MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-62—01()881

DEPARTMENT OF PUBLIC HEALTH AND WELFg STATE FILE NUMBER
Regmrnnon District No. _2_- ) ok _Primary Registration District No. Ragistrar's No. t
DO NOT WRITE AMENDED e Em e oag -
ON THIS STUB 1L Y b'z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY . Polk a sTATEN i S 80U T b county Polk admission}
Rev. 4/59 g b. c(n)? (If outside corporate limits, givea TOWNSHIP only) Length of stay in Ib c. cgﬁv Inside Limits
w . .
= TowN Humansville . 7 months wown Humansville Yes i No [
]o 9 L/O : c. f{%é NAME OF (If NOT in hospital, give location) Inside Limits d. AS[;RDE!EETSS (if cutside, give [ocation) Reside on Farm
- =
203‘/¢r < 'NST"U"O'*Dimmitt Men. Hospital Yu#j Ne [ Yes [J No [J
3 3. [":AME OF PE,CEASED First Middle ‘ Last 4, DSIE Month © Day Yeaar
ype or print F .
p , Bertha Simmons DEATH 5 17 1962
/ : ‘ 5. SEX 6. COLOR OR RACE 7. Married [ Never Marriad [J [8. DATE OF BIRTH | - AGE (last birthday)- | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowaed Di d Months {  Days Hours Min.
5 0 Fe W idow #I ivorcad (O 7/3’/1880 81 ) I
——eeee——| : 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) durin o3t of warkipg ife, even if retired) U S A
2 ousewi ~ - __ICedar County, Mo, o De-fe
7 o 4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4, NAME OF HUSBAND OR WIFE
] Q Charley Fox Sarah Curl : ) -{Farl 8. Simmons
) 2— 2 15. WAS DECEASED EVER IN U.5. ARMED FCRCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address -
[Yes, no, of unknown) [ [If yes, give war or dates of sarvice) .
933 X_|u i - Mrs Leo Gulley Collins, Mo,
- n‘(‘ [t 18. CAUSE OF DEATH (Enter only one causs per line for'{a), {b), and (c}. INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
2 5 -_2~, IMMEDIATE CAUSE (a) /a A‘q@_
11 Q o . 0 LI
Sle 2 /
12 o |5 o Conditions, If any, DUE TO {b)
/ -0 w |5 which geve rite 1o
— =22 above caue (al, )
13 == stating the under-
Z -0 lying cause last. DUE TO (&)
g g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal L PART Ill. If decessed was female was
= diseass condition given in PART | (a) there a pregnancy in last 90 days.
w <
o Yes O Ne O Unknewn
2 S |Ove | |
E é 19. WASOW&;SY /200. ACCEIJENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
o S VES O NO
z Y a [n%y
z g S . 20c. TIME OF Hour Manth, Day, Year
= INJURY a.m.
v 8 % pm.
Z -] . 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q.. in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
w or WHILE AT WORK g o farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK
%] o o a ) i) 2 £ .
S (o] E é 21. | attended the dccused‘fm% —%z and Jast saw :;TLGHV! M—M
: ; 9 Death occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 223, 51 TU (Degree or title} 22b, RESS 22c. DATE SIGNED
> | |5 e ﬂ e L2 s «f/z[{
- n = - . -
<>; 232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMEIERY OR CREMATORY 23d. LOCATION (City, ¥wn, or counfy} 7 (State)
1 [a ppcify) : i
g z AYEY | 5/20/62 Lindley Prairie Cem. | Polk County Missouri
< | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |25, REGISTRAR'S SIGNATURE
=
wi N x
= 5| Beckwith Funeral Home Humansville,| Mo./Nae.?/, /4]

(Licensed Embalmer’s Smamcm on Revorsa Side)



296 9 NAE.

STATEMENT BY LICENSED EMBALMER
or by

working under my personal supervision.

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

Student Embaimer No.

Signature of Student Embalmer

Signed @. /‘J ij

Licensed Embalmer No.3937
7 7
. :

P. O. Addres@%ﬁd
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed,. fact should be so stated above.



