.5. No.300

¥.

)

fo.

48

%

9

WRITE PLAINLY—USING TINFADING BI:A.CK INK—MAEKE A PERMANENT RECORD

' BIRTH NO.

FILED MAR 26 1949
REG. DIST..NO. 3'7‘(—/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG.. GIST. NO. M_ﬁ Registrar's No,

State File NJ—iSQI?.

fe

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whern deseased lived. If logtitution: residencs before

. COUNTY . STATE .. . b, COUNTY admision).
s Worth ? Missouri yorth 73
b, CITY {1t vuteide corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outalde corporata limits, write RGRAL and give townahip) O
townahip}| STAY (in this place)
TOWN Rural -Allen Towmship 32 T"W"Ruzal ~Allen Township a
d. FULL NAME OF (If oot in hoapital or inatitution, Kive strect address or location) d. STREET ' (I rursl, give location) 7
HOSPITAL OR ADDRESS a
INSTITUTION Grant City
3. NAME OF  (First b. (Middle) ¢ (Last)
DECEASED o (Fisst) { 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  Sereh Elizabeth Simpson DEATH 3- 9 - 1949
5, SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ UNDER | rm ¥ UNDER 1 HES,
I WIDOWED, DIVORCED (SpRaily) birthday) Monl.h’ Hours | Mia
Female white never married ! Qctober 14,1876 '72 I
102, USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSEINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn ecuntry) 12, CITIZEN OF WHAT
done during mowt of warking Lifs, evan If retired) DUSTRY - ) i ,0 COUNTRY?T |
housework hougework Gentry County,Missouri- Uubahe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allison Simpson Bernice Findley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT' § 5!GNATURE OR-NAME ADDRESS

16. SOCIAL SECURITY
NO.
none

(Yes. 0o, or unknown)

no

(1{ ywa. xive war or dates of service)

Mrg,Dells Claypool Grent Citv,Mo, -

18. CAUSE OF DEATH
. Enter only oneoeuse per
line for (8), (b}, and (c)

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

«This does not mean | ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN

. ’ ONSET AED DEATH
+

the mode of dying, such | Morbld conditions, if any, giving DUE TO (B r : ‘

as heart fallure, asthenia, | rise to the above cause () stating - .
' the underlying couse last,

et¢. It meqns the dis- -

care, infury, or complica- DUE TO {¢) 4 . o

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
~ TONG T

20. AUTOPSY?

bt w0

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e..inoraboot | 21c, (CITY, TOWN, OR TOWNSHI (STATE)
SUICIDE homa, farm, faciory, strest, office bldg., si0.)
HOMICIDE - -
‘2id. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT{—] NOT WHILE
INJURY ~ = | “wosk AT WORK
2. I hereby certify that I atlended the deceased from it -‘ Z& ﬁ__L__ 19,& that I last saw the deceased
alive on » , and that deatk occurred al m., from the causes and on the ddte siated above.
23, SIGNATUF ’ (Regtt @ e} js23b. AD 23c. DATE SIGNED
' 2774 ] X —o.Y9
Bt BURIAL, c;;?/ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Siate)
ON, VAL ¢
BN saP 3 - 11 -1949 | Miller Cemetery Denver Mo, _
DATE REC' BY LOCAL | REGIST, 'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGMATURE ADO'EQS
REG.
sl iz % 02 lg%w

nt on Reverse Side)




H

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, or by o oceeane

et eereererarsenareemeeeteaseemtareeetemmeebieaat b s ben e enemea e s e ne e mrmn £eaeasemtnnteeseaass AemmestReS Aameemsaaenoneamensaeaeretoeesassenet s iarernin sy Student Embalmer Mo.

Note: 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.)

I this body is not cmbalrpcd, fact should be so stated above.




