.8,

Ev,

No. 300
10.48

ING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘ FILED MAY 8- 1952

THE DIVISION OF HEALTH OF MISSOURI X |
STANDARD CERTIFICATE OF DEATH State File No... 1 2166 ..... ‘*

: . £o0inty o, |
! BIRTH m.% REG. DIST. NO. _AZ__ PRIMARY REG. DIST. Wo. w3020 7 Rtg::lrcr‘.lNa:..'_z,/...... eveiioirenn |
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dnc-d uudvill inaticaticn;" febidence betare
. UN TE ' : ldml- oo
2. COUNTY Butler *STATE Missouri ;o UNYRuEYer ol
b. ClTY (It outrids corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (1f outaids oarporate limita, write RURAL and give townahip) o Tl
township) sr tln this place) R
. TOWN Poplsr Bluff. TOWN  Broseley - Y RAr =”)
OF e , STREET ,
FH%'S'P?#?_EOR (If cot io bospital or institutlon, give atrect address or :mum d STREEY (It rursl, ghvs locarion) ' / '
INSTITUTION Poplar Bluff Hospital Kural Route # 1 G
3. EE‘?:%ES%E 8. (First) - ] b. (Middle) c. (Last) R ‘ 4, DATE (Mouth)  (Day) (Year)
(Typeor iy DELORES MAE SIMPSON e 4/23/1952
5. SEX 6. COLOR OR RACE [ 7. #{‘D%%Eg NE‘\;ggcrélARmED. 8. DATE OF BIRTH 9. AGE g yenl 7 oo .Dr:: 7 .
. {Bpyclty) birthday Hours
Female ' |White Never Married ) |12/29/1951 3 ba | =

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N.
dona di nftd-n ing lifs, sven if retired) DUSTRY

11. BIRTHPLACE (Btate or forelen oountry)

d 12, CITIZEI:Jr?F WHAT
Broseley, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Arnold Simpson

Marion Jordan

NAME 14, NAME OF HUSBAND OR WIFE
None

16. SOCIAL SECURITY
(Yes. 0o, or tnknown} | {If yas. mive war or dates of servioa} NO

iS. WAS DECEASED EVER IN 0.5, ARMED FORCES? ]

17. INFORMANT’S SIGNATURE OR NAME ADDRESS

no none Maridn 3dmpson Broseley, Missouri

1B. CAUSE OF DEATH MEDICAL CERTIFI INTERY.

, Enter only oneceuseper | I. DISEASE OR CONDITION . S ONSET AL DEATH

Jine for (83, (b, and () | D'RECTLY LEADING TO DEATH® (5) v, J A
ANTECEDENT CAUSES 7 . .

*Thiz does not meen

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) i ANnaAd 3

8 heart faflure, asthenia, | rise to the aboor canse (o) rating .

dc. It means the dip- | he underiying cavae lot.

case, injury, or compli DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related {0 the diseaae or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s o 2. AUTOPSY?

- TION LTL ? 0 X

. vs [ wo &
21a. ACCIDENT tﬂpnﬂy) 21b. PLACEOF INJURY (e.s.. kn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICID bomw, farm, fastory, m..s offios bldy..en0.)
|, HOMICIDE
214 "nME ‘{‘\ \\u).,)\?,.. (2:3 2te. m.ru Y QCCURRED | 21f. HOW DID INJURY OCCUR?
g H_'J'NJURY Sy worc L

bcrk!@ M tha! 1 attcnded the de.ceaud from N9
vy 19 and that death occurred at

195_ o223 19.5 2thai I tast saw the deceased

&z., from the causes and on the dale stated above.

S’%W‘i\wrj [ (chtao or tlr.lo)

23b. ADDRESS 23¢c. DATE SIGNED

Poplar Bliff, Missouri H-94-52

%n BURTAL, CREMA- ﬂone e, Mm—: OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) \(State)
LR | 4/25,/1952  |Sparlman Cemeterhy oplar Bluff, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9_ ;?— 25. FUNERAL DIRECTOR™S SIGNATURE T ADDRESS

Hogp - Sa . KL jreer Croy & Fitch Poplar Bluff, o,

{Licensed Embalmer’s Statement on Reverse Side)




'REGEIVED -
BUM&Y cﬁ. HEW CENTER f

FLE No. 5SS _ 2R3>
’ A

- e .- - - - Wi Gs R . - e Te T s

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——..

N .. Student Embaimer
working under my personal supervision,

31gnedeeisncnaes e resavaanss ‘e oot -
Student Embulmer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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



