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

. 5-17-39
I X37823

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED I

Registration Disttict No...

6 145 STANDARD

THE STATE BOARD OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH
Primary Registration Distriet No. __%11(15 %

24771

State File No

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

John A _Simpson:
7., Birth date of. decsased .Tune 28 1866

alive_... ... ¥CAIa

Immediate cause of death

‘(@) County....R& 11 a9 (a) State. M:O {& CountyRalls_._7
(&) City or town Coenter ti
(1 outside city or town limits, writs “RURAL" ond name of township) () Cityor town....c.e nt er Fe]
(¢} Name of hospital or institution: [ ({If outside city or town limits, write “RURAL")
, . {If not in hospital or institution, write strest number or location) (d} Street No (It raral, give location)
‘(d) Length of stay: In hospital or institution )
(Specify wheiber (e) Citizen of foreign country? (Ves or No}
In this community..._.. Life
yoars, mcnths or dayvs) If yea, name country
MEDICAL CERTIFICATION
3. {a} PRINT * ]
aMe. Jennie Lee Simpson.... .. .. .
FOLL N P 20. DATE OF DEATH: Month May 4,22
3. (&) If vets ' 3 (¢ cial Security
@ veteran year. 19 45 hout. 10 minuta_____l_ﬁ,p_______l\«l.
name war. No
21, I hereby certify that I attended the deceased from, 2 £ /;'
g *s. Colar or 6. {a) Single, wido-wed, married, L:li 195’, to... M z e 197‘.[5"
4. Sex.....E.@.Igza‘;...... m&i:b@_._._._.m, diVOWEdW]—‘dOHQ-d'- 1 that I last saw h,Geg™ alive on..... 2_2. A lgq.r
6. (b) Name of husband or wife. 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hfir stated above. Duration

%%?““1533;:2135?“

(Data rwervod local registrar) Registenr's

Y, - (Month) (Day) (Year)
& &
8. AGE: Vears Months,]|* Days If less than one day Due to. M—:— ety
-‘l -4 78 10 : 24 hr, nin
F - Due to,._%ky/ﬁ;n-w 1
9, Birthplace .. Ra-l lﬁ CQ., IYIQ,. ()
{City, town, or county} - (Stats or foreign country) - . }
. Oth onditipns.
10. Usual occupation HO usew i f e s (ln:l:-:;o prcsn::cy within 3 months af d.anl.l‘l.) ;
11.- Industry or business HWn HOmP A PHYSICIAN
Major findings: ~#t e (\ !\ [
g 12. Name. ._.Edwln B..Smi *h - f operations.. ; l'JI' Underline
] K , "\ J the cause to
=1 13. Birthplace (SV - ) \ which death
¥, \omn, or tate or foreign country Of aut ? L’D\J should be
a{ 14, Maiden name... ﬁnli eﬁiii e et e e autonsy ~ fh::.rgeﬁ sta-
istically.
15. Birthpl ~ KV / —— '
E irihplace i conate) Biots o Toreion comers 22, 1f death was due to external causes, fill in the following:
16. (s) Informant Mra, Cea_Lane (a) Accident, suicide, or homicide (specify)
@ Address___Center, Mo . {t) Date of occurrence
1@ _Burial (8) Date thereot... .24 45| () Wheredidinjury occur? yeriove T (Gona o
(Barial, cremation, or remaval) (M"“‘ (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place. in public place?
(s) “Place: butdal or cremation._Center Ce .i:er,y ...............
f pla
18. (g} Signature of funeral director. - (Sm{, ?30 ‘ii:a.::)af injury. SO
@ Adgn Center Fl ﬁd
A e (M or other)..
15, (a) 3 é- lifs (MM éall.! -y

.. Date signed.
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(Licensed Embalmer’s Statement on Revene‘S:deJ
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| . " District Health Officer Mo, f@»
) e R - Dlstnct Fﬂa Number 7—-% ___.__._w

:. . L Date F;led ‘___JUL 1 3_J945.. R

ey

o

" STATEMENT BY LICENSED EMBALMER

o~ el

I hereby.certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by mé, or by

» Registered ‘Apprenticé No

working under my personal supervision.

i . R Signed 7 : -
Lo - / z G 3

P Tt . Licensed Embalmer No .
E T T PoO. Address *

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

the above constitutes grounds for revocation of lmense Y ) -~
Ea . R ~iy
- - , -

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




