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WRITE PLAINLY—TUSING UNFADING BLACK _I.NK—--MAKE A PERMANENT RECORD

HUEDMAR 84,7952

|t 2. I hereby certify Vthat 1 guended the deceased from M_BI‘__15__

S
3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b [ g
State File N07409 -

BIRTH NO. ‘REG. DIST. NO. L’.Z prauany wes. o1st. wo. 1000  peinrers Ve 31 o,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: realdonce befors
a. COUNTY Buchanan 2 STATE M3 o souri b. COUNTY B4 o 1y g o
b. CITY (It outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutaide vorporste limite, write RURAL acd give township)
toweship)| STAY (in this plare)
TOWN St. Joseph vrs, oW St, Joseph oSN T
d. FULL NAME OF (If aet i hospltal of institution, give street addres or location) d. STREET (If raral, give location) ’
HOSPITAL OR ADDRESS O
instiution~ 180)y Fareon St. _1803 Mitphall o
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4 DATE (Momit)  (Day)  (Yean)
DECEASED o OF
(Typeor Print) 8P AYETLE VOORHESE SIMPSON oy March 16, 1952
5, SEX O 6. COLOR OR RACE | 7. ‘l:vdIAR%ED. rsls‘\;'gn c}gngED. |,8- DATE OF 8IRTH 9. AGE (n rea| 1 wo 1 YEAR | ¢ omotn M am
. (Bpecify) Hours | Min.
male white widowed = "4 oct. 8, 1869 ’ 82 518" ||

10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [N-
) DUSTRY

1. BIRTHFLACE (Stata or forelen countzy)

12, CITIZEN OF WHAT
RY?

done most of working lifs, sven if retired)
aboror Farm Missouri O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlem Simpson Sophronla Baldredge Mary Alice Simpson
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unknown) | (If yeu, nive war or dates of service} NO. . - .
No Nane Tam 5§ I¥RSEN St. Joeeph, M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION I&Eﬂv&m
.Entuon]yonewmml I. DISEASE OR CONDITION
Hime for ), (by. eod (o | PIRECTLY LEADING TO DEATH*(5) Cerebral Hemorrhage i ans
ANTECEDENT CAUSES
*This does not megn - [
the mode of dying, such | Afortid eomditfons, if any, giring DUE TO (b} Arterlosclerosis b
@z heart fallure, asthenia, | rise to the abooe cause (a) dating N .. . - - -
cte. It means the dig. | ‘he underlying covae lat, - 3 - - b -
case, infury, or complica- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . 7.
Conditions eontributing to the death but not
related Lo the diaease or condition cansing death.
19a. DATE OF OPERA- | "15b.- MAJOR FINDINGS QF OPERATION (R - T 4 ‘2. AUTOPSY?
TION rEYD¢ 0
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (ax..norabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fagtory. sirest, offics bidg..eve.) 7 v P P .
HOMICIDE )
21d. TIME (Month) {Day} (Year) (Hear} e, INJURY OCCURRED | 211 HOW DID [NJURY OCCUR?
P - WHILE ATD NOT WHILE
INJURY o | “work AT WORK

alive on 1952, and that death occurred at

1952, 1o _M8r 16 15 52 that I last saw the deceazed
m., from the causes and on the dale slaled above.

,(Desrm or title}

. 2 eotlier

23

DRESS Z3¢. DATE SIGNED

N/ s 7o i . - |\ Frbk-us

—

b, DATE .

3-18-52

WhitesVil

24c. NAME OF CEMEZERY OR CREMATORY

24d. LOCATION (Oity, town, or county) . (State)
—~Whitesville

Mo '

REGISTRAR'S SIGNATURE

4

*

(Licensed Embaler’s Statement on Reverse Side)

,L:f%g ;?nn. o1 nscyé

¥
8 s RE

ADDRESS | A
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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, 0f BF e ccvrveemmne

menrssanbeonnnes e s . Student Embalmer No.

working urnder my personal supervision.

e cons Al K> Ol

Student Enbaluer
’ ’ Co, Licensed. Embalmer No 7‘5/ 7 7

P. O. Address 7 .7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure Ao comply with
the above constitutes grounds for revocation of license.}

If this body is not embaimed, Tait should be so stated above.




