THE DIVISION OF HEALTH) OF MISSOUR! 29259

S. Mo.300 ], - : ) :
v o | l.@w SEP 15 f5 STANDARD CERTIFICATE OF DEATH St Fit No
' BIRTH NO. . REC. DIST. NO. __)-&_ PrivARY REG. DisT. wo. 1000 Registrar's No 95‘11_
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decetsed Iived, If lostitotion: residence bafore
' . COUNTY s . STATE ;,. + b. COU - -‘ o, I-l N
0 i ] . Buchanan &3 Missouri NTY  Andrew d’""
b. CITY (If ontalde corpursta Umite, write BURAL and give ¢, LENGTH OF ¢. CITY (1t outside corporats limits, write RURAL iﬁdn township) r,
OR townabip}]| STAY (in this place) OR St r‘\
TOWN Joseph TOWN Savannah < % P
d. FULL NAME OF (If pet in hespital o7 inatitution, ¢lve strent addram or loeation) d. STREET (I ruml, ghvs location) T
HOSPITAL O ADDRESS 7
INSTITUTION Wi : : v ital
3. NAME OF 8. (First) b. (Midedle) . o (Last) 4.DATE  (Month)  (Day)  (Yewr)
fm"*"""‘) Samuel Ellis Simpson oEATH September 5, 1952
6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ iR | TEAR | 7 UxDER &4 ams,
0 ) WIDOWED, DIVORCED  (8pwddty) last birthday) Mnmhl Dare | Héure { :Min,
male white married January 28, 1892 60 l
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (8tata or foreign eountry} 12, CITIZEN OF WHAT
done during most of working Ufa, even if retined) DUSTRY . RY?
physician Oregon, Misscuri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN r}?us 14. NAME OF HUSBAND OR WIFE
. )41 . Harriett Adams | Mourine
i5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY I]’ INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, o, or unknown} | (If yes, xive war or dates of service) NO. . .
NN, #1 none Mrs, Magrine Simpson), sSavannah, Missour
7 INTERVAL BETWEEN

e O AT 1. DISEASE. OR CONDITION
. Enter anly onscanseper | !. DI D
oo for (2, (b, end @y | PIRECTLY LEADING TO DEATH® (o)

OZ AN%DEATH

«This Gocs mot mean | ANTECEDENT CAUSES
the mode of dping, such | Aforbld eonditions, if any, giring DUE TO (B)

USING UNFADING BLACK INK—MAEKE A PERMANENT RECORDK->

.~

D, 3&5&1’. CREMA- | 24b, DATE
(Bpedify)
ria 9/8/1952

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ot heart fatlure, asthenin, | rise Lo the above cause (a) stating PO . . . e e -
de. I meons the dis- | ‘he underlying cause lost. ot ST o
case, infury, or complica- _ i DUE T0 {c) 7
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONSY =~ * " e LA
Conditions contributing to the death but not
reloted to the disease or condition causing death,
= §| 19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION it : -0 T . L - - .| 20, AUTOPSY?
TIoN o 2 e /
_ . - ves L] wo £
: 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.s..Enorabogt | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i SUICIDE bome, farm, Iactory. asrest, offiee bldy.. wto.) - . : = L.
HOMICIDE
21d. TIME (Moath) (Day) (Yea) (Hour) | 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF . ... | wanear—y norwaEe
J‘ INJURY = | “work AT WORK s e R . :
' = |22, I hereby certify-thit I atlended the deceased from __&3_, 199 2 4o _%-')_ 18> Z-that I last saw the deceased
. E - aligean L~ ¥~ /195 ?rnnd that death occurred ot 42407, m., from the causes and on the date staled above.
ﬁ 23, 4 Rl (Degres or title) | 23b. ABPDRS 2. DATE s;suzn
E - a? . L .‘;

Q

i . )
| 5. FUNERAL DIRECTOR" S s‘“‘w.‘ ADDRESS




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 ..

,,,,,, , Student Embalmer No.

working under my personal supervision,

Student c.iveseucnaascrsiserasarsrvorann vena Signed....ooe T
Student E.ba fmer

Licensed Embalmer No -; j o

P. O. Address 3/7‘[0/’5/# /l“’

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

chubodyunotembalmed.faashnuldbesomtedabove.-

- qcﬁ. e \.H'%Q ...NT"'D—’*—-. u"ﬁs. “\
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