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LED DEC 10 195)

STANDARD CERTIFICATE OF DEATH Dr. Buncam..
REG. DIST. No._[_,g_ﬁrammv REG. DISY. uo.,zm Rtgul‘rar.an /pQ;S

'BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Where decensed livad. If 4 \domos before
a. COUNTY a STAﬁi OUNTY . adintasion),
ssouri Christian
b, CITY (If outslde corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY ‘Bz*a’ﬁf’m““ {imita, writs RURAL and give township)
O . . towhship) STAi( :.leuee) OR d }
TOW Springfield §™Yrs, tWN  Rural  Route # 2
d. FH&%PT’FAT_EOOF (If not ia hospital or institutlon, give streot Addrul or location) d‘A%rDRREErSS (If rursl, give location) /
INSTITUTION St. John Hosp, Czark, Mo, R#2
3. NAME OF a. {First b. (Middle ¢. (Last)
DECEASED {First) (Middie) 4OME  (Montt) _(Day) (Yew
(Tvpe or Print) Dixie Simpson pea Dec, 3, 1951
5, SEX 6. COLOR OR RACE W[ RR[!E:'B P[i)lE‘\;’gR MSRRIEDQ 8. DATE OF BIRTH 9. l..A-GE {In years h:: UNDER | YEAR } I UMDER 14 MRS,
. (B, day) ontks! Days { Hours | Min.
Female | White WEPLT MATFTEd Nov., 3 1903 iy , |
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign eountry) a 12, CITIZEN OF WHAT
domdunlmmolworldu life, u"f‘lihj:ind) DUSTRY Missour i COUNTRY?T
red elephone Operator : USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sanuel A. Simpson Elizabeth - T
I5. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADPRESS
(Yea, Nor unknown} | {II yes, kive war or gatea of service) :3, .
2 Ju Lo 0 Mary Simpson Ozark, Mo, Rt # 2
18. CAUSE OF DEATH AEDICAL CERTIFMCATION INTERVAL BETWEEN
 Enter only onecausoper | [, DISEASE OR CONDITION . - ~ ONSET AND DEATH
\ne for (&), (b}, and (0} DIRECTLY LEADING TO DEATH (@)
*This does not mean ANTECEDENT CAUSES ?
the made of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ot heart fallure, asthenia, | rlse 10 the above ctuae o) stathag .. s - .
ete. It means the dig. | the underlying cause fast.
case, infury, or complica- _ DUE TO {c)
tion whieh eaused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Condifions contributing to the death but nol
related Lo the disease or condition causing death.
1%a. DATE OF OP1§IR0AI*E 19b. MAJOR FINDINGS E)F OPERATIO . s W ... 7] 200 AUTOPSY?
LG4 184000 G Art/ [ ]I X ves (1 o (2]
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.¢..inor 2lc. (CITY. TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
UICIDE homa, farm, factory, street, office bldg., e1a.) . C. o K L
HOMICIDE .
21d. TIME (Moxnth) {Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
3 WHILEAT [} NOT WHILE
INJURY = | wORK A WORK

22. 1 hereby certify Vtha I attended the deceased from \
. -alive on 19.57/, and that death Goturred at 1la

1447 to __1'1_3. 19.£L that I last saw the decessed

m., from the cauzes and on “the date stated above.

(Degree or title)
MDD,

SR D s

23b, ADDRESS 23c. DATE SIGNED
?Qb,un,éaf?/-7ﬁﬁﬁ 12 -g=S

"BURIAL. CREMA- | Zib. DATE

A =t 10/ /57

Ve ato

24z. NAME OF CEMETERY OR C

ATORYG . LOCKTION (City, town, or county) {Btate)
Hope, Arkansas

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY L%CAL

s | BB ) _ /1 4

25, FUN ERAL DIRECTOR™ S SIGNATURE ADDRESS

H.H. Lohmeyer Springfield, Mo,

4

VEECEX o il i 5o

Jhcensed Embelmer's Statement on Reverse Side)




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 byoeeeooeeo oo

—t Student Embalmer .

working under my persona! supervision.

Student siecvascrscnsresroncesnasacsaas ress
S5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




