No. 2
-1/47
-17-39

RECORD

A PERMANENT

“
4

MAKRY

WRITE PLAINLY—UUSING UXEFADING BLACK INK

FEDERAL SECURITY AGENCY

R DECYS 19

Registration District Nooww F

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..... ;LQOQ

s

State File N03F?185;‘: ‘
dbudick..

Registrar's No.....

I. PLACE OF DEATH:

(@) County..on...... BAGHADAN,
(b) City or toWDewsiea. St' ..... J Oseph ...........................................................

(It outside city or iown limits, write "RURAL’ and name of towusiip)

(¢) D \mame of hospital nMnsmmﬁchQ . HQ S\p}.t&l {‘D

ar’ no; in hosnir.nl or institution, write stree umher or locatlon)

{d) Length of stay: In hospital or institution... s
(Bnecll‘y whetlier
In this COmMMUINLEY ceyeeiiaecseeimee et s e e e 8 hr
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Stathansas (&) County . mnn AL I s

Fanning ¥
{1 outside clty or towa lmits, write “RURAL’) 0

Déni phaﬁ ??Z |

(¢} City or town....

(d) Street No....

tIf rursl, give logation)

{e} Citizen of foreign country?

Ilo ..... B R R (Yes or No)
¥

Tf yes, name country

3. {a) PRINT
FULL NAMEB

SIMPSON
3. (¢) Sorial Security No,

CNONE .

:DERICK W.

3. (&) If veteran,

DBOLE WAL s

6. {a) Single, widowed. m«rral

4. Sex 0 Iﬂale - dworced...............:F.T.;I.'.e

6. () Na f husband or wife. . 6. (e) Age of hushpand or wife if
Ttta lﬁavuas blmpso éﬂ)

......... alive.. ¥ears
7. Birth date of d d Aprll 13 1879 ............
(Month} {Day} {Year)
8, AGE: Years Months Days If less than one day

68 | 7
Unknown Towa 1.

{Clty, town, or eounty) {State or foreign country}

t0. Usoal oceupation... blaCKsmi th_

. Industry or busme‘;s S elf b e
T pson SR 7 W
Unlmown Ummevm‘

13. Birthplace.....
(Clﬁ' town, or sj-
. Maiden name...........i.a..rx s0n.. SR . |

Unknown . . Unknown®

{City, town, or.eouniy) [State or forelgn country)

16. (a) Tnformant... L EEA RIMRSOD.
(6) Address... Fa.nl'lil'lg, Kansas

17, (a) . I.'PIHQYBJ. (b) Date thereof. Jr

(Burlal cremn:!ou. or remonl) \mmh) {‘Dar) [Year!

20

9, Birthplace

FATHE 1{

. Birthpiace,,

MOTHER
A,
o =

{¢) Place: burial or cremation.,....%.!
18. (a} Signature of funeral director &=
(b) Address...

1%, (a) /2"“5(
(Date received local registra:

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......A. wh. s PR~ S
}ﬂar....%.? ..................... hour...........; 3 3 .. minute. . 2.0
tacl. 4
. I hereby certify that I attended the deceased from..f.

-
that I last saw h..%%e. alive on...J.dw. o.M 2T
and that death occurred on the date and hour stated above.

Imm% catse of death.l . .oeiicirs

Due to

Other conditions,
{Include pregnancy within 3 months of death)

Major findings:
OFf 0Deratiot i e e

Underline
. the cause of
' which death
OF RUEOPEY ciuvercees e vsrnne e sem vt s senamms s sens s sss sessenrineenewie | 8 HOU1A be
charged sta-

.................................................................. tistically,

22, If death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide (SPECITY ) ricrrisiiiniirivcrmme e i s e
{b) Date of 0cQUTFENCE .o ivveierecrereceeen

(2) Where did injury occur?.........

"{City er fown} {County) (State)
(d) Did injury occur in or about home, ¢n farm, in industrial place, in public

Place?. ..o L
{Specify tspe of place)
While at Work?. o ceszvievmnis {£} Means of mjur}ﬁ

23, Signatures”

Address..

JefTerson Clity Printlng Co.

(Licensed F‘balmfr s Statement on Rnerne‘glde)




STATEMENT BY LICENSED EMBALMER

‘T 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..

working under my personal supervision,

e
/(;;(_1&;
ilure to comply with

Licensed. Embalmer No

the above constitutes grounds for revocation of license.)

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




