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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

g

DEPARTMENT OF COMMERCE

Bunzat: o7 THR CENSUS

MISSOUR] STATE BOARD OF HEALTH

Liiy3

STANDARD CERTIFICATE OF DEATH Siste PAis No
Rel;istraticn Digr[ct 39@# _?_v_._ Prmary Registration District Nn.lé._é:_jg. Registrasr's No. ) ‘z‘ 0
1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: rﬂ
() County._LAWTENCO 7
() Citzor town-.. Mount Vernon, M ssourd /.74 lhe s MUESOUrL @ coumy.__Oregon
{If outside oity or town l!mlh writs “RURAL" “RURAL” snd name of Iown-ﬁlp) I [ ¥4
e} Nnme of hoaplital or institution: (&) City or town Wilderness - A
_____ Missourl State Sanatorium - (If outelds city oz tawn it writs "NOBAL-Y v
(H tot i bospltal ar izstitution. write stress umber or location) }
{d) Length of stay: In hospital or Institution.. ; e || (d) Street No .
1919 d s pecily whether {I! rure), give location)
In this community. ay
yours, wonthy or days) (e) I forelgn born, how long in U, 8. A2, Vears.
MEDICAL CERTIFICATION
8. PRINT = v
Lo PRINT - Dewie Simpson March 1 th
20. DATE OF DEATH; Manth arc day.
8. () If veteran, 3. (&) Soclal Security 12355 a
. name war No No None F AL bou M
21, I hereby certify that I attended the deceased from
Mal p b Colorgt st | @ Slnﬂ:;yg } ﬂéﬂﬂd Dec. 8th_ .. .15_3%___ March 11 19 JrQy
ala a n 5
4. Sex divo ___________5_ ]| that Ilast saw 2dB  ativeon . March 10th 19._‘.'}.;
6. {§) Name of husband or w;fe____?k{_ ——— 8. (;) Ase of husband or wife if }{ aod that death occurred on the date and hour stated above. "
givtil_.__ 6w Immediate cause of death About 6
7. Birth date of deceased OCtOber 0 -
(Month) (Day) (Ye-r) l t \ ﬂ! Al g Lots
8. AGE: Years Months Days If less than one day Due to :
20 5 2 hr. min !J\\
Due to S
. Birthplace__M1dCO __Missouri / 0 \ ¢
(City, town, or comnty) {2tate or forelan ooum.:r) \ d
co- Oth nditions.
10. Usual cccupation St“dent (Inee]rugg prn(:l:w within 3 months of death) )
11. Industry or business. x Moo gt PHRYSBICIAX
=5 ajor findings:
& | 12, Name...GROvar Franklin Simpson . Of sperations....t _
= 0 Underling
2 | 1. Binptece_ Wilderness Migsoyri . the cause to
Tty, townmer coumy) (State or forsign cowntry)
E { 14, Malden name .. It Mﬂk ot uu!oegy ‘Eh::;:él SE;'.
5 tically.
2 15. Birthplace...—oo. (m“ tawinor mﬁﬁi‘y”"‘ “ﬁ-&mm}gnm) 22, I death was due to external causes, £l in the following:
16. (3) Inf m....__EL.McMiszh&el,*Em__Clark_ (8) Accident, sulddds, or homiclde {apecify)
® s Missouri State San um.., (8) Date of ocaurence
1%. {a -m:‘.’..ﬁ . __.\_ () Date thereof. // 6{,/ (e} Where did Injury cceur? {City ar town) : {Connty) {Bixte)
(Barinl, crematinn, or { f}f {d) Did injury cccur in oril?our. home, on farm. In industrinl place, in pubiic place?
{¢) Place: burlal or ,'44'____. LAL el )
Speci! o
18, (a) Siynature of funernl dlrector!:ﬁ’ While at frork?___ .._._.._(.__m & “iP.M‘e:i;:' e):». { injury__ ..,
(B) AQATess. oot CEN J Rl
23, Signature..t A {M.D. or ot
19. (a) “"'//—'/_fff o) JPA_/?,/.ﬂ LEES . j"“/“/

{Datereceived local registrar) Registrar's oummm

Address.

Date signed.

(Licensed Embalmar*s Statement on Reverss Side)




R’EE'EIVED _ :

Distriot Y
Tealth Ofyg
or No 6

Districy Fit
¢ Mugj Bor ”‘(’ﬁ/ - 5\
Dato Filod Pp” 4‘ 9

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..

..... , Registered Apprentice No

working under my peréonal supervision,

Signed : . I

Licensed Embalmer No.........

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




