INK—MAKE & PERMANENT RECORD

PLAINLY—USING UNFADING BLACK
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(1

Wil

FEDERAL SECURITY AGENCY

FLED BAR 31 )Qge]

Registration Districk No.....f.. .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No

1. PLACE OF DEATH:
(a) County.. ] EBDET. .
(b) City or towa.. CB.I’ thage

{1f outside city or town !imlts, write “RURAL"
spital or igstitution
Te-Brooks.. Hospltal
{If not in hospital er ipstitution, write t umber or !nontionj
(d} Length of stay: Ino hospital or institution.. OIS e
(Specifi whether

50years

and name of townsh:l']';‘i
{cy B '\I'Lmj&pfl

In this communitymo ..

2. USUAL RESIDENCE QF DECEASED: ¢£
@ sacM1SSOUrL ) couns.JBSRET BT
(¢} City or town,.. C artha e i 4

(I out.sld.e city o town limits, write “HURAL "} 7

(d) Street l\o&QG‘Nn

rural dive location)

(e} Citizen of foreign country?.....

If yes, name couniry

years, months or days)
Jule FRNT CHARLES FRANKLIN SIMPSON

3. (&) If veteran,
nawe war. LQELA. War. I

3, (c) Social Secunty\l a,

490-32-8408.....

6 5. Cotor or | 6. (a) Single, widuwed.mar’;'l.gd,
4. Sexmale ............ rachhitei divorceﬂ.iﬂgw&ﬁx

6. (I} Name of husband or wife... w6, () Ageof hushand gr wife if

.......................................................................... alive.... o L years
7. Birth date of deceased MOV EMDE r e .1 883 .
{Month) { ur)
8. AGE; Years Months Days ‘ If lesS than one day
64 | & | 17 | .
L J08 1 SRR min,
9, Birtiiplace......... Jas.per .................................... IVI.:L.S g Qul‘i ‘.:/

{Clty, towm, or county)

10. Usual aceupation... emphoyae

11, Endustry or business... I{ne l l MO r‘ tu 8. ry

Moses. W ayne.....s..;.mp som..

13. Birthplace... unknown ..................

ty n or ty) (Statc or forelgn country)
i 14. Maiden name.. (ﬁ 1 EKD c 0oDe.
I5.

Birthplace.. HiCKOPV County Mi8q01 I‘iﬂ
16. (a) ‘Informant...... KnellNortuary

{Clty. town. or countiy} (qtate or tnreign coumry)
{&) Addrass......C.ar..thag.e L.Q... ..........................................
7. (@) R PLE

¢Burial, cremation, or removal)

(State of forelgn country)

12. Name.....

MOTHER FATHER
P LN

{Menth) {Day) (Year)

(B) Addr"ﬂ ........

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...B8RTMALY. dayedoo
948 12100 inute.. D

21. 1 hereby certify thit T atten i(he deceased from

/-'4—&. X Ead Al .

that I last saw hm alive on., 2‘ .................

and that death occurted on the date and hour stated above Duralmc
Inmﬁ:ate cauge of dedth......ociiinins

honr

E 10, i e

IDUE E0rverevienarscicteensrs e e vessns s sesssssoss s ess sesss s e e steesora st soes s et

Otlher conditions.., A
{Include Dpregnancy withln 3 months

PHYSICIAN
Major findings: —_—
Of operations....... .
Underling
the cause aof
which death
should be
charged sta-
tistically.

Of autopsy

¢b) Date thereof E.EX1.. 2.5 194

19, (@ . '{—19%“

{Date recelved locul registrar} megistrnr s u'l:nnmn-:’ é-r,_.‘f

22, If death was due to external causes, fill in the following:

e} Accident, suicidg, or hcm:cxd’g (SPECITY) rvrciieisimnat it srrereree st asst e s

{b} Date of occurrer]

T(City or town) (County) (State)
gut home, on farm, in industrial place, in publie

Jeffergon City Printing Co,

(Licensed Fmba[me'r’n Statement on Reverse Side)




L - s " LT -
I R .
STATEMENT BY LICENSED EMBALMER
I herely certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bye oo
............ GO OO OU RO {1 F-1 £ -3 =14 A_ppremice No......
working under my personal supervision.
Signed.... r—/7 /LMM g/

: Licensed Embalmer No....... sl

P. O. Address.._. bttt

Note: The above MUS.T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (FailurédAfo comply with
the above constitutes grounds for ;e:ﬁo_c_an’on of license.}
. If“this body is not embalmed, fact should be so stated above.
. A R Lo .




