No, 300
10.48

——

A THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 12 1955 g7 ANDARD CERTIFICATE OF DEATH State Fite ~36 . 03 Z ..........

BIRTH NO. ] REG. DIST. NO. 42 prtuary ReG. oisT. wo._ 1000 Registrar's No
!, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f lastltuytion; residence befors
, COUNTY - . STATE . b. COUNTY adiniralont.
2 Buchanan - - 8 Missouri Buchanan .
b. CITY (! cutoids eorpurats limits, writa RURAL and give c. LENGTH OF | ¢ CITY I Realdence within lmits of
OR S J townahipt| STAY (in this place) OR T a ety h'tol'pnr-lrd fown?
TOWN t. Joseph years TowN  St, Joseph . Ya % > 0
d. FHIO-'S-PF#ANIH.EO%F {1 oot in hospitsl or institution, give streat addrem or location) ASE)T[?REES (If rural, give location) /I /
Nerinon 2530 Pacific St. : 2007 Angeliaue Street &' 1O
3. NAME OF 8. (First b. (Middle ¢ (Last)
AME OF (First) ) 4. DATE (Month) (Day) (Year
{Typeor Print)  BESSIE MAE SIMMONS peati Nov, 29, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, £}| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER H Ka,
£D. DIVORCED (Bpe last birthday} Monﬂu’ Days | Hours | Min.
female whi te wed - ~ |March 10, 1890 65 . |
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE 12, CITIZEN OF WHA
dona durlag woet gt nrk.lulllt.l:annu :-,etrr::l) - DUSTRY (City aad Stave or I‘orn.n Ceunl.ry)cg COUN TRY? HAT
house a own home Rochester, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
»__Andrew Strong . unknown Hainlin David
15. WAS DECEASED EVER IN U.S.ARMED FDRCES" 16. SOCIAL SECURITY t 12, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, fio, o7 unkoowa) | (If yes, give war or dates of service} NO. .
no e none rs.Lucy Miller,2807 Angelicue,St.Joseph,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Foteronly epecauseper | ). DISEASE OR CONDITION O.du:t P Yraca Z;
\ine for (2}, (b), gud (e | OVRECTLY LEADING TO DEATH (5) u.ﬂ)w\.l\«.a.hg g Lers

*This does nol mean ANTECEDENT CAUSES hl E.LA ;'— @'a tﬂ LA

the mode of dying, such | Morbid conditions, if any, gicing DUE TQ (B)
o hear! fatlure, asthenta, | Tise to the abooe cause (a) stating

the underlying couse last.
etc. It means the dis-
h Hen DUE TO {c} MM, &AMA‘L( M Yamara,
7 -

caze, injury, or co

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death, | 1). OTHER SIGNIFICANT CONPITIONS
Conditions contribuding fo the death but a0t ) { ‘-{ 3 }(
| _related to the disease or condition causing death. -
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QOPERATION . 2. AUTOPSY?:
TION .
_ ves (] o R
21a. ACCIDENT (Specity} 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, tactory, strect, office bids..ete)
HOMICIDE :
21d, TIME (Moot} (Day) (Year) {(Hour 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILEAT{ ] NOT WHILE
INJURY o | woRrK AT WORK -
22, I hereby certify. thal I &%ﬂ'ﬁu deceased from - 22 1923710 , 18 , that T 4ozt eow tfm deceased
,ah,ve on , and that death occurred at 121008 gn., from the causes and on “the date stated above.
GNATURE MWOI titleq 23b. ADDRESS 23c. DATE SIGNED
MA. ?#,! (218 M. B bS50 Tosepd, 2 i1-30-$5,
24a. aurmu:!\L cnem- 24b. UYTE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coanty) (State}
TION, R {Bpedifs)
Burial 12/1/1955 Rochester Cemetery ;

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &8 25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS
gEG. / : :
DGC‘ 6’ 195 A — ‘PL

(f.ianhd Embalmer’s Statement on Reverse Side) EN P




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

working under my personal supervision..

Student...ocooiiiiiiiianaaerasar e icatiaaaanans Signed T !
Signature of Student Embslmer

Llcensed Embalmer No.# 75 v
g /2 Addx@s;g’—ﬂ ﬂ%%—é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

¢ this body is not embalmed, fact should be so stated above,



