FILEB DEC 19 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

nec. pist. wo. 77 2 primary REG. DIST. m.‘mé_. Registrar’s Na A

42113

State File No. oo vstsicsstopstrrereresess rom
'

LPACE OF DEATE fayette

2. USUAL RESIDENCE (Whers decsassd lived. 1f lastitgtion: reskdence bufore

a. STATE M1 ssourl tIefEwette amica)

b. CITY (I autride ecorpurate lixite, write RURAL and give

TomW Higginsville

wwoahip)

c. LENGTH OF

ST§Y a ? place)

c. CIT'r mmmmmmnummhmm'\‘) 2T

d. FULL NAME OF (1f not in hospital or institutica. glve strect sddress or loeation)

ans Tom  Higginsville, Missouri ,

d. STREET (If rural, give location}

'!

HOSPITAL OR '
INSTITUTION. u7 West ard Terrace
3. NAME OF a. (First) b. (Miadle) < (Last) % OAIE (Month)  (Day)
DECEASED A OF
(Typeor Py~ M111ldle w——— Simpson peary Dec  3rd 1951
5. SEX 6. COLOR OR RACE § 7. MFD%RIED NEVgchélARRlED 8. DATE OF B[R_TH % AGE (.Inn’-.n ‘:' :::l T YEAR | ¥ oeoem M omps,
. . . {Bpacify) L Houms | Min,
Famai<™) | Negio Marr A Dec 10 1861 “Bg 3"
10a. USUAL,6CCUPATION {GWe kind of work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE {Btate or foreign sountry) 12. CITIZEN OF WHAT
done duting mest of working ilfe. svan if retired) ' DUSTRY UNTRY
Mayview, Missourl

13a. FATHER'S NAME

13b. MOTHER" 5 MAIDEN

14. NAME OF HUSBAND OR WIFE

Milton Simpson

NAME

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

al “C”1

Bﬂb. DATE

ec S5th 1951

Mt, Muncie

Unknown ] Unknown .
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 20, or unknown) | (If yes, €ive war or dstes of servica} NO.
Osborn Chlinn Higginsville, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION Igzssghgm
. Enter anly onscanseper | I DISEASE OR CONDITION —_— - DEATH
Jine for {8), (b), and (¢) | DIRECTLY LEADING TO DEATH® (g @W pelieerio -
“This doet mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, gising PUE TO (b)
a# heart faflure, asthenda;- | - Tise to the above cause (o) stating [ - ~
de. It menns the dis- the underlying cause lost,
case, infury, or complico- _ . DUE Tv‘_.‘) [] .
tion whick coused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ) 0. AUTOPSY?
TION GS [% SO0

. .. . - : ves (] wo [
2la. ACCIDENT (Bpecily 21b. PLACEOF INJURY (ex.. oraboat | 21c, (CITY. TOWN, OR TOWNSHIP) '-', (COUNTY) (STATE)

SUICIDE homs, farm, fastory, strest, office bidg.,eve.) o - '

HOMICIDE
219. TIME (Month) (Duy) -(Yewr) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

INJURY ' ) o | Taore L] T

2. I hereby Iattendcd MMMITM_LMI__ M}B | that [ last saw the deceased

alive on b , and that death occurred at ., Jrom the causes and on Hw date sialed above.
., SIW (Dq;m or ugg) 237% Z 2. DATE SIGNED
24a. BURIAL, CREMA- 2. NAME OF CEMETERY OR CR TORY '24d. LOCATION (Oity, town, or county) - (Btau)

Higginsville, Mis souri.

TE nsco BY LOCAL | REGISTRAR'S SIGNATURE /S
/S=-/ ?

o

. FURER 3 DJRECTON'S BIGHNATURK
Mé‘gé ,é; Higginsville, Moe

nsed Embalmer's Statement oo Reverse Side}




REC=IvEDYC 18 195 .
DISTRICT HEALTH OFFICE No.3 -
District File Number W

-n‘-‘---- .

Date Flled___-f.cl& 1.95,1_____. | ¢

e ISP

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 ...,

Student Embdaimer No.

Sim_-u-rl WW ‘
ST QNeEd covucuctassssrnncssssaanunsansrae ervneeeay Licensed Embalmer No LL./‘ f ol

Student Embelmer i |
P. O. Addrm&ﬁw_e-% 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes prounds lor revocation of licenise.)
I tlus body is not embalmed, fact should be so stated above. v

working under my personal supervision,

-

- t s . -




