. COUNTY CALLAWAY ». STATE MISSOURI b. COUNT(YJOT,E admission)
Rev. 4/59 % b. Ccl)‘(.‘f {If sutside corporste limits, give TOWNSHIP only) Length of stay in 1b . COI'I’RY RSON C Inside Limits
= TOWN FULTON, MO. 1l month TOWN JEFFE ITY, MO. Yes [ No O]
n/ %Z < c. FULL NAME OF (1f NOT in hospital, give location) Tnside Limits 3. STREET {1t cutside, give Tocation) Resids on Farm
E HOSPITAL OR ADDRESS l}
43 mstiution STATE HOSPITAL NO. 1 Yenfl Ne[J 10 E. Miller Ya O No O
C s oy [ =]
4 3. HAME OF DECEASED First Middle Last 4, DOA;I'E Maonth Day Year
ype or print)
WILLIAM SIMMONS DEATH May 28, 1962
4 2 5. SEX 6. COLOR OR RACE 7. Marriad Never Married (] [8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 .2 | Male NEEI‘O Widowad Divorced [J 5/21/814' ?8 Months | Days Hours Min,
1 10a. USUAL OC(EUPATION Giva 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 Lifa, sven If retired)
£ Retired Farmer Farm Callaway County, Mo. U.S.A.,
7 C 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g o] .
2 Thomas Simmons Martha Oliver Unknown
8 'z—u v 15, WAS DECEASED EVER IN U.3. ARMED FORCES? 16. SOCLAL SECURITY NO. 17. INFORMANT Address
o 3 “: (Yes, na.ﬁlbunknown) I (If yes, give war or dates of sarvice) None Charles Robinson , Jefferson Clty Mo,
——-—Z— o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
a « z IMMEDIATE CAUSE (a) Arteriosclerotic Heart Disease
13 8 & [w] .
B A — Q
26 |3 o Conditions, if any, DUE TO (b} General Arteriosclerosis
/3 —0 w whith gave rise to
= [z sbove cause {a),
13 ':E = stating the under-
z ‘{2 tying cause last. DUE TO (c)
——-———-% z PART 1T, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but net related to the terminal PART 11 if dutcased wai_ femsle  was
n g dizease condition given in PART | (a) there a pregnancy in last 90 days.
E § J 7 Yes ] 0 Ne I [ Unknown
o E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
g o PERFORMED?, =) a =]
e © vesO NO
z |5 | 2 TiME OF  Howr~ Manth, Day, Year
5 = INJURY a.m.
b4 g g . p.m.
E -] 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 204, CITY, TOWN, OR LOCATICON COUNTY STATE
] WHILE AT WORK [ farm, factory, street, office bidg., ate.)
5 NOT WHILE AT WORK []
- o StoteH r}
S o] E 5 21. x.n,..d.dofepd];cEE.J& f}grr?. 1 April 28’1962 h:_uﬁy_aa_gl_g.ﬁa_nnd last saw ﬁalive on By 2811962
- o
m ; o * Death occurred at 2:10 P.M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(0] = _
g E 8 8 222, SIGHAIDR {Dagres or titly) 22h. S%Dé% Hospital No 1 22c. DATE SIGNED
L
x| & = Y7 _ /l//;ﬂ ' Fulton, Missouri 5/28/62
2 Z3a. BURIAL, CREMATION//] 23bYDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State}
5 = REMOVAL (Specify)
g ~ 5/30/62 Longview Jefferson City, Mo,
= < ADDREQ 25. DATE RECD. BY LOCAL REG. . REGISTRARS 51 TURE
= % % YN du
BB Lt B WI7AS MM
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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 Student Embalmer No.

o

working under my personal supervision.

Student. Signed »
Signaturs of Student Embalmer O
- Licensed Embalm 3)’/ ]
¢ St 7 :
P. O. Addres 2 M
f-\lof.eiv The ;t;ov;,;\AUST BE SIGNED BY  THE LICENSED EMBALMER in his OWN HANG . (Failure to comply W

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign.in his. OWN handwrmng .
If this body is not embalmed, fact shouid be so stated above. - -




