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A PERMANENT RECORD
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ' 10 L{!{QQ

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH . State Fils No

- »
Rm:smga_wm Primary Registration District No..A._B._..é..aA.&_._

Regisirar's No..Bq__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i} /d
. Boone M3 . B
{a) County . 15s50url Qone
Columbi (a) State. ) County a
{6) City or town__ 1.3 . o
(!fnu'..!dl eil_.y or town timits, write “RURAL’ and name of towmbkip} {¢) City or town C Oluﬂlbla ol
(e} Name of hosgital or jnstitution: (If outaide city or town limlte, writa “RURAL™)} pd
511 Tulf'ner Ave. . —— (d) Strest No....._.. Sll Turner
(T{ not in hospital or i write street or ) (1f rural, give location)
{d) Leogth of stay: In b tal or institution
1 Y {Spectty whather |} (&) Citizen of foreign country? No {Yes or No)
In this community. 37 ears
yoars, monthe ar days) If yes, nnme country. /'j .....
. MEDICAL CERTIFIECATION
3. (0 PRINT  STLAS TRUMAN SIMPSON :
- 1 Sy o 20. DATE OF DEATH: Monzh Feb, day.. L9
3. f Y - al Securit -
(] veteran ¢ ¥ YE&r. 19,41-'- hour, 7 . 00 Minut .._...,’..'5.'.’..2.....1\1-
name war. No. Do, e
21 1 heieby certify that I attended the deceased Jeomm.. ... \18’
$. Color or 6. () Single, widowed, married, ) o . 19.9!", 1 Y—

« sex. Male tf’me,?ﬁ'hlte / divorced. Married
6. {b) Name of busband or wife v 6. (¢) Age of busband or wife if
Mildred Norris Simpson aliven oo yeurs
7. Birth date of deceased 12 ~ 18 = 1886 -
(Month} (Day) - -- {Year)
8. AGE: Years Mertha Days If less than one day

9. Birthplace

Worth County Misouri ,7

_ (Citv, town, or conatyy

{4tate or forsign conntry) .

10. Usual occupation..CabHLe Specialist

16. (a) Infornin;n..__..I‘!!I',S..-....S.-.T.n.,..ﬁjmS.Qn: o

11, Industry or b

§ 12, vame. 3€OTrge Porter Simpson

=1 13, Birthplace Ohio / )
- (City. town, or county, {Stasm or foreign cotntry!
& ( 4. Maiden namelOXnelia. Salmon.. -

£ 15. Birthplace Ohlo /

Z (City, tawn, or ¢ounty) (State or forelsn country)

® Address.__.. 011 _Turner, Columbia, Mo,

17. (@)’ Burial ) (&) Date thereo.

2-21-UL

{Burial, cremation, or removal)

(Month) (Day) (Year)

. (6} Place: burial or cremation. GColumbia G emetery T

18. (o) Sigoature of fuucral direct

() Address Golum ia, Mo,

19. () A nR b l ® ... ﬁal.aaa.- Bmﬂ

(Date recedved local r trar) {Dtagixtrar's ﬂnllun

that I last saw h..baenalive on... M ’ q . HLH"?.
and that death occuned on the d:uc nd hour amted nbow.- ’
. -

Duration

......l?-.......

Other condinona.. il
{lm:lndo mm within 8 months of dul.h)(

PHYSICIAN
Major | ﬁnd:ngs R
Of operations.....
P ] 1] Underline
- the canse to
'which death
Of autopay. should be
sta-
tistically.
22. If death was due to external causes, fill in the following: virend

(6) Accident, suicide, ar homicide (apecify)

(b) Date of cectrence

{c} Where did Infury occur?

(Clty or town) {Coonry) (State)
{d) Did injury occur in or about home, an !nrm in industrin! place. in publlc place?

(Slndfy 13p4 of pluce)
(). M

Da;.e ugneaaﬁ?.l—‘w

/01 s ¢ ] (Licensed Embalmer‘s Statement on Heverso Sido)
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R - CEIVED
Capl e Distriot Health Officer ‘No. 9
Dl.tﬂtt Pl. N“mb’___‘._‘_‘__- -
. . PP . D.h Fiu 3 .z.z' ¢ ¢ , —
\ N
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,

" Note: The above MUST BE SIGNED BY THE LlCENSED ) EMBALMER in his OWN HAN WRITING (Failure to comply

the above constitutes grounds for revocation of license.)'

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



