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

S O

ED MAR 10- 1952
'alnm NJ / 6\2—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. E 8 PRIMARY REG. DIST. KO, l// f@ Registrar's No.,..., 2! L

State File Nooo s vsvsrseresenan nteem

1. PI.ACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: residence befars

. Enter only onecause per
Yine for (s}, (b}, and (¢}

*This doer not mean
the mode of dying, such
a¢ heart faflure, asthenia,

“Hde It means the dis-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b>
riae to the abeve canse (o) stating
"the usideriying cause lost,

. COUNTY Dade _ a. STATE m b. COUNTY &‘ n admiaion}.
b, CITY (X1 outeide corpurate limits, write RURAL snd give ¢, LENGTH OQF ¢. CITY (1f outside corporats limita, writa RURAL and give townahip)}
OR township) | STAY (in thia place) OR
town  Lockwood, Mo. TOWN OG0
d. FULL NAME OF (17 not ia hoapital or institution, xive streot address or locatlon) d. STREET (H rorat, location) ’ O
HOSPITAL OR ADDRESS g 74 .
INSTITUTION Lockwood Memorisl Hospa.
3 NAME OF 8. (First) b (Miadie) c. (Last) \ 1 4. DATE (Menth)  (Day) (Yean
{Twpe or Print) Oriens Marks DEATH Feb., 26
5. SEX i 6. COLOR OR RACE | 7. MARRIED NEVESCNE%RRIED 8, DATE OF BIRTH 9.[:\.GE (In yenrs| Ir UNDER | YEAR | & ONOER u mms.
X (Bpecity) ~ b ) |Monthe| Days | Hours | Mis.
F i W{gomec? 4l-Det. 23, 1872 7S , ]
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or forelgn oountry) 12. CITIZEN OF WHAT
done during most of worlkdag life, sven if retired) DUSTRY COUNTRY?
Housewife Daie, County ,Mo. U.S.4.
‘38._ FATHER' S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben F. Simpson Nancy Hedge
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yea, give war or datea of service) NO.
Mrs, G. Harper Lockwood, Mo.
18. CAUSE OF DEATH ME) L CERTIFICATION M M INTERVAL BETWEEN
I. DISEASE OR CONBITION ONSET AND DEATH

BUE TO (¢)

eaxe, infurt, or
tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS:

Conditione contributing to the death but nof
related to the disease or condition causing death.

3

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e E, 7 0 3 20. AUTOPSY?
TION
ves [] wo [E

21a. ACCIDENT (Bpecily} 21b PLACEQF INJURY {o.c..in ot about. | 21c. (CITY/TOWN, OR. TOWNSHIP) . (COUNTY) (STATE)
. -- farm, et}

uomcmg F- 4 Q&M " %lm M .{9 Al{. M
214. T(l)h’gE (Moath)- (Da (Yoar) ) | 2le: INJURY OCCURRED | 211, DID [NJURY OCCUR?

WHILEAT/ 73, NOT W E
INJURY. 2 F 2. ‘5'2.2: work LI AT worK gf/l& _/W"

-3 4 hercby_cemz that I atlended the deceased from .=Z:__Z__2_:..'.':_. 1953_ ‘that I last saw the deceased

alive on -2 5 = 19.8"2, nnd that death occurred az m., from the causes and on the date siated above.

-23a.-SIGNAT! AN e o -
. /L/_, Y (C ,

- (Degree or title) -

-23b. ADDR -23c.-DATE SIGNED

.

A Jfy| 2-25 5

TION, REMOV,

24a, BURIALZL CREMA-
{Bpecily}

| 24b. DATE

I 29— AT 2

New Bethel

24c. NAME'OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of comty) (Btate)
Dade County W :

DATE REC'D BY LOCAL

/q j\j‘REG.

R

ISTRAR'S SIGNATURE

25. FUNERAL DI RE R,

ey / 7-—()




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

T P .

B . . st ' LN NN as LA NN N S8 s d o
working under my personal supervision. udent Embaimer No s *

Signed. M W

L. ﬁf.a ...

319n8ducsrsrecrnsnsissnsancann ressatsnanne

Student Embsimer Licensed Embalmer No

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

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



