No. 300
10.48

(]

WRITT. PLAINLY—-.U:SING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

HLED JAN 16 1956

THE DIVISION OF HEALTH OF MI>UUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST, No.ia_"]',‘_‘nmmv REG. DIST. no._aill)_ Registrar’s No. tﬂ

State File Novnmmsimnins

ting for {a), (b}, and ()

*Thiz does not mean
the mode of dying, such
ar heart fallure, asthenta,
ele. It meana the dis-
ease, infury, or complice-
tion which caused death,

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

rise {0 the above cause (o) stating

< . .
Mortid conditions, if any, giving PUE TO (1) ‘ZM%%MW
the underlying cauae last. - . . B

DUE TO {(¢)

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It inasitution: residence before
a. COUNTY Sal ine a..STATE Missou—ri b. COUNTY Saline ndiniwlon},
b. C‘;TY (1f outeide eorpurate limits, writa RURAL .‘ndv.n‘oi::.blp) gTAI;I’Er‘:L': Ot};} c. Clc;rg 4. ?:}:;’gﬁ;%owl:kldmw‘;g
Town  Marshall C - mon TOWN Marshall D L
d. FH:SIS-PP‘IBMEOOF ¢If not in hoepital or institution, give sireet address or location} ASE-IT[?REES (If rural, give loestion) e ({ [{ L)
instiTotion  Fitzglbbon hospital 963 South lLafayette
3I.¥EFC‘Z'EESOEE 8. (First) . b. .(Mldd.le) ¢. {Last) 4, Ds}'g (Month) (Day) (Year)
(ryveor Priney  Sterling Price Simmons peari- January 9,I1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | & UMDER U HEs.
WIDOWED, DIVORCED (Bmcﬂr{ g'- birthday) Mﬂﬂ!hll gn'- Hours | Min.
Male White Married Oct, Ist,I1886 13 |
10a. l’1_.1(?11.»«1. OCCUPATION (ciekiod ot work | 100. KIND OF BUSINESS CE:T IN: | 1L BIRTHPLACE i1y 1t Scuve or Foraien Comnton)(J | 14, SITIZENOF WHAT
Medical Doctor, Board-of healt Cooper County, Missouri | .S.A.
13a. FATHER'S NAME 13b, MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND/OR wIFE
FEphraim Simmons [Eliza V, Williams Ruby DeWitt Simmons
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yeg, no, or unkznowa} | (1f yea, giva war or datea of service) NQO.
No e ——— 5I%3-30-1925 IMrs S,P.Simmons, Marshall, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecouseper | 1. DISEASE OR CONDITION '

. E‘SZ END DEATH

If. OTHER SIGNIFICANT CONDITIONS

RI/x

Conditions contributing o the death but sof y e W
related Lo the disease or condition cousing de

19a. DATE OF OP'FiFéJAI*i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO D/

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

© SUICIDE bome, farm, fastory, strest. office bldy..et0)

HOMICIDE : .

21d. TIME (Moath) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY QCCUR?

- WHILEAT NOT WHILE. )

INJURY WORK M5WORK

IQIZ that I'last saw the deceased

23a. SIGN

2. I hereby ify that I aliended the deceased fromm ID:’:.L to W, ,
alive on , 19:5°&, and that death occurred atz_-_d_'QP_ m., Jom the causes and on the dale stated above.
RE .

. {Degreo of m.!uC 23b. AD

24a. BURIAL, CREMA-

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

BOSTR L Tan, T2,7956| Ridge park cemetery
EATE REC'D avl LOCAL 1 RS a

{Licensed

244. LOE‘.ATION (Oity, town, or
Marshall, Missouri

25 FUNERAL DIRECTOR'S S GNATURE

23c. DATE SIGNED

s -

ABORE SS

- Aa ll. Mo.

almet's “Statement off Reverse Side)



| o S
i 3

STATEMENT BY LICENSED EMBALMER

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

3T LT o - 2 L GLRCTEETORERLL RLLETRD

working under my personal supervision..

Student ... ovociiiiiiierneeianreteecreaaoananaas
Signatore of Student Embalmer

Licensed Embalmer No.gé./ -

P. O. Address W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




