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INFADING BLACK INE—MAKE A P.ERMANENT RECORD

LY

S 2y, WRITE PLAINLY—USING 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ o 0 PRIMARY REG. DIST. MO

FILED APR 15 1958

o

~009382

e No..w

BIRTH KO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre decossed lived. 1f {oatitotion: residence befors
a. COUNTY ) a. STATE b. COUNTY sdinimgion?,
Dent 3 : 0
b. CITY (1t autcide corpurate limis, welta RURAL und give ¢. LENGTH OF e. Cl d. 1» Rexidence within lmits of &
R townahip)| STAY (In this place) OR . » cHy of incorporaled lown?
Town rural Gladden typ vrs TOWN  Jadwin e No gy
d. FIEIJCL)%PP'#AT.EO%F (If ot ia hospiial or institution, give sirect addrem or location) ° ASDTSFEEESI-S {1t rural, give location}
wstrotion Cedar Grove rt Cedar Grove rt
3. NAME OF a. (First b. (Middle €. (Last
DECEASED (E 1 i . ¢ ) . . (Last) 4. DATE (Month)  (Dey) (Year)
( Type or Print) 1ott Monroe Simmonss DEATH April 9 1958
5, S5EX D 6. COLOR OR RACE | 7. MADROFE'ZEI% NIEVOEE MSRR]ED. 8. DATE Of BIRTH 9.:'GE {In yn)sr- LI: u&m I TEAR | & UNDER 24 HRS.
: N (Bpwcily) t birthday, on Day» | Bours | Min.
male white BAET 18d°° ‘July 4 1886 71 , |
10a. USUAL OCCUPATION (Okvekiadof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : . . 12, CITIZEN OF WHA'
dnf\ A r('wklulﬂo.u:onall ;"‘;’:, ~ Y (City and Stete or Forsiga Country) COUNTRY?O WHAT
Cs 114 general Dent Co Mo
132._FATHER'S NME. 13b, MOTHER'S MAIDE!‘ NAME 14. NAME OF HUSBAND OR WIFE
John F Simmons | Phelena Cage Mabel Sim
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURETYJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yee. pkpown) | (I yes, xive war o1 dates of service) g - .
NG b4 488 44 4184A Mrs Mabel Simmons Jadwin Mo
DICAL CERTIFICATIO INTERVAL BETWEEN
.}fg.tffffﬁi':cfﬂ?; 1. DISEASE OR CONDITION _ =M fﬁ = ONSET AND DEATH
line for (8), (b}, and () | O'RECTLY LEADING TO DEATH®(4) orr a( J Mwocig
*This does not mean ANTECEDENT CAUSES e “A 0 éii: s / l
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _Cﬂ_@_t_g |
a4 hear! foilure, asthenia, | rive to the above couse (a) sating i
de. It means the dia- | the underlying cause laat.
case, injury, or complica- DUE 7O ()
tion which couzed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribtting to the death bud not j
related to the disease or condition causing death.
1%a. DATE OF OP_Flﬂom 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/e 2.\ ves [} wo
25a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fastory, strest, offos bldy.,eta.}
HOMICIDE
2ld. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
9 WHILEAT[—] NOT WHILE
INJURY @} WORK AT WORK
deceased from . 1952, that I laat saw the deceased

2. I hereby ceptify that 1 auendeg_:
alive on , 19 , and thal death occurr,

., Jrom the causes and on the dale slaled above.

Zha. SIGN £/ j;;wmmm
téiéé_é XY

23b. AD|

() &“
24b. DATE

4-11-58

24a. BURIAL, A-
TIONGEMOT Aoyl

Vd

Jadwin

24c, NAME OF CEMETERY OR CREMATORY

Cem™

24d.

TION (Clty, town, or county)

. | Jadwin Dent ., Co Mo

{Btate)

DATE REC'D BYAOCAL

‘*//L/d REG.

(licensed Embafmer’s Statement on Reverse Side)

AT 8“0, RIS htnamn N i




ll

STATEMENT BY LICENSED EMBALMER

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

DY INe, OF By ot et

working under my personal supervision..

Licensed Emb

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (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.

7¢ this body is not embalmed, fact should be so stated above,




