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WRITE PLAINLY—USING UNFADING -B'LACK INK—MAEKE A PERMANENT RECORD

- BIRTH NO.

1C=11718316
RN«77

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

___L@__ PRIMARY ‘REG. DIST. mm

State File No

Registrar's Ne

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsad lived.

1t lastitotien:

reaidence before

a. COUNTY a. STATE b, COUNTY adnlssiont,
Butler Missourl Scott
b. CITY (3t outsld limits, write RURAL und gi ¢. LENGTH OF e. CITY X
oR | s eerpemie Sl o awmbip)| STAY (in this place) OR R perrgesied vt
TOWN Poplar Bluff 10 days TOWN Sikeston T >0
d. FULL NAME OF (1f not in hoapital or institytion, glve streat address or location) - STREET {If tural, give location) ‘3
HOSPITAL OR i ADDRESS - / a0
INSTITUTION VA Hospital /
3. NAME OF . 8, {First) . b. {Middle} e. (Last)
NAME OF 4. DATE (Month)  (Day} (Year)
( Type or Print) JESSE J. SIMMONS OEATH December 20, 1954
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (ln yvesrs| IF URDER 1| YEAR | o unDER i mas,
WIDOWED, DIVORCED Bpecity; last birthdey} Mﬁﬂ'-hl’ Days | Hours | Min.
Male White Married 43 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR_IN- | 1. BIRTHPLACE . . 12, CITIZEN
done dyring mn-mlumrunguf-..-:nnl;!:adrn) N DUSTRY (City and State cr Forsign 0’““0 COUNTRY?OF WHAT
Sales Marston, Misso | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM C. SIMMONS ) AGNES HILI,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, 00, gr unknowsn) | (If yos, xive war or dates of service) NO.
es : Unknown VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s), (b}, and (¢}

*This does mot mean ANTECEDENT CAUSES

DIRECTLY LEADING TODEATH () _ Rheumatic heart disease

" Morbid conditions, if any, giring DUE TO (b)
rise {0 the above cause (o) slattng
the underlying cause loal.

the mode of dying, such
as hear!t follure, asthenia,
ele. J{ means the dis-

case, infury, or complica- DUE TO (¢}

11,"OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeaae or condition cansing death.

tion which coused death.

19a. DATE OF OP'IEI%’}Q 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
yes [ “wo [NO

21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (o.5..lnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~

SUICIDE . homa, farm, factory, street, office bidy..e1q.)

HOMICIDE
21d. TIME (Mogth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY = | " woRK AT WORK

2. T hereby certify that I atiended the deccased from _ Nove 10 _, 1954, to __Dec, 20, 15_5/;, soeckiomedsrioioenet

wn., from the causes and on the date staled above.

ORI NIOONX XX NOCXX, and that death occurred al

22, SIGNATUREk Wor g

" 1005 VA Hospital

23c. DATE SIGNED

TURNER, M.D. oplar Bluff Mo, 12-21-54
%ﬂra. BEERM[ 3\}'A'LCREMA- 24b. DATE I 24s. l\A‘dE OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Dity, town, or county) {State)
’ (Bpecily)
cac |/2-22-5F | Mouwbs AEW MAWY Co., MO

REG[W ﬁﬁm
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(Licensed Embalmer's Statement on Reverse Side)




afB-ECEI\é%Q . L o
BUTLER/(;).ﬁEALTH CENTER '

FILE No. _ ' :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was.emt

. ~— —_
by me, OF BY .o aemmeerarie s seecasesas s aenmnan PR , Student Embalmer No..........
working under my personal supervision..

Student........-...-_,d ...........................
y Signature of Student Embalmer
" .- ' . P. O. Address Ly £

!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (F
to-comply; with the, above constitutes grounds for revocation of license). .
If em'balmed bya STUDENT. he also shall sign in his OWN handwntulg
¢ thib body is not embalmed, fact should be so stated above.
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