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Q}‘) WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

FED JUN 5

THE DIVISION OF HEALTH OF MIZ50URI

1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. { g Q PRIMARY REG. DIST. m.iZZZRegi:har’:Na.._&

BIRTH NO. (N o —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitgtion: resideses are
a. COUNTY &. STATE b. COUNTY sdmpleion).
Gentry : Missourl Gentr'v;f”?i
b. CITY (1 cutcide corpurats limits, wiite RURAL and give ¢. LENGTH QF ¢. CITY 4. Is Resldence within Umits of
(] - STAY (in this es)y OR (Y nt
TOWN  King City tamabic) Lifenh ! Town King City i “ﬁ‘""”u:"‘n“"__
d. FULL NAME OF (If pot in hospital or institution, give strevt address or loeation) - STREET 03 30 {IF rural, give locatlon)
HOSPITAL CR ADDRESS
INSTITUTION o
3. 3‘5@255%% a. (First) b. (Middle) c. (Last) 4, DA'II:'E (Month)  (Day} (Year)
{ Tupe or Print) Bertha Millan Simmoms DEATH May 25, 57
5. SEX 6. COLOR OR RACE | 7. MARF'!}!'EB NEVEECI\EIQRR[ED 8, DATE OF BIRTH 9.&?5&3?:- n'; um:n |D\‘m ¥ UKDER U HRs,
{Bpecl ¥ on a; Houra .
Female White &O o Dec.1? , 1886 , »e | Bo Min
10a. USUAL OCCUPATION . of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . y 2.
:oHdurinx mutoflﬁjulffsi:v:::;lr:ﬂr:?) " DUSTRY (City and State or Foreign C‘“L",O ! CS{JH%E';?OFWHAT
ousew Home King City, Missouri 5.
132, FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
James Millan Willie Ann Bowman Orin M. Simmons
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
ﬂmﬁ.c: unknown) | (1f yes. xive war or dates of service)
None Mra.James Pettijohn EKing City,Mo.,

18. CAUSE OF DEATH
. Enter only cpecause per
line for {a), (b}, and (¢}

*This does nol mean
the mode of dying, such
ae heart fallure, asthenia,
ele. It means the dis-
eese, injury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TODEATH*(s) Covrzhral hemprrhags

INTERVAL BETWEEN
ONSET AND DEATH

BnddL -

ANTECEDENT CALUSES

vear

Mordid conditions, if any, giving PUE TO () _hym_r_tc naion

rise {o the above couse {a} atat{np
the underlping cause last.

DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing lo the death but ot
related to the dlseare or condition causing death.

5-27-57" iy

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
o, A W PBare

(Licented Embalmer™s Staterjut on Reverse Side)

I ﬁ"n ma:Zbon

19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? J\
TION 3 3 ’ A7
X ves [ woXJ
2ia. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (es..tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE : | bome, larm, Iastory, strest. office bldg..av0.}
HOMICIDE . .
214, TIME {Month) (Duy) (Yest) (Hous} 2le. INJURY OCCURRED 21¢, HOW DID INJURY OCCUR?
OF WHILEAT[™] KOT WHILE
INJURY worK |_-J: ATWORK
2. 1 hereby cemfy that I attended the deceased from Now, 1953 to Moy 95 19 37, that I last saw the deceased |
aliveon MY 20 19 { and that dcath occurred at ZL.O_a m., from the causes and on the date slated above.
JﬁW M M E?_ul—&? 5 ‘ 23b. ADDRESS ' DATE SIGNED
C J’ King Citv, Mo ot/ 5y
%1%NBgEkM|ngALCREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or counly) (5tats)
\ {Bpeelly)
1 May 27,1957 King City




STAT]_:;.MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

By IMe, OF By ..ot raa s siessaaeat e beeans , Student Embalmer No,.....ccnooao..

working under my personal supervision..

Student ... ..ooooiiiiiiiiiia i ciiatesiras i rasanans
Signsture of Student Enbalmer

P. O. Addr

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




