Ko, 300
10.48

FILED APR

BIRTH NOC.

27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13082

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived, If institution: residencs befors
a, COUNTY "STATE b. COUNTY ~ adobmlon),
Macon * Migsourl tacon LT
b. CITY (If outcdde corpurate limits, write RURAL and gire ¢. LENGTH OF €. CITY (If outaide oorporats imits, write RURAL aad give townshins T e
( townabip)| STAY (in this place) R
ToWN 1.2 Plata, Mo.. ¥yre, TOWN T.a2 Plata, Mo. Y,
d. FH(ISSLPI:‘J_IJ_\ h:-_EO%F (If Dok in hoapital or inatitation, give street addrows or location) d.Asl;I‘gREETSS le raml, give location) l)
INSTITUTION T 2 Plata, Mo. North Gex
335%%55%% a. (First} b. (Mlddle) c. (Last) 4. Dé;E {(Month) (Dey) (Year)
(Typeor Pty John Luther Simmons DEATH 4 20 1949
5. SEX T 6. COLOR OR RACE | 7. #&%%EB PEJ)IIE\\’ISECPEISRRIED, 8, DATE OF BIRTH 9.1:?E (o yearn| I¥ UNDER 1 YEAR | o thenER 4 nas.
R {Bpeciiy)} birthday) |Ma Dayy, | Hours } Min,
Male White Merried 10-15-1866 g2 "%l g l
10a. USUAL OCCUPATION (GlweXkindof work | 10b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY 1/‘ COUNTRY?
contractor building Adams _County, Tllino¥s {U.S.A.
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14 o nuw OR_ WIFE
Adam Willis Simmons Martha Simpson .
i5. WAS DECEASED. ?JER IN U:5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' § SI‘GHATURE OR MNAME ADDRESS
{Y#e. no. or unknown) I A you, eive war of dates of serviee) Lo % {
unknown " Q}:w La Plata,Mo.
18 CAUSE OF DEATH ’ . MEDICAL CERTIFICATION lg:gg:l. gETWEE.H
En;eronjyonemumper I. DISEASE.OR CONDITION ND DEATH
line far (8), (5), and (o | CIRECTLY LEADING TO DEATH® ;) Senility yr.,
" “Tis docs ot acam | ANTECEDENT CAUSES
the mode of dying, tuch | Adorbid conditions, if any, giring DVE TO ()
ar beart foilure, asthenda, | rise fo the above cause (e) stating -
cte. It means the dig. | he underlying cause last.
case, injury, or compli [DUE TO (&) v
tion tehich caused death. | 1, OTHER SIGNIFICANT CONDITIONS . E\
Conditions contributing to the death bud niot V\ Q‘
related to the disease or condition eausing dealh. .
13a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION f ¥ 2. AUTOPSY?
TION i
. oo YES D NO E]
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE | home, farm, fagtory, street, office bldg,, #t0.) :
HOMICIDE No
21d, TIME (Month) (Dar) (Yemr) (Bowr) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m- WORK AT WORK

22 [ hereby certify that T attended the deceased from 1=15

L1949 1o _4-70 , 1949 that I last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INEK—MAEE A PERMANENT RECORD Cap ™~

alive on Y ;g&i,@d that death occurred at _ 9 A . m., from the causes and on the date staled above.

3. SIGNATURE y (Degree uE? 23b. ADDRESS 23c. DATE SIGNED

J. B. Jo Kirksville, Mo. -20-49
232, BUR AL, CREMA- :ub.(pA‘rE OF CEMEJRY QR €REMATORY W, of county) (s:au)
Tigy. REMOVAL )

& -—a? ﬁﬂﬂ

DATE RECD BY LOCAL réG R.ARSSI m’ gEf), - EAE ux:nm
:."_—'.__'_!— A L_—_— ‘

¥d Embalmer’s Staternent on Reverse Side)



ry

RECEIVED
District Health

Dote NM

Qtiioe? Neo. 4

’

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

Student Embalwmer MNo. £

working under my personal supervision.

Student ..uve hessassuimuaserrararsnennannns Signed... E\g M

Student Embal or
e o . Licensed Embatmer No//..o? ..............................
P. O Addressﬁy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply J
the above constitutes grounds for revocation of license,)

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




