LV,
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ALED FEB 27 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..onevinsas

PRIMARY REG. DIST. NO_';]-JL!-__ Kegistrar's No.

4005-
. k23

Will iam? Simmon Lydiay Bo

REG. DIST. NO. ,_—l:2
1. PLACE OF-DEATH ) IO - 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs before
a. COUNRTY . STATE . : b. COUNT, adaismion),
Buchanan - * Missouri Buchanan
b, cm' ™ . LENGTH OF CITY (1t ou rad ve
wﬂzuugg a§h néli‘fonu% PSV‘;’ NeTH oF c. {If outwdds corporaty lim!ts, write RURAL sad i m:pa i ! &
it Josep 34 .yeafs TOWN St.. Joseph n
d. FHIO.SLPF_PAMEO%F {1f not in hospltal or lnstitution. mlve strsot addrem of tocation) d. EE‘RE% {1f rural, ghve locstion) L
INSTITUTIONRR#] Riverside Urive RR#1 Riverside Drive:
3. NAME OF.'J ‘(Firsi) b. (Middle) e (‘Lm) 4. DA‘I'E {Month)  (Day) (Year)
{Type or Print) Chester k.. Simmon veaH Feb,. 16,. 1950
B, SEX &cor.on OR RACE | 7. m\nng glE‘}rgR MSRRIED , 8. DATE OF BIRTH 5. :“GE (o rera} o ocn » vean ¥ oo w i
. DOWE, (Bacify : ' birthday, curs 1.
male white: married / May 12,,1881 68 R '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bats or Torelgn eountry) 12, CITIZEN OF WHAT
done wmont of working tife, even if recired) ; DUSTRY . Y?
armer: farmer Missouri @@
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Mattie E. Simmon-

16. SOCIAL SECURITY

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? |
none

W-.n.wounhown) l (1 rou. wtve war ov dates of vervical

er
LTJ‘FBW'_:. SIGNATURE OR NAME ADDRESS
ttie E,.. Simmon, B#1, S5t,Joseph,Mo..

18. CAUSE OF DEATH
. Enter only anecare per
line for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERJIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

7
M yea

s Beart failure, asthenia, | Tiee o the above cause (o) dtating .= K
ac. It means the diz. | the Tnderiying cause lost.
eose, injury, or ! DUE TO (¢}

{4

tion which eanaed death. | 1). OTHER SIGNIFICANT CONDITIONS ™™

Mwmnmmmm¢smbm-m
reloted to the di d

531X

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. _ ves [] wo []
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY te.x.. lnorsbont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offfos bldg. st0.} . .
HOMICIDE
21d. TIME (Month) {(Day) (Yesr) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE . _
INJURY m. | woRK AT WORK . B
2. I hereby certify that I atlended the deceased from ,L-_’t%z 8 M_& 19, that I last saw the deceased
alive on (3 ~/0 - ’9 19 , and that death occurred af X2 0 ‘00F,, from the causes and on the date staled above.
2a. SIGNATURE O(Deamo or title) | 23b. ADDRBS e, DATE SIGENED
| 2020vS Bty ST fuil 774 g-/7-50
u. BURIAL mb DATE | 24. RAME OF CEMETERY OR CREMATORY | 24d (OCATION (ffty, tdbrm, or county) - (State)
“Buria 2/18/1950 | Memorial Park St.. Joseph . Hissourd

mnnac'nsn.oéxi

‘ADDRESS

P8t .Joseph,Ho..

FUNERAL RECTOR'S SIGMATURL

AL REGZRAR S Zl;‘rum{ é 33 P
(Licensed Embalmnl Statement on Reverse Side)

%’u..f_




S S e

STATEMENT 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 ..o

Student Embalmar No.

working under my personal supervision.

Student c.ccaccsvecrrssnuisrrsurssrannsnancs
Student Enbalu-r

P, Q. Address_.i't

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation .of license.)

If this body is not embalmed, fact should be so stated above.




