THE DIVISION OF HEALTH OF MISSOUR!

e l FLES 1943  STANDARD CERTIFICATE OF DEATH S » s> 18 X S
54:,.“" NO. AEG. DIST. NO. /éa PRIMARY REG. DIST. nu(:.\j‘__é(_.‘a,‘3 Registrar's No.._é"{......: ...... _—
d 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whsre decsssed lived, If lostitutioa: residence befors ,
a. COUNTY a. STATE b. COUNTY adnbaton).
2 Lafayette | Missours Lafayette
b. CITY (If outelds corpurats imits, writa RURAL and give c. LENGTH OF || ¢. CITY (If cutide oorporate ilmits, write RURAL a3 give townahip)
OR . e townahip}| STAY (in this placs) OR . . .
- TOWN  Higpijsville -_TOWN_Higginzville, ="
d. FEIGE'P#A'?'_EO%F (If not in hoepltal or institation] ive streat address or locstlon) d.Asl;I‘&EETSS (I rural, give location) ’ —- p
INSTITUTION 1 £An ek "
3. NAME OF . {First b. (Middle e (L >
DECEASED s (Fist (™ ! 4 Dgt_['i (Month)  (Dey)  (Year) O
(Typeor Print) ___ Marpy Elimebeth _ Spencer peai  AGet 22 1949
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | F OMDER M was,
. WIDOWED, DIVPRCED (?uuy) . last birthday} Mnun' Days | Hours I Miz.
Female /1 White 7 May 29th 1902 47 2 124
10a. USUAL OCCUPATION. (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stste or forsign sountry) 12. CITIZEN OF WHAT
done daring most of working Lile, even if retired) DUSTRY ! Py COUNTRY?
Stenographer 1S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
George B. Simpson 1 _Lillie -Bakﬁl‘———_______~.=LéQn=L=S§o.-&&c:a,L=
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
(’i]-.m. orunknown) | (If yes, give war or dates of service} NO. P
(o]

Leon. L. . Stencae.—Higogingyille M
y v 7 i ki INTERVAL BETWEEN
ONSET AND DEATH

P oot st | 1. DISEASE OR CONDITION
| Eater only onecauseper | |-
e for (@), (0. and (&) | PVRECTLY LEADING TO DEATH®

“Thiz doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving
o heart fallure, asthenia, | rite to the above cause (o) dating.
ete. It means the dis- the underlying cause last.

case, injury, or complica- | __: DUE TO (¢}
ton which eauaed death, | 1. OTHER SIGNIFICANT CONDITIONS . - .
" Conditions contributing to the dealh but nof P EAYE RN

related to the disease or condition cousing death,

9. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
21a. ACBIDENT ) 21b. PLACE OF INJURY (e.¢..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) STATE)
homs, farm, fastory, office bldy..et0)
HOMICIDE % U2 ey ﬂ

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

214. TIME (Month) (Day) (Year) (Hour) zl:/fmunv efcurrep DID INJURY OCCUR?
OF : WHILEAT[—) NOT WHILE
INJURY = | woRrk Atwork L 1|
2. I hereby certify that I attended the deceased from , ﬂ [} }/(9_.._.._, that I last sow the deceased
alive on , 19 and that death occurred at _______ m., from the causez and on the dale stated above.
23s. {Degres or u&'a) ZabﬁR ‘ m/?w;
7 £ Cprveee, VA Pee Y
24n. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (City, town, or countyy  *  (State) -
TIGN, REMOVAL (Bpedty) g / / .
Rurizsi 25 10'9 Mf‘\'l\l?}t Mor‘i"\h Karnpao Ci+1r N3 = 33amd
R

RAR'S SIGNATURE

I
DATE REC'D BY LOCAL /S 2. FUNERAL D)RECTQR' 5 SIGHATURE -~ ~ 7 ADDRESS — — = — ©

L\ 22,7/ % Al e~ —Higginsville, Mo,

‘s Statement on Reverse Side)
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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 oo

Student Embuimer

working under my personal supervision.

Student ....sieescvnoecnne Ctattansnstrann

. Signed
Student Embalimer

Licenzed Embalmer ,,‘\AL;"' j /f, ﬂ l
Q.1

G. (Failure to comply wiAI]

15. 0. Addressl =%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revocation of licenss.) '

If this body is not embalmed, fact should be 50 stated above.
. t

ks




