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™S¢ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Len

. 300

- BIRTH NO.

FLED JAN 31 1951

THE UIVISUN Ur ALTH LUr MIUURN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. t‘)’z PRIMARY REG. RIST. NO_.,___,_..JO’ZK Registror’s No. sl

State File No. ...

1.532..
/3

i. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decoissd lived.

I institutiosn: residence before

b, COUNTY J‘a s pe v Amimion),

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yes, xive war or dates of service)

{Yes, 00, or unkaoows)

no

16. SOCIAL SECURITY

5]
)

none

1. INFORMANT" ¢

Jasper . * STATE Missourd
b. CITY (If outside eotpurato limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If cutalde corporaze limits, write RURAL c.d cive townshin) 54 e
toweahip) STéY {in this place) QR 0 7
TOWN g ptha ge 5 yrs ToWN  Carthage 3
d. FH[OJS_F?!!{\AN:-EO%F (If not in hoaplal or institution. give sireat address ar loeation) dAsDrDRREEESFS (If rural, give location) -
iNsTiTuTIoN 226 W.. Fourth S5t. 226 W, Fourth St.
3. NAME OF a. (FIst) b. (Mlddle) c. (Lust) 4. DATE (Montt)  (Day)  (Year)
DECEASED OF
{ Type or Print} LUuCcY SIMPSON peath Jan 19, 1951
5, S5EX 6. COLOR OR RACE | 7. MIADROR\.‘\IIEB gT\YOEECESRR[ED 8. DATE OF BIRTH Q-I:GE&:[&::,.)‘“ ;{r uf I YEAR | IF UNDER u mas,
(Bpecity) t ¥, oo sys | Hours | Min,
fgma]gl white widowed ' Dec 11, 1873 7 ™ 8 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn couutry) 12. CITIZEN OF WHAT
dons duriag most of worklag Lie, ¢ven If retired) DUSTRY o COUNTRY?
. - e CQ, storage Californla, Missouri US
¥3a. FATHER'S NAME 13b. MOTHER.S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H ampton Lynch Boon Sally Walker James R. Simpson

5 SIGNATURE OR NAME

ADDRESS

1ss Sally Boon,226 W.4th,CarthagepMo

. Enter only onecsusaper

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dpfing, such
a# heard fuilure, asthenia,
ete. It means the dis-
eate, infury, or fea-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (8)
rise to the above couse (a) dating -

the underlping cause last.

DUE TO (c)

MEDICAL CERTIF!

TION
[

INTERVAL BETWEEN

ONSET ANGDEATH
=20 L‘

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direase or conditlon cousing death.

19a. DATE OF OPERA- | 13b.'MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
. . YES mﬁ

21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)

SUICIDE homa, farm, fastory, strest, ofow bldg., eta.) . : ” ’

HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 216 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] HOT WHILE, . .
INJURY = | “work AT WORK ,

22, I hereby certify that I gitended the deceased from __% Iiﬁ _i 1957, that I last saw the deceased

alive on

cert _/.g,

!

and that death occurred al £+ o 2

jrom the causes and on the dale stated above.

\

23a. SIGNATU

(Degree or title)
MD

Z3b, ADDRESS

-Carthage, Mo -

23c. DATE SIGNED

1-20-51

24b. DATE - 24;. 'E !

Jen 22,195]

{AME OF CEMETERY OR CREMATORY
Park Cemetery

24d. LOCATION (City, town, ot county)

Carthage, Mo

(Btate)

24a. BU L, CREMA~

TION, REMQVAL Epsaty)
buriall

DA'IE RECD BY LOCA

"Z/j/REG

RAR'S SIGNATURE
l i‘j /b/ 43/14/

A3

25. FUNERAL DIRECTOR™ S S1GNATURE

ADDRESS

Knell Mortuary, Carthage, Mo.

(Licensed Embdmtn Staternent on Reverse Side) -




PINEIVED /~20-57
w2 vonenty Health Office

County &ile timacer 51=l=55 e
Date Filad----j Ja_--—S/.-_-____q

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, of by

Student Eabalmer No.

working under my personal supervision.

' Student s..eeessee-- tesesenreasersnanns veee Simein.ﬁ_%I.-H ..M ............... .

Student Embalncr
Licensed Embalmer No 4459

P. 0. Address..Carthage, Mo,

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

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




