THE DIVISION OF HEALTH OF MISSOUR!

_28-021775

oath, STANDARD CERTIFICATE OF DEATH -
Nolfare E FILE NUMBER /
ublie D JUL 8 1958.gi;h¢|ion District No...j_i‘_i ______ Primary Registration District No. %2-35-- Registrar's No. ...‘.0-.‘3-}»{-
i 7
wrves 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f Institution: Ralidcnzo _bnf‘o‘)
o a. STATE b. COU admisyton
OUNTY _ Iron Missouri "fron
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits e, ClTY

OR
TowN Annapolls

Yux'l Ne O

Inside Limits

Yes:"q NoO

LLN'J °TowNAnnapolis , Mo,

c. FULL NAME OF (1f NOT inhaspital, give location)

Length of stay in 1b

Deaath occurred a}

HOSPITAL DR d. STREET {If outside, give locotion) Reside on Farm
z % INSTITUTION ADDRESS (tanars]l Deld very YesD NoCK
) "
- 3 3. KAME OF First Middle Last 4. DATE Month Day Year
20 ‘] DECLASED OF
23 (Twpe or prine) Charles Robert ' Simmons - '*‘"; (&) 28 - 58
o 2 5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH . AGE (In years | IF UNDER | YEAR HF UNDER 24 HRS.
3% O Marriep ] wEver mmgs\nl:l | P R e B pe i
s wooweg{D)  oworeeo [} TT /30 /TR84 73 6_128
° -J1%a. usuaL occuPATION (Gie kind af work done [ 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, epen if retired)
P Labor General Work Mill Creek, Mo, US.A.
- 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
' 5
® v
Bl }
o & | Jogseph Simmons Mary Pruitt
o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
- - (¥er, no, or unknawn) | (If yra. give war or dates of service)
o >
z B no no 8A -~ Ags Tewlia Annannlia  Mn
v @ 18. CAUSE OF DEATH [Enter only one cause per line for (&), (), and ()] = s INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
5 N IMMEDIATE CAUSE (a) Drowining
£ >
8 =
Lz Conditions, if anp,
e O which pare r[u o DUE TO (8}
- above cause ;).
[ — slating the under. .
6 [ z lying cause last. DUE TO (¢} q75 x
o =] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) T9."WAS AUTOPSY
=] : PERFORMED?
¥ 3 ves ([ wo OF
; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ([Enter nature of injury in Part I or Part 1T of item 18.)
U |8 O b9 O
< [+]
2 [2c TMe oF Hour " Monih, Day, Year
s INJURY a. m. )
: a p.m.
[}
g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g,, in or alout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE farm, faclory, street, office bidg., eic.)
bl WORK AT WORK  ©
p= |
21. ] attanded the dnceued from , to and fast saw :f' alive on

m on the date stated abave; and to the best of my knowledge, from the causes stated.

M} diseases in Part |~m.ust be casually related.
o

LC.4.Howell Ironton Mo

{Licensed Embalmer’s Statement on Reverse Side)

7

mé?ld/“ WM gree or tille) 3 22h. ADDRESS 22¢, DATE SIGNED
/ Coroner Ironton, Mo. 6. 30/58
Dda. BURmIAL, cm:um_ﬁn. 7). DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State)
REMOVAL (Specify)
burial |7/I/1958 Little Vine Cemetery | Mill Creel Mo,
24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S ATURE

-1 -84

dena_&aag;



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo o e T o .., Student Embalmer No........

working under my personal supervision..

Student ... aiiiiiiaiiraiiaaaaaaaas
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-

*




