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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI v' 0 1 O R
AL .

Buskay o rux Cnss STANDARD CERTIFICATE OF DEATH  stok vt o

FILED APR 7

- ¥
Registration District No.mjwi_ Primary Registration District No.._.qLé_..O_L. Registrar's Na........ il;&kis—-w

1. PLACE OF DEATIh

(s) County. Jackson .
®) City or town..... SANSES._ G ity

{1¢ obtaide city or town limits, write "RURAL" and name of townabip)
(e) Name of hospital or institution:

710 Tlmwood

{If not ju kospital or inatitation, write strest number ar loeatlon)
{d) Leogth of stay: [t hespital or institution

In this community ... LEATS

yoars, mantha or dnys}

(Bpecify wheather

2. USUAL RESIDENCE OF DECEASED: ,,J/
@ sueMlissouri @ Countgd BCKSOD =
{¢) City or town,.., Eangas Clity £

{If outside city or town limita, writa "RURAL")

(d) Street No. 710 FElmwood

{1f rural. give location)

{#) Citizen of foreigh country? I\IO (Yes or No)

IJf yen, name country.

3@ FRINT yatherine I, Simpson

MEDICAL CERTIFICATION

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

20. DATE OF DEATH: MontBICH g0y 24th,
3. (& I veteran, 3. (¢) Social Security 1944
name war. No No None year. hom’._..._._.l.z._______mlnutn‘:-lQ_..A.-.....M
21, I bereby certily that I attended the deceased from
_ 5. Folor or 6. (a) Single, widowed, married 1944 to. .. %-pj i s 1944,
Fe. Wh. Frvorced 11 1 AOW ” P2y 4
4. Sex mace vor that I last saw he®Ze alive on e 2= s 1957 5
6. (8) Nameof husband or wife..___. __ 6. () Age of husband or wife if {| 20d that death occurred on the date and hour stated %"‘:‘}f". Durati
uraiimn
Joseph Simpson avedeceasagd., || immediate cause of death £#
7. Birth date of deceased......d ULY 11 1878 = <y -7—'--—-—1,
. (Mooth) (Dey) (Your}
8. AGE: Years Mounthe Days | If less than one day Due to F‘
6 5 8 1 5 ) hr. min. T [- £4
- & Due to AL L
9. Birthplace Missouri. . & BTN
. . (City, town, or coonty) (Btate or forelgn country) __ _ i u/_ gf s
10. Urtal occupation Housewife ot ey wiibin s ook oF e [
it. Industry ot business Home i i V. . ..,- : : PHYSICIAN
Qlor nngings: —_—
& ( 12. nameJOhNn _Bledsoe _ . ot omuom_wﬁ p- Undort
E - " ’ : / ’ a> . - the :nu-rl::
& { 13. Birthplace (g{y‘ P ; S g R which death
Gity. town, or tate or #n country, .t g havl
E 14. Liaidsn name Du s48n Te'i 1 eV a, autopsr. . :{l:;'ggﬁllbmf
= tistically.
§ 15. Birthplace T (City. owa, n cowats) %E—E%E‘EE;W) 22, If denth was due to external causes, fill'in the ollowing:

“16=(e) xuom'mmwﬁlmgr,_mw__”m

(b} Address 710 _Elmwoad Ave

iy ~
- JBuriagl (5} Date thereof -
(Burial, cremation. or removal) (Moath) {Day) (Year)
() Place: burial or crematlon_O0d €SS Mo,

18. (o) Signature of funeral dhmﬁ&rp_ﬁune_l’.ﬁl_ﬁqmﬁ___
® Addrem__. 4139 _FEast 15th, St . ‘

19. L—%’ () J— ; Q_._ .
@ {Dats received koeal resiefrar) ® / (Buhmr u!m-l.m-)

(a) Accident, snicide, or homicide (speciiy)
(5) Date of occurrence
(¢) Where did injury occur.

{City or tawn) nty) (Stats)
(dy Did injury occur in or about home, on farm, in lndusmal place in public place?

{Specily type of plare)
While at worl:?_.____‘_..._ €). Means of injury___...... J—

. Signature W% st (M. D, ot other) ..

Address. A4 Q2 W {a“‘ _Dme.!ignedé..:i!;&:n’

(Licensed Embalmer’s Statemont on Reverse Side) ’




o ' STATEMENT BY LICENSED EMBALMER

LI

was embalmed by me, or by.

I hereby.éertify that the body whose name is recorded on the reverse side of this certificate

-
+

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E
the above constitutes grounds for revocation of license.}

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

, Regist

-d Apprentice No

ALMER in his OWN HANDWRITING. (Failure to comply wit}




