—11-10-34f%

$, Na. 2 B “DEP RIMENT OF, COMMERCB
]

. 51730 (|

Bo X X21492

1/
S
7

NK—MAKE A PERMANENT RECORD

. WRITE PLAINLY—USE UNFADING BLACK 1

chistmuou District No S

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatratlon THstrict Nu..__lQQj_.._

o 27972
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1. PLACE OF DEATH,

‘n'g%—ngogeph

(11 autaide city or town Umits, write “RURAL" lnd pama of towmhip)
(¢} Name of hoapltal or lastitution: Q

[(H] no:l—nrhun!ul oz lnstitutlon, weite strawt number or location)}
(d) Length of stay: In hospital or institution

(@} County. &
{b) City or to

(Bpecily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ smee. MiBsOUrY  ¢j comy Buchanan
St. Joseph

{If outalde city or town limit- write "RUBAL™

(@ Street No.. 2 T19 South 8th, St.

(LI rurnl, give location}

(¢} City or town.

yoars, munths or days} B 7 -~ \ H} (&) 1f forelgn born, how loogin U. 5. A.? yeare.
5. (a) PRINT u o V" "MEDICAL CERTIFICATION
‘ruLL Name_Denver H. MeSeqgual Simpson.. :
20, DATE OF DEATH, Monm_A!.l&u_ﬁ_t_.._day Tth
8. (8) If veteran, 3. {e} Spclal Security 1940 h 20 AO
i - year... QAL
name War. 4(, ,f;,-ofm_’,g_fé @in L
21, ¥ ¥ gertify that 1 attended th
5. Color cr 8. {a) Single, widowed, married, to '
s=Male rce NEErO avorcea SINELE {0 e b iveon @/
6. (5) Name of busband or wife —— 8. {¢) Age of husband or wife If || end that death occurred on t! n}(and hou stated aboves, Darsii
{ler
— alive . =" years lmmediat?j of death__ ? 7/{0_'
T. Birth date of deceased_ — - - )
(Menth) (Day) {Year} -
8, AGE: Years Months Days If less than one day
43 1010 8 b omin,
o. Bunoncc € Xington, Missouri /)

{3tats or forslgn conntry)
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{City, town, or ooumr)
. Industry or anm_Hn__QJLDEP_Q&_:_SjJ_LIQ.B_ﬁm
{ 12. Name...JJOIN. . Simpson -

oo Missouri O
14, Maiden nmLLw j
15. Binnpace. Nabcheg, __Lii_ﬂ_ﬂo____!_
(ﬂuu or loreign country)
16. (@) ‘Ttormane SO Simpdon: . -
(5} Address 1719 South Sth St.,
(Barial, erematlon, or removel (Monsh) (Day) (Year)
“(¢) Place: burial or crcmztlou...A.B.nlﬂnd________.__-'“;.,___

10, Usual occupaliongg_mm bot r
18, Birhpce. RAChimond
{Stats or foreign coantry}
{ {City, town, or connty)
1.7 __Bsacjﬁl
18.-(a) Sigoatyre of funeral director_ QX AYE S Funeral Home

{#) Date mmaf___&____ lO '4‘:

(R'Hilt;r'l lit—ﬂﬂ urs)

Other conditions M—JM

(Incinde preanancy withia 3 moniks of death}

___[{J?éﬂ_‘*’__

PHYSICIAN

Major findings:
O! operatioos.._
\

Un@erline
the cause ta
which death
should be

Bt~
tistically.’

Of autopay.

22, If death was due to external causes, fill in
(a) Accident, suidde, or homicide (spedfy)

() Date of cocurrence

] (¢) Where did Injury occur?
{Civy or town) (County) (31ata)
(d), Did injury occur in or about home, on f:um. in industrial place, In public place?
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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_ML
Registered Appger}tice No

NN

working under my personal supervision

the above constitutes grounds i'or rcvocauon of license.)

Signed -.-Qz, fe P Z’( D

;e
. . - Licensed Embalmer No 948
P, 0. Addrem__.sju.._.sIQﬁEDh

;\ote: The above MUST BE SIGNED DY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi

.

If this body u; not emha!med, above space should be lefi blank.



