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PERMANENT RECORD

. WRITE PLAINLY—USE UNB% ?ﬁCK INK—MAKE A

BUREAU oF THE CENSUS

Epuunz&

Reziatm on D[stdct No....

DEPFARTMENT OF COMMERCE

THE STATE BECARD OF HEALTH OF MISSOURI f

23214

mgANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.

S Regisirar’'s No

‘1. PLACE.OF ?;MTHK 2. USUAL RESIDENCE OF DECEASED: =
t (@), Count lm P Arkansas Greene 77
e oty - y (a) State. (4 County. 2
t Lown
{ ) ¥ or [ outsids city or town limits, writs “RURAL” and pame of township) (¢) City or town.... Pa ra go Llld I3
() Name "of hospital or imstitution: Rte (#ougde civy or vown imite, weite “RIRAL"S =
- L
; {[f not in hospital or institution, writa streat number or location) {d) Street No {If roral, give location)
(d) Bcng-th of stay: In hospital or institution .
(Specify whether [| (¢} Citizen of foreign country? (Yes or No)
In this community
years, months or days) . If yes, name country.
3, {s) PRINT . MEDICAL CERTIFICATION
Fuld Name__FRED C. STIMMONS . oo May 3lst
f 1 @ il Security 20. DATE OF IiEé\zlE Month 5 da 30
3. (& If veternn, . (¢) Social
T Year. hour mintte p M.
name war.,...—. ‘JQJ:ld_WaI‘_ll No
21. 1 hereby certify that I attended the deceased from
5. Color 6, {a) Single, widowed, 19 to
Ma le 0 Wh te N Ma rr ena F—
4. Sex divorced...... LT that I last gaw h alive on
6. (5 Nameof husband or wife..,—.—..._.. 6. {c) Ageof bushand or wife if and that death occurred on ﬁe dal.i{ and houaaéatcci(nbove. Duration
Lennie Allene Simmons alive.... ig years || Immediate cause of death
7. Bicth date of decensed U 801UATY 12th, 28
{Muonth) (Day) {Yoar)
8. AGE: Years Monthas Days If less than one day Due to Au t‘ OmObl'le acge ldent
24 4: l 7 hr. min
() Due to..
9. Birthplace....NQYNE _CO. MO, :
(Cny'bl.own, or county) {State or foreign conntry)
a QOther conditions,
10. Usual occupation Laborer & . fa THET o S (Include pregnancy within 8 months of death)
11. Industry or busi 45. PHYSICIAN
e s ‘ Major findings: - )T P
8 (12 Name.. ATEhOr T Simmons ..., .|| 0 asersiions. SR T 21 e SR
& NS nderlin
2o mennee CBETOD MO, () é‘am Ll gunls
* ¥ Of aut [ R— ot 0 R 7, ........|shou e
E 1. Maten rame BXE TR OLIVE Hall - . ol A5 LR s s
Wa /) Oy LAy T ltistically.
S . Birthplacr._..._.____..__X:l_'_l__e___c_.Q.n_._.M.Q..- - 22, If death was due to external causes, fill in the fx;(l‘f“mg:
= (City, toyn, or eount i uniry} v
16, (o) Informant g (a) Accident, suicide, or homicide (specify)
@) Address I-Jlornersvnle Mo, Star Rte . || (&) Date of occurrence
17 @ . BUTIiAL : ' . @) Date thereot. Mséz || (€ Where didinjury occus? @ity o toway T Camain e
(Burial, eremntion, or “m‘"‘n oy) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial 6t l:remnunn_ Ce -}
5/ e . {3pecily typo of place) -
18. (a) H While at work?....c.... ” (e} of injury..._ it HUR—
® : J v
23. & T S o
19. -~ . f
@ Address, (.. A -~ —... Date signedf}[:l{é

3 5/ {Licensed Embalmer's Statement on ch:no Sndc)




| ""‘RECEWED sl

- T 7 , - H . I e L Eatd

T =T s T TITELT e e T b 2o District Health- Ofﬂoa—- 2.
S B s : District Fils Number gf.{é:.-'.-..f
Co Ll e T e e Pl T B LT

[ it .j . Y. ! ’
-r. <L {- ‘ .:' i
. L dea - s ‘7 .
T T ' -
+ ..) r . - . Eal : » (' 1 . “ . R
S5 SRRRNIETE AT TR e
. T ) :o ) .
g Tol i ' ) -
B L2 - .
JAN 9ST}1%&\IENT BY LICENSED EMBALMER .~ - C - R T
.7 . . - A . I ) . . H ) <! Fl
.Lhereby certify that the body whose rame is recorded on the reverse side of this certiﬁcéte was embalmed by me, oﬂﬂﬁ : L
. . . ' P .
. S - Reglstered Apprentlce No- AL T
working under my personal supervision. L . )

N

. .. L .--P O Address ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB I'TING.

(I' ailure to comply with |

the above conititutes grounds for l'evocatlon oillcen% M) L . . - , .

a~ . 1 ‘h\* R - ] . . ]

. If this body is not ctnbalmed fact should be so-stated above. L - . ) : ’
PR \ PR ) T . C . -
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. No. 2B
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71 X43880

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

222070

DEPARTMENT OF COMMERCE
4 BUREAU OF THE CENSUS

Registration District No...z.@ Qg" / Primary Registration District Now 7. s‘ Registrar's No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No...

e

1. PLACE OF DEATH:

(a) County... |
2 Gard

(&) City or town

2. USUAL RESIDENCE OF DECEASED;

State. (6) County.

(1€ cutsids city or town limils, write "RURAL" 2ud namo of township) | [} (;} City or town

(¢} Name of hospital or institution:

(If pot in bospital or institotion, write stroat tuznber of tocalion)

(4) Street No

{If outsido cily or Lown limits, write “RUBAL™)

(If rural, give localicn}

(d) Length of stay: In hospital or institution

In this community........

(Specify whether || (£} Citizen of foreign cotntry? <? {Yes or No}

years, months or days)

PRINT
Fuis e \Y .4.«(1.____.-.._.._

3. (b) If veteran, 3. {c) Social Security
name war No
5, Color,or 6. {a) Single wed,

4. Sex ‘-M

6, (b} Name of husband or wife .-

7. Birth date of deceased.....

Innlh)

race. w divorced

Ii yes, name country. —— «’
O

6. (¢} Age of husband or
alive,._,

Duration

8. AGE: Years Mofiths O) M

“While dr¥iveing &t high speod

Turned his car over on curve. . .

9. Bmhplacc.

Due to__BrOKen Neck ..—/f‘

770,

{State or foreign country)}

Other conditions.

10. Usnal occupd {Include pregnancy within 3 montha of dasth) d
1. Ind M PHYSICIAN
o ndustry or Major findings: VA"
ﬁ 12. Name operations. & .
B A the savse vo
& { 13. Birthplace . - \ ] Ur [ which death
nIﬂ {CiLy, town, or county} (State or loreign counlry) Of autopsy 4 should tb;
: ! charged sta-
g " 14. Maiden name Ty T J- o tistically.
g 15. Birthplace T —— L Ginte o Toreigm caaatey) 22. If death was due to external causes, fill in the fnllowmg‘ -/
| (a) Accident, suicide, or hon:uu% f oo ) Accident
16. (a)} Informant T
5 Add (b) Date of occurrence -
o Ao ~z Cardwell Damklin Mo
7. (a) (b} Date thereof (€) Where did injury (City or towa) (County) tote)
(Burial, cremation, of removal) (Mcoth} (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation - Hig hW&Y '!rL 25
. {Specily t f place) .
15. (o) Signature of funeral director While at Work......./fl g oo (¢) Means of injury....ofisa.
b, dress,
) Ad 23. Signat )&1—(/
19. {a) @ : .
{Date received boonl resistrar) {Reristrar’s signature) Addresa_._.."
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