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WRITE PLA-I'NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

h)

THE DIVEION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e

)
Statr File No 35~88
PRIMARY REG., DIST. NO. M Regittrar's No...Aé..g.‘......_._.

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d Uved. If lostl resid
a. COUNTY Ggss a. STATE Missouri b. COUNTY CaSS ldm;hﬂ)-
b. CITY {11 outride corpurats lmits, write RURAL and ghve c. LEN OF [r c. CITY (1f oatwide corporate limits, write RURAL and gtve townshls)
mw“Hax:I:I sonyille e TOWN Rural - Big Creek Twp. J
FULI.. NAMEOOF (I not In hospital or lustituticn, sive nm‘mddn-orlo-thn) d. STREET {1f rursl, give location)
IRSTTUTION 71-Hi-Way _ 4 Mi, North Harrisonville,Mo
3. NAME OF a. (Fist) b. (Middie) c. (Last) 4. DATE
(T iy Harold Gene Simonin D;@H Ngd\;n:m ](-1:;.,) “E;m
5. SEX 0 6. COLOR OR RACE | 7. MAD%RIED NEVER MBRSE‘E!,’ 8. DATE OF BIRTH 9.]:?E (In n)u. ‘:'o::l 'D;mn ;o::'—nu.i:——
Male ~ |White. Never :Married dWune 22, 1936 | 17 "l [P

10a. USUAL OCCUPATION (Qlve kind of work
done dyring nuidworuu Llie, sven if resired)

per

10b. KIND OF BUSINESS OR IN-
DUSTRY
Trucking

11, BIRTHPLACE (Btate or forslsn scuntry) .

12, SITIZEN OF WHAT
Miami, Mlssouri

Yz TS ol

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER'IN U.S.ARMED FORCES?
(Yea, uoknown) l (If you, xlve war or dates of service}
N O

16. SOCIAL SECURITY

495-38-820%

Harold W, Siménin { Ruth Eidso

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT'5 S1GNATURE OR NAME

ADDRESS

Hearold Simonin, RR1 Harrisonville,Ma

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper [ [. DISEASE OR CONDITION . - ONSET AND DEATH
linefor o), (b and (c) | DIRECTLY LEABING TO DEATH*(q) 2o frr— %
*This doer not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as beart faflure, asthenia, | rise to the above couse (a ) dating
de. It means the dis- the underlying cause last
ease, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o~
Conditions contributing to the death but ot L IFS54
related to the disease or dmd:tim cauring death. “IF .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION SAPNTAS PN '. 20, AUTOPSY? ——=
TION
ves (] wo 4

Zlb PLACEOF]HJURY(..¢ inorabout
.ofioebldy..et0.)

2ia. ACCIDENT (Boagity) .
HOMICI Dsmm '

[ 21e. INJURY OCCURRED

21d. T(I)IgE {Month) (Day} (Year) (Hmal’
wiley _ /f /1963 8% | me) o

2lc. f TOWI:I. OR TOWNSHIP) (COUNTY) /7 (STATE)

Cade Mo

21f. HOW DID INJURY OCCUR? LU/

A_ﬂ.ufaa.

, 18 , lo , 19 , that I last saw the deceased

2. I hereby certify that I attended the deceased from
alive on , 19

, and that death occurred at Lﬂz

‘23, 'S?NATU RE _ﬁ {Degres or title)

4B

. -

24a. BURIAL, CREMA-
TION, REMOV.

Bur i&f"‘b

24b, DA

., Jrom the couses and on ths dale stated above.
f Zic, DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
Lee's Summit, Mlssop

DATE D BY LOCAL

‘ADDRESS * .

Lee's Summit, Mo.




- IR TR e T e

STATEMENT BY LICENSED EMBALMER

side of this certificate was embalmed by me, o b¥eceeecirnccrnmnms

B A, Student Embalmer Mo.

working under my personal supervision,

Student sivvennnasnen tasaustasanvsasanatunne
Student Embalmer

P. Q. Address Lee's Summit, Miss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failt;'e to comply witl
the above donstitutes grounds “for revocation of hceme) ' ’

If this body is not emtbalmed, fact should be so stated above. i . e




