THE DIVISION OF HEALTH OF MISSOURI

No. 300 - ' . i ’
oo | AEDDEC S 1348 STANDARD CERTIFICATE OF DEATH Stete File Nowon S SO DAL,
'BIRTH RKO. REG. DIST. NO. 2, a Q PRIMARY REG. DIST. NO. 53_8_2 Regizirar's No..........l.ns..o..............
8/5 1. PLACE OF DEATH ’ - 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
- a. COUNTY a. STATE _ . b. COUNTY sd.wimion),
(' Pulaski - - _ Missouri Puleski -
b. CITY (If cutsdde corpurats Limita, write RURAL and give c. LENGTH OF . CITY (If outedde corporate limits, write RURAL snd give township) =
Lo OR R - townghip) sTéBﬂn this place) Q
TOWN ural Union Yrs. |- TOwWN Rural Union Townsghip A
d. FULL NAME OF (If not in hoapital or lnstitutipn, give strest address or location) d. STREET (I rursl. give location) . y
HOSPITAL OR ADDRESS )
INSTITUTION. -~
3. NAME OF a. (First b. (Middle) ¢ (Last) =
Do 2h ( .) - . : . 4, DSEE (Month) (Day) (Year)
{ Type or Print} Benjamin Franklin Simpson DEATH 11 25 1949
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ysars| o UNDER 1| YEAR | Df UMDER 4 RS,
V . WIDO\:JED. DIVORCED (Bpusiiy) e Laat birthday) Monuu, Cars | Hour | Mis.
Male White Wid owed i 3/20/1874 75 8 5 |
102, USUAL'OCCUPATION (Qvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or toreign oountry) 12, CITIZEN OF WHAT
dona during moat of working lIfe, svea if retired) DUSTRY /{7 COUNTRY?
' Farmer Missouri U.S.4,
‘ i138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James Simpsen ) . Williams Mary Simpgon
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown} | (If yes, Kive war or dates of sarvice} NO.
No Mr eo S5j

INTERVAL BETWEEN
ONSET AND DEATH

ICAL CERTIFICATION

18. CAUSE OF DEATH bIS OR CONDITIO
| Enter only onecauseper | 1 EASE OR ITION
Itne fo (a), (b}, and (¢} DIR_EFITLY LEADING TO DEATH’“)L’

“This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO () ; _
a8 beast fallure, sathenda, | rise to the abote cause (a) stating : . T R
de. It means the dis- the undeslying cause last. -
ease, infury, or complica- DUE 7O (e} _,
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS )f ) #L’l 9\ X

Conditions contributing to the death dut nol
rvelated to the disegre or condition cauring death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION i . 20, AUTOPSY?
TION
f R - °YES I:l NO D

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, lastory, strect, office blda..ste.) ’ ’

HOMICIDE
21d. TIME  (Month) (Day) (Yesr) (Houn 21e. INJURY OCCURRED | 23t. HOW DID INJURY OCCUR?

- WHILEAT[™] NOT WHILE
INJURY m. | " woRrK AT WORK v

21 ™
2. T hereby certify that I atlended fhe deceased from ., IQEL to MIQ' | that T last saw the deceased
alive on , wgg, and that death occurred at A« m., from the causss and on the date stated above.

¥ O

23a. §IGNA ) . . Degroe or tigle} | 23b., ADD - 23c. DATE SIGNED
_2_5‘*/85“ ' > B R anpben, Ma 11-28-49

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-

242. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ~ (Btate)
TIOI\bREMOVAI. (Bpedity}

N uris 11/27/1949 |. _ Seston . _ . ° . .| _.J¥ - Cor i -
DATE REC'D BY wcAGL REGISTRAR'S SIGNATURE ‘3’3& 2. FUNERAL DIRECTOR'S SIGNATURE ‘AbDREQS
Li-29 -84 _Q_hﬁm., Fred H. Gilbert, Dixon, Missouri

tatetnent on Reverse Side)




N

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 e

1175/t g

working under my personal supervision.

SEUTONT wvevasrreanoaraarssnnsornssssssoans Signed.. L2 _MMmW

Student Enhalmr
Licensed Embalmer No M [+ -

Student Embalmer Mo.

-~ P. O. Address..Dixon,. Missourid.

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

If this body is not embalmed, fact should be so n?we.




