%, Mo, 300

Y.

10.48

=
e
o

—

ad-

v

<

<J

“WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, MO, /b 2 - PRIMARY REG. D}3T. m.m Rminmr'sﬂcﬁ__mmm;.

FLEOMAY 161988

o8-018840

State File No

1. PLACE OF DEATH
8. COUNTY  Johnson

Y

2. USUAL RESIDENCE (When 4
2 STATE Missouri

d llved. 1f &

b. COUNTY John son

befowe
admbmionl.

/

}[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN

John T. Simmermon-

16. SOCIAL SECURITY

97 264609

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yes, munlmo-n) ‘ {11 yes, give war or dates of servies)
-

b. CITY (3! catedda corpuraie Umits, write RURAL and give €. LENGTH_EF ¢. CITY (If outlde sorporat= Umits, wrise BURAL and give township)
townahip) | STAY (ln this place) OR g 0
TOWN Holden yrs. TOWN HOnlden
d. Tn’és"pﬁ“n"{a OF (1f not in b ) or k ive airset addrem o losation) d. ASJDRESS (I earal, giva locaton)
insruTion South Pine Strect. South Pine Streect.
3. HAIEE soErB 2. (First) b. (Miadle) - . (Last) Iy DS}'E (Month) (Day) (Year)
r?'rpcorPriMJ Issaac Coleman Simmermon A M ay 12, 1958
O | 6. COLOR OR RACE | 7. V'.}IAD%RIED' EFVER HBRRIED.) 8. DATE OF BIRTH 9.£E (lnn’an ;x 'ﬂ ¥ taDEn .M?
“Male White e onag on" \Nov, 8. 1881 | 76 ' ™
10a. USUAL OCCUPATION (i kiod of vk 10b. KIN‘D OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gi1y sad State o Foreign c_,[/j, 12, CITIZEN OF WHAT
armer Agriculture Odesaa, sgouri 1184,

Hannah J. Mcliael

14. NAME OF HUSBAND OR WIFE

Lottie R.Simmermon (Dec’
7. INFORMANT' S SIGNATURE OR N_NIE ADDRESS

NAME

Glen T. Simm ‘ -

18. CAUSE COF DEATH
 Enteronly onecsussper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (o)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

g z g ,ONS!T AND DEATH

[ VP

line for (a}, (b}, and {c}

ANVECEDENT CAUSES

Morbid conditions, Ueny, giring DUE TO (b)
ris¢ to the abowe couse ()

*This docs not mean
the mode of dying, such
as heart failure, asthenia,

ﬂboé-nﬂ-ﬂ

ce. It means the diy- the smderiying cause ladl.
caze, infury, or complica- DUE TO (c)
tion which coused decth, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition cauring death.

19a. DATE OF OP'IE'I%APi 15. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? =rie

4500 | wmd wiB
21a, ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (a.g..lnorabost | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) '
SUICIDE By, farm, Ingtory. strast. ofce bids., w1e) . .
HOMICIDE :
2149, TIME (Meath) (Day) (Tear) (Heen) | 2lo. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' mm.:u NOT WHILE
INJURY - prfieiite
2. ] hereby wmfy lhalla!tended!hcdccmedfro L1857, to &=/3 ~ L849 | that T lost sow the deceased
alive on , 19_.__., and that death occurred al\&.,.aég m., from the causes and on the date stated above.

b. DATE
fay. 14 1958

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

huriesl

|

w or title) I
-

24c. NAME OF CEMETERY OR CREMATORY
Holden Cemetery

23b. ADDRESS 2. DATE SIGNED
otolm Dz ) /38
244.-COCATION (City, town, or county) (Btate)

Holden, Mo, .

- FUMERAL DIRECTOR'S SIGNATURE ]
' § B CAST HOLDEN, MD

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by — oo

O Studont Embalmer Mo.

working under my personal supervision.

Student ..... heaneean revasesinane resrense Signed ...
Student Embalmer

Licensed Fn.lbalmer No ‘;/d -5-7

P. O. Address . e ... M AW

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

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




