Rl DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH _60;037623
ILED VS ,Q&‘,'{,ané.,lm _______ % 5 _____ _.Primary Reglstration District No. ,a.ﬁ..ﬂl-_lwimar'l No, ---S-b-a--- PYATE FULE NEMEER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Butler a. STATE Mi SsouﬁCOUNTY Butler admission)
h b. CéTRY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITRY . Inside Limits
TOWN Poplar Bluff Life TOWN P0plar Qlllff ) Rural|ve o N0
< ;UOLSLP?IAATE QF (If NOT in hospiral, give location) Inside Limits dAs[‘;Fli)EtEETSS (If eutside, give location) Reside on Farm
INSTITUTION Poplar Bluff Yes [ No O R.R. # 2 Yes (A Mo O
3 {P‘:AME OF DE)CEASED First Middle Last 4. DOA;I'E Month Day Year
ype of prin .
Henry Franklin Simmons ofam  QOctober 6, 1960
5. SEX 6. COLOR OR RACE 7. Married []_ Never Married [J |§. PAT IRTH | 9- AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Male White | weewe® — oweweD /268 Wi [ 1 | P |
10a. USUAL OCCUPATION (Give kind of work doma | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
duringymost of working life, oven if rotired) .
TErhIRY Farming Butler County, Mo. U S. A.
13a. FATHER'S NAME 13b. MOTHER’S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, ki If yes, gi ¢ dates of service 3
(es. npggg urnowm) |{F ves. aive war or do ) Clarence R.Simmons, Poplar Bluff
[ 18. CAUSE OF DEATH (Enter only one cause per line lo , (B}, and (c). INTERVAL BETWEEM
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (a) / M&‘-—; AM
[
o]
[a] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
z FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1ll. ' deceased was female was
g disezse condition given in PART | {a} there a pregnancy in last 90 days.
§ lD\'nIDNolDUnknm
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
- PERFORMED? [} a a
(%} YES[J NOLJ
-
Z | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g P-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in o¢ abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, offics bidg., etc.)
NOT WHILE AT WORK O
v
21. | attended the deceased fram_%édL Q_M-_Mmd fast saw hm alive gM /f ‘
Death occurred at. 5 P M h] m on the date stated sbove, and to the best of my knowledge, from the causes stated.
& 22. 3G W%‘%’m "'(bL_ 736, ADRES, / W 22c. DATE SIGNED
= é A, o b 1] &o
< RIAL, CREMAT!ON, 23;1 6 23c, NAME OF CEMETERY OR ctzLMJ\TC}f ON {City, town, or coun (Sm-)
3 EﬁE Afforecio) 8/1960 k Creek Poplar Bluff, Missour
w
LS 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCALJEG. | 25. W- SISNA‘I’ E
?jlr-ank-Cotrell Chapel, Poplar Bluff, |Mo. /8/ c7¢0 | (X7

{Licansad Embalmer's Sntmcn/ Rmuo Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed EmbalmesNo.

Vg

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING (Failure to com
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




