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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDb N

4
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THE DIVISION OF HEALTH OF MISSOUR!
1949 STANDARD CERTIFICATE OF DEATH

- FLED JUN 9

18342

State File No...

. Enter only onecause per

) —
!BIRTH NO. . f I!EG DIST. NO. _‘MPRIHMY REG. DIST, KO, Mﬁqi;lmf': No ij'
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Whers 4 d lived. If insti id befors
a. COUNTY ' ¢ a. STATE A B b, COUNT adinimion).
- Stoddard Missouri §to ddard /U5
b C|TY (1 oqtalde corporats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townehip) d
STAY (n thia place}
TOWN Rural. (Rlc:hlan«:l‘)“u TowN x land) 5
* d. FULL NAME OF (If aot in bospital or inatitation. giva street address or loostlon) || d. STREET (If roral, give location) .
HOSPITAL OR ADDRESS
INSTITUTION R.¥,D, # 1, Parmg, Mo.
3. gs%’ﬂ:is%% 8. (First) b. (Middle) ¢ {Last) 4, nATE (Month)  (Day} (Year)
(Troeor Pin) _ Stevye : Simpson, Jr. om May 26, 1349
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 8. AGE (o years| tr tmoen 1 n‘.lu " GHOER I8 KES. |
. WIDOWED, DIVORCED (8pacliy) Last birthday) Manﬂu, Houns | Min, |
Male ¢—|~Cotored | 'Never marcbes Nov. 9, 1942 | '8 l
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or torelgn countey} lZ. CITIZENOFWHAT
donedoriggyost f waokin s v i) DUSTRY 0 COUNTRYT
1 Stoddgrd County, Mo. U. s.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WiFE
Steve Simosgon Lizzie clemmong |
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or gnknown) | (If yes, ive war or dates of sarvice} NO, . '
ne none Steve Simpson, R.F.,D, #1. Parma. Mo
MEDICAL CERTIFICATION INTERVAL EETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

Itne for (a), (b, and (c) DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES

z Ev MO

Morbid conditions, if any, giving DUE TO (b)
rise to the abose couse (o) sating
the underiying cavse lost.

the mode of dying, such
as heart faliure, asthenia,
ete. It meens the dia-

eaze, injury, or complica- -DUE TO (¢} .

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but 7ot
related to the disease or condition causing death.

tion which caused death,

493K

195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20° AUTOPSY?
TION
| . | s .o [
Zla. ACCIDENT (Bpactty) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (p% (COUNTY) (STATE)
SUICIDE bowme, farm, lastory. street, offios bldg., #te.)
HOMICIDE ) VA A
216. TIME  (Momth) (Dwy) (Yes) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?",
INURY T | Mhomk L "ATwWoRR ' '%
‘4
22. I hereby certify that I attended the deceased from MA Y QY| 1957, 1o MA_y_:‘_A,_g_ 19 hat I last saw the deceased
alive on 191g9:, and that death ocourred at @ 130 f,, from the causes and on"thedate stated above.
B, SIGNATURE (Degrea or ticle) | Z3b. ADDRESS I/z;c DATE SIGNED
&M q e DO, DEXTER, /& 745 A5
2o, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  (5tate)
, (Bpeats) :
Burial D=29=49 Dexter Colpred Dexter, Mo,
DATE RECD BY LOCAL RWMW" 25. FUNERAL DIRECTOR™S SIGNATURK ABDRESS
e n iStrickland-Raine exter, Mo.

(Licensed Embsimer's Ststement on Reverse Side)




-th‘VED
isirict Health Offioe No. 2,

Oistrict File Number éj{f 5 s/
D.h m -J__é-_ ’(7

-

STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyem

- . Student-Embatmer-os

working under my personal supervision. /,
Student ..... eriteeerierrennnaeaaannas Signed. / /[-W/”/Z

Student Embaimer

- N _ A /Llcens7ﬁmbalmer No 97 / f
© e P. O Address___ M %/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITWG (Failure to comply wit
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be s0 stated above. - -




