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

DEPARTMENT OF COMMERCE
BurEau oF THE CENSUS :

FiLED
conii b, MG 252

STATE BOARD OF HEALTH OF MISSOURI

-~ STANDARD CERTIFICATE OF DEATH

‘Primary Registration District NOIH

37708

State File No

Registrar's Nou.oooeeeeeeeeeeeeeeeeen

1. PLACE OF DEATH:
Oregon

(lfouuu!e c:ly or tawa lioiits, write “HUMNAL" and nome of township)
{c) Name of hospital or !nstlltutic?

{If oot in hoapital or inll}lulion, write atreet number or location)

(d) Length of stay: In hospital or institution.

2. USUAL RESIDENCE OF DECEASED:

() State.. Missourd % County_...Qregeon
{e) City or town.ueeeeceeee.n Alton . . ﬁural )

(1] sutaide city or mwn limits, write “RURAL" y
(d) Street No..........

(18 rural, give lecation)

(Specify whethor || (¢} Citizen of foreign country? {Ves gr No)
In this community........
years, monihs or days) If yes, name country.
MEMCAL CERTIFICATION
3. (s} PRINT Ww
FULL NAME codrow L, Simpson
20. DATE OF DEATH: Mond.. October ... ... 285
3. (&) I vet . 3. Social Securit
(&) If veteran (¢) Social Security gear 15942 hotr 4] . P, M.
name war o No
21. T hereby certily that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19......... to 19s
1 sex. Male Orace...Rhl.ttﬁ.... dlivorced.........Singlﬁ... that T Tast zaw h alive on 9.
6. () Name of husband or wife..o.—oo.co..... 6. (¢) Age of kusband or wife if || 2nd that death occurred on the date and hiour stated above. Durati
uration
AlVE o years || Immediate cause of death
ef
7. Birth date of deceased Jul Y. 16 19186 Bled to d th
(Month) (Day) (Year)
8, AGE: Years Months Daya If less than one day Due to.....B3evered. right somon. carotid |
...... end _right exzternal and. Jnternalmmm“mwmwmm
26 3 10 hr, min. ar
Juglar,
Due to....
9. Birthplace..... OFe, EoR.. Qount;{.. Missouri(l
iLy, town, or count: te or fornign conniry)
Other conditions. ﬁ

Inborer

10, Usual occupation

(Include pregnancy within 3 months of death}

I /&JJ——

PHYSICIAN

11, Industry or business

=
B 12. Name
=
=1

Thomas J. Simpson

Hissouri C?

(State or Joreign couniry)

Birthplace

Maiden name..., ( ’”&eﬁ a harren

=
m{ 14.
E{ 15, Birthplace. Miﬁscuri.{ .
= (City, town, or county) (State or fureign country,
16. {¢) Informant Warren T. Sirpson
() Addrees Alton, Mo,
17. (a) Burial_ e {B) Date thereof... 6/ LY
{Burial, cremation, or al} (Month) (Day) (Year)
() Place: burial or cremation Bal le Yy J;Iﬂ eter Y

18. (a}
)
19, (a)

Signature of funeral director...,

4:§.AKQLQZH&.

mugmn.r 's uiy :!llllfﬁ).

Major findings: e i
a5y Andines: iodda S
' . l 4 Underline
S the cause to
¥ which death
Of antopsy...... should be
charged sta-
tistically.
22. If death was dute to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify) Suigide
(#) Date of occurrence. OCt . 2 5 . 1942
() Where did injury occur?. Ol"e gzen Mi sgour i
(City or town) {County)} (State)
{d) Did injury occur in or about home, ot farm, in industrial place, in public place?
A% home on farm
(Specify type of place)
* While at work?...
23, Signature....
Address.....o.___:_ N/

///&

{Licensed Embalmwer’s Statement on Reverse Side)




Y Q. y
- wy Cfficer I
District Heell ijgg_(..a 1
% r -
District File ‘}umbe / G — __9.7:" g
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.coo
............................................. Registered A'pprentlce No .
working under-my personal supervision .

Signed et . ..............

P . . o

b N M ' R ¢ Address ........ ceaereroees
Note: The above MUST BE SIGNED BY THE LICENSED E\IBALT\TER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . . :

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



