THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.agnruﬂlﬁEU APR 7 1%8 REG. DIST. NO. S 2 PRIMARY REG. DIST. no.M Registrar's No 5‘3

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscossed lived. If fnatitution: reaidemos bufore
a. COUNTY Cooper a. STATE Missourl b. COUNTY ( ooper/idmu:nm

b. COIEY (If outcide corpurato limits, write RURAL and give :c_‘,:rAl;(ENGTH OF} c. Clng 4. Is Realdence wlt.'hm Bmlh af
town Rural, Boonville 'TWSD,"TIF#™| roww  Boonville, HEETTR R O

d. Fl}iléépﬁ'“ﬂEo%F (If not in hoapital or jnstitution. cive streot address or location) ASJDRREEE.;-S R (“ﬁ"‘l. ﬁo Im'yné
nstiTution At home,

3. NAME OF Firap) b. (Middke) T. (Lasty + DATE Mopts)  (Dup)
DECEASED W
DECEASED 171 am Simmons., o AP PP 1988
5, 6. OR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNDER | TEAR | F UNDER 4 ns,
1o ) | HRIEE 7

ENIDOWED. D]VaRCED Bpecify) A'Dr'il 9 1881 last bghdly) Month-l Days Houu] Min.

102, USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESSDOR IRNY 1. BIRTHPLACE (1 0 State o= Foreign Covatte)
el PHE L ™ | own farm Cooper County, Missour

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wlrE

,  James Simmons, Belinda Murdock, Lillie Erhaerdt Simmons,

i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yu.m.o:unﬁs:) l 1] vu.:i:::ar-oz_d::n of service) h%_lo.mgéhlo. Mrs . wm S 1mmons \ Boonvj_lle, MO.

Eﬁ:AL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH htf -

OMSET AND DEA
. Enter only onecanse per 1. DISEASE OR CCNDITION
line for (8), (b}, and (€} DIRECTLY LEADING TO DEATH’(E) c c Q i 5

*This does not mean | ANTECEDENT CAUSES CZ 7 :Zé Z 2 é?.’. , A e M
the mode of dying, such | Morbie conditions, if any, gicing DUE TO (b}

Tise (o the abore caute fa) stating .

as heard fatlure, osthenta, the undeslying cause lost. - %(w <
ete. It meany ihe dis-

cate, infury, or complico- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death bul qot
related to the direase or condition causing death,

19a. DATE OF OP_F.IROJN 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

"};’\00 YES D NO

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet. office bidy.,m10.)
HOMICIDE ) -
21d. TI¥£ (Month) (Dsy) (Yesr) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? Cal
0
NJURY o wmu:n[:l (H&'é'ék‘

Vur'} ~
2. [ hereby ¢ that I aflended the deceased from&#&ﬁ 19}%7 L‘?&[ 19121/!}14:! I last saw the deceased
ive on A /59 428 and that death occurred at €€ @ _'m., from the causes and on the date staled above.

ATURE (Degma%mle) BBD ?gs : c %CO DATE Sl

24n. BURIAL, CREMA- | 24b. DATE 24, MW}Q OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * ' 7 Stale)

T SRR G April 3/1958  Walnut Grove B
7 /BY COCAL SIGHATORE 25. FURERAL DIRECTOR'S StGNATURE ADDRESS

“yPRES. 0CF LN Goodman & Boller, Boonville, Mo,

; / {Licensed Embalmer's Statement on Reverse Side)

| 12, CITIZEN?FWHAT
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STATEMENT BY LICENSED EMBALMER

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

by me, oF by ... e Cerrmeeamaaaann , Student Embalmer No,............

working under my personal supervision..

Student..... ............................................ Signed..-m%.m ............

Signature of Student Embalmer

P. O. Address, Boonville,
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.
I¥ this body is not embalmed, fact should be so0 stated above.

- +




