—— I AY ¢ THE DIVISION OF HEALTH OF MISSOURI '
+ . l- — -— D
NN I S Y STANDARD CERTIFICATE OF DEATH State Fite o EIDODD
BIRTH NO.______________________ REG. DIST. NO, _ﬂL PRIMARY REG. DIST. no._é_/__f_[_z__. Registrar's N,,__[A“,__“m___“_______
/d3 o 1. PL_C.SCE OF DEATH 2. USUAL RESIDENCE (Where decosssd Lived. If iostitution: residence before
. UNTY . STA . adickmion?,
: Stoddard * S uissouri  StoaPERE, /0-3 8"
I b. CITY (1 cutcide corpurats Limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outslde oorporate limite, writs RURAL aod give township)
townahip}| STAY {In this plaea} ) d
TSn Rural puck Creek T.S8, TOWN  Rural Dack c¢reek T.8.
d. FHE%PlNT‘!‘:{EO%F (If pot in hoapital or institution, give strect address or loestion) d.A%l?gEEs% (If rural, give location)
INSTITUTION T oeintsip IO H
a-l;‘EACngS%FD :l {First} b. (Middle) ) ¢. (Lnst) 4. Dﬁ"l;E (Month) (Da’.) (Year)
(Typeor Printy Willdiam H. Simpson DEATH 4 ba
5. SEX 6, COLOR OR RACE | 7. MFD%T'!'EB I[i)IE‘\;’(gchllzl[.A)RRlliuf.;.if y 8. DATE OF BIRTH 9. I.-A.GE (Inw:n ;‘? :::I ' MA ; UNDER L HES.
pactiy’ t ¥ C ours | Min.
M J u Marriea /| Jan 6 1879 | “FE™ [“F|"¥e ™|
. C e ki wor] - . or fo
I%‘:gﬁtﬁ‘tﬁttijﬂiu(gi::gd l; 10b. KIND QF BUSINSSD?IETIRNY )] BIIRTHPU\CE (Btate or forvign oountry) O 12, CTTIZEN OFWHAT
Farm¢ing Asherville MNo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Archie Simpson ) Julia Esson, Effie Simpson
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yos.no.or unknown) | (Il yes, glve war or dates of sarvics)
no Thomas R. Simpson Puxico Mo,

WRITE PLAINLY—USING UNFADING B.LACI( INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH g(l. CERTIRIGATION WTERVAL BETWEER
. Enter only onecanseper | 1. DISEASE OR CONDITION ﬁb a NSET DEATH
e for (o), (59, and (¢ | OIRECTLY LEADING TO DEATH* 5) Pz

This does not mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbld conditions, if any, gising DUE TO (b)

as heart fallure, asthenta- | - riee 0o the above cause (a}stating - .- ~—.- 0 i G- T

cte. It means the dix- the undeslying couae last.

care, injury, or compli - DUE T0 {¢) " — M S
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cuonditions eontributing to the death but not
related to the dizease or condition cousing death,

20, AUTOPSY?

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION T i 3
TioN | - ) / ; iy )(
21a. ACCIDENT (Bpaciiy) 216. PLACE OF INJURY (e.s., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . .. (COUNTY) . . (STATE)}
SUICIDE homa, tarm. fastory, strest, offios bidg., eta.)
HOMICIDE
2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

21d. TIME (Month} (Day} (Year) {(Hoar)

INJURY WHILEAT NOT WHILE * M

WORK AT WORK st Las s

2, 1 hereby ceruféy that I attended the déceased from 045 1 _¥- 2 195_ that T last saw the deceased

alive on vand that death occurred a.L,Zv_.i"_Pm Srom-the causes and on the dale stated above.

za;sm% g_//l_ 2 ‘ . ‘p;- (Deg utle):L 2, t\‘Donm/ao _ ' ,%SI_SEDV

BUR!AL "CREMA- (ub DATE 26c, NAME OF CEMETERY OR CREMATORY. | 24a. LOCATION' (Olty, town, or county) /  / (Stots)

2-4-52 Pleasant Grove | -Stoddsrd . - - - "j6°

TION

DATE R.ECD BY LOCAL REGISTRAR'S SIGNATURE 33. 25, FUNERAL, DI RECTOR® & 4 GNATURE __ ABDRESS
" M2 sred X ot
#5521 P inna | )

(Licensed Embdnurn Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Student Embalmar No.
working under my personal supervision.

Student ...ceecneiasninarantainisnarnnasans Simed‘“wammm MW
Student fmbaimer ]

Licensed Embalme

Note: The shove MUST BE SIGNED BYTHELICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ebove.

«Ta LA ‘Y . , .l.;i‘
DN e m we -




