WRITE PLAINLY—-:Tj’SING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 1585

FILEDMAY 9 1949 STANDARD CERTIFICATE OF DEATH L
"BIRTH NO. ' REG. DIST. NO. ,_-{2 PRIMARY REG. OIST. NO. 1000 Kegisirar's Ng, ... .!420... ......
1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Whers deceased lived. 1 institud idence before
a. COUNTY a. STATE . . b. COUNTY adiniseinn).
Buchanan Missonri Buchanan//
b. CCI)EY {If outeide corpurate Limits, write RURAL and .h.m_ X c. I;IENG;H ‘EF) c. CSP! (M outadds corporate limits, write RURAL sod cive townahip) /
townahip) { is place .
Town  St. Joseph Tb ays Town St, Joseph -
d. FH%PE‘&MLEO%F ({If not in hoepital or institutlon, cive streot addrem or location) Asl'-)rl?REET (1 rural, give location) /
wstituTioN St. Joseph's Hospital o ®91203 So. 12th St. (®]
3:?‘E‘“C%ESOE';) a. {First) b. (Mldd.ll.‘) C. (Last) 4. DS}'E {Month) (Day) (Year)
(Tvmeor i) K0 $1 E LoesTER SiiERLY | 8w 4 a4q. 4y
5. SEX 6. COLOR OR RACE { 7{ 'HARREE? NEVER MARRIED, | B. DATE OF/BIRTH 9. AGE (In yoars| If UNDER | FEAR | & ONDER u WS
W e| .DWOEED (Elnoei!.v!/ / ¢/ /859 laat nd.m Monthe , Dass | Hours l M.
102. USUAL QCCUPATION (Cibve kind of work 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE {Stats or foreign conntry} 12. CITIZEN OF WHAT
dmduﬁnlﬁutof working life, aves if rettred) NO Ne STRY 0 COUNTRY?
Ouse w—!n (QMWJ e LA S A
}IS-. FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME I ]14. NAME OF HusBAND OR WIFE
Samuel Karr Sarah Stanley Arthur J. Simerly
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unkmown) | {If yes, ive war or dates of service} ' NO
none Arthur J. Simerly, 1903 So. 12th
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only enecausoper | |- DISEASE OR CONDITION - ONSET AND DEATH 2
Mme for (8), (b), and (¢} GIRECTLY LEADING TG DEATH® () —_.MMM#«&E& #_%sd__'_
*This does ot mean | ANTECEDENT CAUSES . ' \ ] .
the mode of dying, such Morbid conditions, if anyp, gin’ng DUE TO (b) - - - — = |-
oa heart fallure, asthenin, | rise to the above cause (o) stoting - - e
de. It meons the dis- the urfderlying cauae lasl.
case, injury, or complica- - DUE TO (c} -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 1
. related Lo the disease or condition cousing death. L .
19a. DATE OF OP'II::I%?'; 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
’ A . ves X w0 [
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (as..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIPM (COUNTY) - -(STATE)
suUl E home, farm, iactory. atreat. ofice bldg., sta.)
HOMICIDE aNe = .
21, TAEE * _.4Month) (Day) (Year)' (Hour} -| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . 4 s
NIURY - . v = | "ork L] a7 work -
2. I hereby certify that I atiended the deceased from _ 4~ 1 o IM to U— 2§ , 19 ‘{q , that I last saw the deceased
aliveon -8~ 1944  and that death oceurred at 52° P m., from “the causes and on the date slaled above.
23a. SIG TURE ar til]e) b, m 23c. DATE SIGNED
' %]6 L reicnl ™ $27-¢57
Zdno B'I‘.IERMISL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATC&Y 24d LOCATION (Olty, town, or county) (State)
{Bpwdlly) * .
urla 5/1/1949 FJ_bhnrp (‘prqet‘;rv F&]lmOI‘e, Missouri
DATE REC'D BY LOCAL | REGISFRAR'S SI URE . 33;, 'S SHENATURE PPRESS
EG, /
{Licensed Embalmer'l u{emtnt on Reverss Ssde) B

e



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o . _ -

.............. . Student Embalmer No.

-

working under my personal supervision.

Licenzed

i Embal
P. 0. Addr Y x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.,
the above constitutes grounds for revocation of license.)

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

Student JElmlulﬂaet'

ailure to comply with

.
.
\




