THE DIVIMON OF HEALTH UF MiaaUUKI
alth, STANDARD CERTIFICATE OF DEATH 11 .............

elfare F"_Eﬂ DE_C ) 3 ]955 TUETATE FiLE S NUMBER

H:t egistration Distriet No. ... /_2_2_ Primary Registration District No. _..um ...... . Registrar's No./MQﬂ.._
rvier 1. PLACE OF DEATH 2. USUAL RESIDERCE (Whaere deceosed lived. I institution: Residence before
| o COUNTY Gpeene o STATRM{ ggpuri b. COUNTY Greene "
00 b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits e, CITY Inside Limirs
-56 OR QR
romSpringfield Yer g Moo rom - Springfield /34 é? Yok Woo
c. Egls.‘l;l;l:t\ESF (I NOT inhospital, givelacation)[Length of stoy in 1b 4. STREET {If outside, giv.v}ocm;nn; D Reside on Ferm
wsmrution. 1115 Texas: 5/ pns aooress 1115 Texas Yes0  Nook
3 3. MAME OF First Midd‘ Last 4. DATE Month Day Year
o DECEASKED OF )
H (Type or print) Walter ---  Simmons l veati Nov, 28, 1956
o 5. sEX 6. COLOR OR RACE 7. MARRl{DX] Never marmieb (3] 8 l.‘:ATE OF BIRTH lg Fas”: ({hgﬁ; : :::cn lD‘::R I:r::fn zaM a':s
= Mailie White - wipowep [ pivorceo [ April 21 31875 . ]
¥ 110a. USUAL OCCUPATION (@lve kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afatv or country} )12, CITZEN OF WHAT COUNTRY?
E dyring most of working life, ecen if retired) .
5 older - Iron-work Springfield, Mo, U. 5. A,
E’ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» s
" Jasper Simmons Mary Williams
2 15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addresa
{¥es, no, or unknown) (IS wes, give war or dales of servicy) . -
No ————- A91-03-6466| Mrs. Pearl Simmons-Springfield, Mo
] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] ¥ INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE CAUSE (a) o .
Condifions, ifany. | puE To (b) m %QCM W

which gare risg to
abote cauze {0)
Hating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- = lying couse laat, DUE TO (¢}
=] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'ro DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} : 9. ;VE:«‘!‘; g:il?og?\’
-
-
3 4 54 X| ves 0 10K
"L; 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part For Part H of item 18.) i 7N
§ (] g 0
2‘ 20¢. TIME OF ° Flour Month, Day, Year - e D = m e e e o am e .
'y iNJURY a, m, - . -
a p.m.
W
X | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. g., in or abou! home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT I WHILE farm, factory, atreet, office bldg., efc.)
WORK AT WORK P )

P o~ r i -
L] 2
2}, I actended the decoased !romA' ] (’ to M_bhand last saw }::: afive on ﬂﬂ’ 7
—ﬁ.‘ﬂO__P_._m on the date statgdabovd; and to the best of my knowledge. from the causes stated.

{Degrecor tittey .- & o, aforess . [ 22¢. oate sicneD
@ : hb At - _&' .% W (/-‘ZFPSE__

{iseases in Part | must be casually rilated. Coroner connot certify to o decth due 16 natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item

23g. 23¢. NAME OF CEMETERY OR CREMJTORY . LOCATION (Cit, tow n. of cotinty) (Srae)
11-30-1956 |Hazelwood Cemetery Springfield, le souri.
24, DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNH'URE
ingfield, Mo, //./_:)j,_ré

{Licensed Embalmer’s Stotement on Reverse Side)




4 T ————————————— A — — T ——————
—————— — —  — — —___ —

STATEMENT BY LICENSED EMBALMER

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

byme, or by ......... 0l T I N I L T T I I I I I I I i i et

working under my personal supervision..

Student ... .o T T T T T T I T T L ..
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so0 stated above.




