¥.5. No.300

gy, 10.48

PERMANENT RECORD

I
WRITE PLAINLY—USING UNFADING BLACK INK-——MAEKE A

HIED JAN 14 1952

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,_.]:2 PRIMARY REG. DIST. MO. 10_0.__0 Kegistror's No..

«
State File No. o crrmemtion e ivemssmsisen

16

1. PLACE OF DEATH
s. COUNTY By1chanan

0//7

2. USUAL RESIDENCE (Whers decossed lived. U isatitation: residencs befors
* STATE pfi ssourd b COUNTY 1 chanan **=="

b. COHI;Y (It outride orputate limits, write RURAL and give €. ALYENE‘J; OF‘ c. C|TY (If oataide earporats limits, write RURAL and give towzabin) _,~
town St. Joseph i “I S St. Joseph orr
d. F#&SLPII‘"I&::.E OF (If sot in bospital or Institution, glve strest addrem or location) 'ADDR raral, alvy loextian) "
Neritorion Mo. Meth. Hospital 3903 SO¢ 12th St.

3. NAME OF 8. (FIrs) b. (Middle) ¢. {Last) 4. DATE (Month) (Dny)
DECEASED . OF §
(Trpa or Print) BERTHA Ja SIMERLY DEATH 2

.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ OnDER 1 YEAN | o meen 1 RRs.
WIDOWED, DIVORCED (Bpecity) 6-2 5-1895 lstshwlm Montha , Dars Euu-l Min.
10a. UELJ:NI;OCCBPAT‘I‘I(:E (Glvekind of work | 10b, KIND OF BUSINESS ?JnglY 11. BIRTHPLACE (Btate or Iorelgn country) D 12.cgllj1;}1l'_§|‘¢0FWHAT
e mont, 1ife, sven if retired) 1
fousewite ~ - Home Buffalo, Missouri S.A.

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

, Thomas Killion

I5. WAS DECEASED EVER IN U.5: ARMED FORCES?
(ﬁvao.or unknowa} | (If yes, nive war or dates of service)

16. SOCIAL SECURITY
None

Carol Hastings

14. WAME OF HUSBAND OR WIFE
ngs | Arthur Simerly
f7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NAME

Arthur Simerly, 1903 So.l2th St.

18. CAUSE OF DEATH
. Enter only onecaus: per
line tor {w), (b}, and (c}

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

.-~ PP PR

INTERVAL BETWEEN

. g

rise to the above cause (a} ﬂﬂﬂﬂﬂ.. - -

ot heart fallure, asthenia,. - the underiying couse Last: A= - T

ce. It means the dis-

DUE TO {c}
I5. OTHER SIGNIFICANT CONDITIONS: °

Conditions contributing to the death but a0t
related to the disease or condition cousing death

ease, infury, ar complica-
tion which caused denth,

15a. DATE OF OP'FIROAIJ -19b. MAJOR'FINDINGS OF OPERATION .

- - - - e -
%@Ly » “‘%
i . T | 20. AUTOPSY?

ws ] o

(Bpwcify) 21b. PLACEOF INJURY (a.g..in or about

21a. ACCIDENT 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) s (STATE)
SUICIDE Bome, farm, {astory, sirwst. ofow hidx..ete.} - - ' e ey
HOMICIDE . :
21d. TIME (Mopth) (Day) (Year) (Hour) _ 2le. INJURY OCCURRED 1} 214, HOW DID INJURY OCCUR? 7’
A oo - WHILE AT NOT WHILE| L%
INJURY - = | work AT WORK,

2. I hereby

aiii]mlwmtmwmsaumm

' ;fy th I attended the deceased from 7/L‘_Z,I%to __?lé_
alive on 19&_0;’:6 that death oclurred at 4 ., from the causes and on the dale sialed above.

2. S Jy z D (Degree giillﬂ)

2. AooRESS /2. /K ’71/ = 4
S

7 h

2

s BURIAL CREMA- | 24b. DATE > Z4c. NAME OF CEMETERY OR CREMATOHY | 24d."LOCATION (ouy, town.o:rcnunty) / /(suu)
) b
15TLf3 1-9-1952 Charity .Cemgte
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE b
Jan 9,1952




STATEMENT BY LiCENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, aseby oo

- Student Embalmer No.

working under my personal supervision.

Student .v.avecesven beedssmucannranEenanna
Studeﬂt Embalmer

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

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

e to comply with

. .



