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. v~ (PHYSICIAN OR CORON ER) 124 .
CERTIFICATE OF DEATH =0 004 ?05
Ragistrotion District No./j/) Primary Registration District No.: : ;‘ : Registrar’s No. /
;S 300 ’DECEASED —NAME  FIRST wiooLE Tast SEX DATE OF DEATH 1 wGWIR, Bav, VEAR T
ev. 1/70
. ROSS {JACK) SIMMERS :Male . October 31, 1970
g'o RACE wHIll, NEGRO, AMENICAN INDIAN, | AGE—1tag1 UMDER | YEAR UNDER | DAY DATE OF BIRTH cMONTH, Dar, COUNTY OF DEATH
4, 03 €, [ SPECUY } MRTMDAY (YEARSH mOs. Davs | HOURS | wmin, | TEAR}
A White w81 b, S ' Aug 20, 1889 70, Gentry
O 2 CITY, TOWN, OR LOCATION OF DEATH :I:(::Ilorl x:l!r; lol:llso HOSPITAL OR OTHER INSTITUTION —NAME (1F NOT IM EITHER, GIVE STREET AND NUMBER)
T Yl L {
n  Albany n Yes nGentry County Memorxial Hospital
STATE OF BIRTH (1 nOT 18 u.3.4., Hame[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE [1f WIFE, GIVE MAIDEN NAME 3
COUNTRY } WIDOWED, DIVORCED ( speciry)
wom o | 1. Indiana v USA w Married n. Martha A. Summers {Nelson)
n::l;.l D!.fi‘;::?u SOCIAL SECURITY NUMBER USUAL OCCUPATION iGIVE KING OF WORK OONE DURING mOST OF | KIND OF BUSINESS OR INDUSTRY
CCCURNED i WORKING LIFE, EYEN if RETIRED ) .
vanaet | 319-12-0314-A | Retired Farmer »___Farming
ADMISION, RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE City Lmirs |STREET AND NUMBER
. { SFECIFY YES OO0 HO)
6. YOS Missouri |w.Nodaway w., Guilford ne. Y8 -
/; FATHER—MNAME [{LH] MIBDLE AT MOTHER —MAIDEN NAME FiRST MIDOLE LASY
15, Benjamin -~ Summers w. (Smith) Harriet =-- Smith Summers
INFORMANT - NAME MAILING ADDRESS {STREET OR £.1.0. NO., CITY OR TOWN, STATE, 2P
wMr. Orval Nelson {Step-son) w,_Guilford, Missouri 4457
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), tb), AND (c}j m::,':,‘,"o':‘;i‘, e
ITH TMMEDFATE CAUSE

\9“77-‘:{. .,

CONDITIONS, 1P ANy, . -
WHICH GAVE MISE 10 ib) i
e ey e GUE 10, OF 43 » COMSEGUENCE OF:
LYING Calraf 1al)

L _cause M

PART Il.  OTHER SIGNIFICANT CONDITIONS: CONBHIONS CONIRIBUTING O DEATH gUF NOT FELATED 1O CAUSE GIVEN IN PART | 1) AUTORSY IF YE5 WERE FINDINGS CON-
. tres N& g?z;:p IN DETERMINING CAUSE
@ﬂcﬂ Ce f/f'q - 1,
ACCIDENT, SUICIDE, MOMICIDE, |DATE OF INRJURY  {mONTH, Dav, YEARS [HOUR HOW INJURY OCCURRED |CNTER NATUNE OF INJURY IN FART | OF FART W, TEm 10
OR UNDETERMINED ¢sreciryy
0, b, . M. | 10d.
INJURY AT WORK [PLACE OF INJURY AT HOME, FaRM, STREET. | LOCATION  (STREET R N.F.D., MD., CITY 00 TOWN. STATE) {F DECEASED WAS FEMALE
(sPECIFY ves o wol |racvoy, OFFICE mDG., ETC. {SMECIFY) WAS THERE A PREGNANCY
IN LAST 90 DAYS
\ T, 201 20g 20h  Clves e Dux
¢ CERTIFICATION— MONTH DAY Tear r MONTH DAY YEaR AND LAST S4W HL/HER ALIVE ON |4 BID/OID MOT VIEW THE[ DEATH OCCURRED aT THE PLACE, ON MHE
PHYSICIAN: 1o =, MONM Day YEAR BODY AFtER t““ CHOUR} DALE, AWD, TO THE BEST
1 ATIENDED THE ~ ; - £ f OF MY KNOWLEDGE, B
Ia.  DECEASED 1ROm 7 —_— é—’ [21b. / O 3 (o n /< 3¢ 7C’ 21d. He. 736 A M. 10 ™t Causersy smz:'.
CERTIFICATION —MEDICAL EXAMINER OR COROMER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/OR IME INVESTIGATION, IN MY OFINION, MONTH Dar TEAR MOk
m OEATH GCCURRED ON THE DATE AND DUE TO THE CAUSES) STATED.
0. w2, /

CERIIFIER—-NAME mpz T E"”]PB rs On s M D
* »

SIGNATURE % GEGREE OR NTie DATE SIGNED AT, YEAT) >
. b, e S et PR P G N, S /D

MAILING ADDRSSS—CERI’IFIER STREET GR R.F.D, WO, {33 " ,,", /m
NI %j—xzp » M & o

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME TOCATION CITY Ok TOwN STATE
13PECIFY »
#. Rurial | e, Guiltord, Migsouri
BURIAL DATE 1 MONTH, DAY, TEARY FUNERAL HOME — NAME AND ADORESS 1$1REET QR WP.D. NG, CITY OR JOWH, STARE, TIF 1
w Nov, 2, 197 7 JOHNSON FUNERAL HOMES, E. 2nd and Elm, Stanberry, M Mo. 64489
FUNERALPIRECTOR—
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DATE lj/l: BY lDCAl REGISTRA
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STATEMENT. BY LICENSED EMBALMER
| 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.

working under my personal supervision. /rj 2
Student Signed, /

Signature of Student Embalmer

4948

Licensed Embalmer No.

P. O. Address_Stanberry, Mo,

Noie: 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.




