THE DIVISON OF HEALTH OF MISSOURI

300 : :‘
e - FILED MAY 25 1950  STANDARD CERTIFICATE OF DEATH State Fite Mo I 3033
’ \ BIRTH NO. REG. D)AT. NO. g 5 PRIMARY REG. DIST. n;b"__z_j Registrar's No. "3‘—6 7
¢ N T. PLCSSNET?F DEATH ; 2. UssTl:'?EL RESIDENCE (Where d.umdb Coul;;l:;\’ If inatituticn: -u.a:. I:m.
g, aA. A, X adin 3.
"D Linn. : Mo. Linn e
. \ b. CITY (f sutcide corpurats limita, writs RURAL and give c. LENGTH OF ¢. CITY (If outsida corporate limits, write RURAL asd give township)
o e townabip) | STAY.fin thie placs) f" f /
Town . Murceline 47 yrs)l TOWN Marceline,
% . d. FU%PTIAA!ME.EOOF (I not in huph.nl or Instituticn, giva street sddress or Joation) d.ﬂ;l‘gﬁ% "1+ (U sural, give locatien)
3] INSTITUTION. . 624 N, Kansas Ave,
E S.DNAME OIB 8. (First) e b. (lzﬂddle) . c. (Last) 4 Ds"l__'E (Mcnth) (Day) (Year)
B (Typeor Pty Benjamin Franklin Simpson DA™  March 21, 1950
g 5. SEX 6. COLOR OR RACE | 7. #&%Eg NWERC“ESRR'ED 8. DATE OF BIRTH 5" AGE youal 1 tca Dum.. ¥ wmax u o
- birthdny Hours | Min,
“ lma le white mﬁrrlurx June 5, 1888 81 l [
g 10a. USUAL OCCUPATION (Ciwekindof work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats o foreln country) /7 12, CITIZEN OF WHAT
dona dring most of working life, even if retired) DUSTRY . COUNTRY?
A Merchant rotirddDTYEGoods __Mt, Sterling, Illinois
< 13a. .FATHER" S NAME 130.' MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Samuel Simpson i Blizéabeth McMurray |Minnie Simpson
k& [[15 Was DECEASED E\&ER INﬂU .S ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NANE ADDRESS .
-, Do, OT w + K178 WAT OF ten O .
3 no ™" ho 11n0.. nath ScMessnRobt. Cruze, Marceline, Mo.
| 18, CAUSE OF DEATH ' MEDICAL CERTIFICATION IWTERVAL BETWERN
# | Eoteront I. DISEASE OR CONDITION : ‘ -
4 e fo @), (b, andl (& | PIRECTLYLEADINGTODEATH iy Cp-pmary/ Se /ern $1.8 ,‘P;/y,-s N
5 “This does ot mean | ANVECEDENT CAUSES ) . :
the mode of dying, uch | * Morbid conditions, if ang, giring DUE TO (b)
. 3 as henri fatlure, axthenic, rise L0 the above couse (ﬂ) Hating .
& e 1t means the dip. | ¢ underlying couae lost. .
ears, infury, or complica. . DUE TO (e}
g fion tohleh caused desth. | 11, OTHER SIGNIFICANT CONDITIONS e ,
<] - Conditions contribuling to the denth but not ' - 17"}@ (
E: related to the disease or condition cousing death. - .
f || 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ] ) ' 2. AUTOPSY?
iz TION . , O
2 o s O o
o || 21e- AcciDENT (Bowdity) . 21b, PLACEOF INJURY (e.g.,Inorabows | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, ferm, iastory, stiees, offios bidg.. et} .
] HOMICIDE
g 214. TIME (Moath) (Day) (Yesr} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - "
| . WHILE AT MOT WHILE ' - 4
i bl-c INJURY - = | “work AT WORK
E_ 22. I hereby ‘certify that I atiended the deceased from jﬁé@_, 1846 1o _M.ZL, 1950 _, that I lasi sow the deceased
= alive on ..&ucé_éﬁ_ 1950 | and that death rred’al _ X A m., from the causes and on the date siated above.
‘ é 23. SIGN {_/(Degree or title) | Z3b. ADDRESS ) Zic. DATE SIGNED
. é/M 4 L UD - Marcelive , Mo, 3 /a2/50
’ E 24a. BURIAL, cazn 24b. DATE 24;, RAME OF CEMETERY OR CREMATORY  |'24d. LOCATION (Olty, town, or county) - (Btate}’
B | "Buria e | Yaron 25, 1950 Mt. ,0livet Mzrceline, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 40 25, FURERAL DIR '8 SigRATURE "“uMO
‘ ‘3/40’1(?_0 e Y i dmy Marceli .

| 7 i d Entbaimer's Scste o Reverss 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 — i
Student Embalmsr No.

i

|

Licensed Embalmer No...1209
Marceline, Mo.

P. O. Address
wit]

-----------------------------------------

Signed
Student Embalimer
Note: The above MUST BE SIGNED BY THE LICENSED B&BALMHR in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




