DEPARTM MMERCE MISSOURI STATE BOARD OF HEALTH "y 3y
B“w@g““{' .. STANDARD CERTIFICA]iFO%F:_;DEATH s ruuvo 3.3 89
\ : Primery Registration District Noww .. Repistrare No... SIDBE.....

15. Birthplaco S o re—— ovie o forcica sammiay || 22- 1t death was:dus to external cavaes, 81l o the following;
|4
16. (a) Int s owin signatar _. 5 (a) Aceldent, sufclde, or homictde (sped.{y)___A.c_c.iﬂ..e.nt_______.m
® Add.r__._o Fg_m.ﬂ LGIlié 5%; ; (%) Dataof mem______lﬂl_lﬁm_éo__

17. (G)( B'uri ,'.1-1 (5 Date thereol OCtOber 19 l.‘ w Where did fnjury mﬂ___.s.t‘mu*ﬂ,mo..(m“ o)

E-]
=
"
o
) e
-ﬁ 'h "1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
w8 {a) County.

4 - : :
é a || @ city or town. S Lo LOULS R (o State___ M5S0 _ {t) County,
Q' N th [l’.(}fo“:“d:l:ht,l" town limite, write "RURAL" and name of lo'mhip) St L 7
— e ame of hosplital or institution: o ouis
£ E im Route to City Hospital #1 ‘5 (e) City or tow R 775 Y e e T A
o= -t (I not In hospital or institulion, write atrest number or locotion) @ 5664 Bl - A
P g (d) Length of stay: In hospitel or institution e “(d) Street No a.:Ln?"m\fe“ s
b &2 pacity whother al. give

[ Inthis community.
g 2 yoars, manibs or days) (¢) If foreign born, howlongin U. 8. A? ...years,
- © . MEDICAL’ CERTIFICATION
Mg || B R Hannah Simpson ;
% g T S S s 20. DATE OF DEATH: Month__OCtObEr:, 16

. veteran, 3 o 2

)] § name war. None I:n N:)ney Year. 1940 hour 3 : 06 mioy e M
o - 21 I hereby certify that I attended the d d from
2 E 5. Coloror 6. (a) Bingle, widowed, marrled, 19 to 9
il | s s female oo 10O divoreed... VLEOR that T lastsaw b alive on 19
= -E,; 6. (b Name of husband or wile 8. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above. .
g% Thomges Simpson Ve o years || Immediate cause of death 2nd & Srd degree bpMIg"
= 7. Birth date of deceased_____JW1Y 18 1864 o.t rAcﬂ,JMMmL alojh-
'8- C o of dacease (Mozrth) (Day) {Ywar)

oy
% g B. AGE: Years Montha Days If less than one day ED le WB.Shing clo thea in her hbmel
:E 76 2 | o8 b i || 203
oo |- : -1 Due to ACCIDEN
25 1" 9. Birenpl . __Enpgland . U . -
@ ‘E’ ] {Clty, town, o county) (Seate or hdinuu*u;)
g ] 10. Uwual ' A HO]Tle Fi L; Other conditions.
oo : ¥ N (Include preguancy within 3 morthy of death)
: g 11. Industry or business \ L,]& PEYSICIAN

Major findings: . _

RN E {12. Name.....sLohn_Blackett 01 opersiions S
: g : 13. Blirthplace England U j{j :hﬁgﬁs;:g
2 ; S Epteethr™ SMensorf“““"r“""m'vi . Of autopey shouid be
z < E 14, Maiden nam v [charged sta-
g £ g nglan ' tistically
2 B
3 =

=
==
o

|
£s
na
5
= O
= =
L&
42
FAS

Barial, eramation, ar remaval} (Monih) (Dw3y) (Yesr} || (d) Did injury ceeur in or about hmn(? on farm, Inlndmmlplme. tn public plaee?
(c) Place: burlal or crematiodu@ATIONT T1linois hom@
18. () Signatare of fuzensl diector.____ Poetz Brothers . While at wogl . {Bpactt ’ bt nfury %’
fa ' / — :
0 (b Ad 28, Signatn // L /.-'- D. orother)
L a’(D-u msived T i) Radierrar's slggarars) | Add 4 rl.-r/: Date

w082,

(Licensed Embalmer’s Statement on Reverse Side)




. Adar
i R A ‘i ] - : ca i
v L . T .. - . : .. ’ oo )
vy, : e b e o
e’ ' . ) e ’ -7 .-
. . . + - I < e T 1‘ ., RO ,
. ' — 'J.“
T : 3
STATEMENT BY LICENSED EMBALMER o .
I hereby certlfy that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by ................................
Reglstered Apprennce No. : L :

working under my personal supervision. ' -

R . . Signed ;é M/‘l/\‘—/j O%&rwl
PR T _- " ’ ‘ .
: e T ; " LicZrsed Qélmer No...... 2 é ... j ....... 5 ....................

- . . . .
B .

P. O. Address 73)7%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING \Fnllummply_ wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. \




