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'BIRTH NO.

5. m"ooﬂ@ﬂfk ”4...‘ ‘m

V.

THE MVINUN OF REALTH OF MIOOURI

STANDARD CERTIFICATE OF DEATH

State File No. 13581

L PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If & resldencs before
a. COUNTY a. STATE ! b. COUNTY sdmimion).
Marion- — M3 ssoupd Ma ion -
b. CITY (I cutsida corporate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outeids corporate limits, write RURAL snd cive township)
OR township)| STAY (in this place)
TOWN Hannibel TOWN Hannibal Al L &L
d. ?&P?#E_EOOF (If oot in boapital or lzstitution, elve streot address or location) d-AFS'[?REEErSS (1f rara!, give bﬂdon] d
INSTITUTION. Residence 2605 Hope . 2805 Hope
3 NAME OF 5. (l-‘lrst)u ' b. (Middle) <. (Last) 4 DATE  (Month) (Dey) (Year)
{ Type or Print) ouie Simpkinsg DEATH _ April 14,1952
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywars| ¥ mom 1 mn I UNDER N WXS.
WIDOWED, DIVORCED {Apecity) ) last birthday) Mnauu , Hourn | Min
Male White arried . 4o | Jamuary 8,1886 86 5 |
10a. USUAL OCCUPATION (Qivekind of work 10b. KIND OF BUSIKESS OR IN. | 1. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
done during mest of working life, even If retired) DUSTRY . / COUNTRY?
Shoe Worker I S Co, Pittafield I1l4inois oe s

138. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Willlam R. Simpklnq 1l Fdna 4
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Y?.\‘m.or unknown) l (If you. rive war or datos of sarvice} J NO.
None 490 07 a4

1. CAUSE OF DEATH
. Enter only oneusper
line for (a), (b), and (c)

,*This does not mean
the mode of difing, such
ot heart failure, asthenia,
dc. It meens the dis-
eaze, injury, o compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(n)

ANTECEDENT CAUSES

Morbid conditions, if ang, Mﬂq DUE TO (b)
rm to the cbooe caure (a) sati ng
nderlying cause last

BUE TO (2)

14, NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

tion twhich coused death,

1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but zof

releted to the diseare or condition cousing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF DPERATION . 20. AUTOPSY
TION - 23 O
. 22l X vrs N

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) STATE) [/ ™~

' SUICIDE - bome, farm, factory, street, ofSos bldg., st0) -

HOMICIDE _
214, TIME (Mooth) (Day} (Year) (Hous) | 2le..INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- Te g . WHILEAT NOTWHILE

INJURY WORK ATWORK ') .

2. I heréby L {4 16V w%&f_@’, ’19-& that I last saw the deceased
Fred at &LSO_E m., Jroin the causes and on the date stated above.

cerly A .aif d the deceased from
alive on %—:m dcath

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

Hannibal M =500,

2%, SIGNATURE” 7 |ac DA
. ) OO, M VL
%}B NBURIA( CREMA; 7’» DATE AATORY | 244, ION (City, m,umty)/ (Bta%) ..
~ourial /)y |7 4/17/52 -

DATE REC'D BY LOCAL
REG.

- /8-52

ADDRESS




APR 211952

#2CB .
i ARION (8. "LPAL &E{T
BATE FILED

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, .0 bYem—ooececerraee.

ey

working under my persona! supervision. Student Embalmer Mo.sususncuan.s tirevesasasan.
Signed....%M -
rd
Signed....ccc... aeasscasnrsaraans Tvesasass : ars 28714
Student Embalmar - Licensed Embalmer No 8l

P. 0. Address Fannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fsulm-e tq..comply with
the above constitutes grounds for revocation of license,)

If chis body is not embalmed, fact should be so stated above. ) -

-




