FILED JUN 27 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e .. 13244
" BIRTH NO. - " REG. DIST. WD, / & O eriumy REG: DIST. WO. ﬁl 2 E. Registrar's Na]‘;....
0 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: residence bdo,._
a. COUNTY m . a. STATE b. COUNTY i inission).
Gexyray Missouri Wortd
b. ClTY {1f outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. ng . d- 1o Residence within lmits of
hip) (i in place) a *
owmKing City o] P Ml t6an Grant City k- S
d. FH‘I.D.%PN_[:_\ME OF (It not in hoapital or institution, xive streat address or location} FA%?}EE%S (If rural, glva location) /./ ;;U/
\NSTITUFION :
3. DECEE ..‘-‘?EFD a. (First) -b. (Middle) ¢. (Last) , ‘ 4. DSFE (Month) (Day) (Year)
( Type or Print) Della Gertrude Simons " DEATH June 1% 1955
5. SEX 6. COLOR QR RACE | 7. &!ARI}'}EB. B%ERCPESRRIED. 8, DATE OF BIRTH ) li\.GE n yesm| F 1O | EAR || ueock u W,
(Bpack t ¥} onthas | Da; H Misn.
Female / White WY&ewed August 12,1886 ~ 88 il it
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE - Yy
:omdurin;mmlofworﬂnxﬂff‘.e:mnﬂ :etir:rd) " DUSTRY (City and State cr Foreign Couatrv} / !2tt0:llj.ﬂTz'lE1r¢TOFWHAT
Houcsewlfe Boone Co. lowa U.S.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» William Mitchell | Mary | James M.Simons
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Y] n.u or unknown) (If yes, glve war or dates of service) NO.
None Mable Wilson King Clty,Mlssouri
18. CAUSE OF DEATH . MEDICAL CERT!I TION \ |g;§§¥.:1_ BEDrE\:EEN
 Enter only onacauseper | |. DISEASE OR CONDITION ’ W# TH
e for (o), (b, and (@ | DIRECTLY LEADING TO DEATH®(g) ! L

*Thiz does nol mean ANTECEDENT CAUSES X éka S .
the mods of dying, such | Aorbie conditions, if any, giving PUE TO (B) M‘M i% s
aa heart failure, asthenia, | . rise to the above cause (o) stating ‘ . . D EX

fe. [t means the dis- the underlying caute last.

cate, infury, or complica- DUE TO (¢}

tion which caused death, § I1. OTHER SIGNIFICANT CONDITIONS J_, q g

Conditions contributing o the death bul uof
related to the dizease or condition causing death.

19a. DATE OF QPERA- | 18b, MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
- TION .
_ ves [ wo [ X
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY to.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- . SUICIDE B bommse, farm, factory, sureet. office bldg..et0.)
HOMICIDE '
21d. TIME (Monts) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY CCCUR?
. . . WHILE AT} NOT WHILE
. ]NJURY m. WORK %ﬂ’( .
22. I hereby czh'fy th?LI atlended the deceased from 19_‘:3 é"'_/L_ 19’ ¢ , that T last saw the decensed
alive on @~/ _19‘:‘ 4" ond that deathm m., from the causes and on the date stated above.
or mle) 23b. ADDRESS . t ) | 2%. DATE SIGNED
7k [Tyt _1&-20 s

1

BURIAL. CREMA- | 24b. DATE 2e. NAME OF CEMETERY OR: CREMATOWf 24d. I.MATION (City, town, or county) (State)
T[ONgEMOW\L (Bpwcity)

urlal June 20l55 Grant (“11‘v . L Grant City,Migsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE + ZWRAL DIRECTOR'S SAGHATURE AvORESS

e wad | Srpae by 201 a5

(Licensed Embalmer'a Staterient on Reverse Side)

WRITE PLAINLY—:.—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD ~—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By .t eiier e er i e s aa e aaas PR R Stude:it Embalmer No......-....

working under my personal supervision..

Student....coceeepzeeeeireianasz. R Signed...fbw..@.--w.

Signature of Student Embelmer

.

Licensed Embalmer No..égs./.z

. . , :
' - ' P. O. Addresa /[ A" .%4
(Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING.
to comply with the above constitutes grounds for revocation of-license},

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

T# this body is not embalmed, fact should be sc stated above,

LN




