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{c) Name of hospital or institution: .

[f cutaide city or town limits, write “RURAL" and name of township}

{If not in hoapital or institution, Iril.l;.i‘h’eﬂt number cr location)

(4) Length of etay: In hospital or institution:

In this community

{Specily whether

60 years

yenrs, months or days)
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Alton (Rural)‘ o

(¢) City or town
! (1f culside city or town limits, write “RURAL'")
(d} Street No
{If rural, give location) d
{e} {Yes or No)

Citizen of foreign country?.

If yes, name country.,

Full Name  Leona Josephine Simpson
3. {b) If veteran, 3. {c) Social Security
name war. bowdon No. i
/I 5. Color or 6. (6) Single, widowed, married,
4. Sex Female - ce White d.lvorced__wi_idg‘!gd.
A

oy
?'lhfajt I last saw hw. alive on...-%t_.
and that death occitrred ?\n the date affd hour stated above.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month April_ . .day. 1B
yearum.h 348 houwr. 12:lB . g ola M.
21. I hereby that [ attended the deceased ' -
.
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17. (@ Burial > o Do iherei. 4/21/46

{Buzial, cremation, or removal)

'Cémﬂ

{¢) Place: burial or cremation

(Mconth) (Day) (Year)

6. (5) Name of husband or wife... ... 6. {c} Age of hushand or wife if Duration
Thomas Jesse Simpszon aliven . venve || Immodidte canse of deathtemmmm® gl e AV
. 7. Birth date of deceased Jan, 4 1867 )
. {Moulh) {Day) (Yoar)
8. AGI'-:: Years Months Dayn If less than one day Due to
- 7§ 3 14
hr. min
: N Due to
9. Birthplace Rolla Missourd / . o ) b,
(Clly. town. or county) . (State or foreign country}
AT f cme e, e Other conditions
110} Usual occupation D stie = o {Include preguancy within 3 months of death)
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E 15. Bisthplace o (;[:93:33 wrd || 22,7 1 death was due to external causes, fillin the fotlowing:
16. () Info L H. J Simps on r . 3| (&) Accident, suicide, or homicide (specify}
(b). Address Alton, Moo (#) Date of occurrence

{¢) Where did injury occur?.

{City or lnvn) {County)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaee?

18! (4)- Signaturé of. funeral du'u:tor _________ L ol c - \'ﬂn]e at vm _____ .A-—_T-n“l-‘y ‘?o d{"hm) 3 fnmry ™ _ﬁ:____
(b} Address Thayer Mo.‘ TN~
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RECEIVED Lo -
Disirict Health Officer No. B, . . 2% 14

District Fnla Number------f{..@._s--zy ]
Dato Filed . /[ -6 _ A

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 e .;i

working under my personal supervision.

7

Signed

Licensed Embaln;er No f

P.'O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMANDWRITING. (Failure to comply witt
the above coustllutes.'grounds for revocatlon of license, ) . :

If this body is not embalmcd fact should ';bgao st\ited above. . : .;3“‘
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