. Mo.300 e T I B VIRWIT WY TSIl Wit PR -,6 2
. 10.48 'U ':!2 0 C ]I. 20 652) STANDARD CERTIF‘CATE OF DEATH State File No.
* : s b
; BIRTH MO, REG. DIST. WO. _j_fﬂl_ PRIMARY REG. DIST. NO. iﬁﬁm.-m,-. No._.&!.. ........ .
1. PLACE OF DEATH 2. USUAL RESIDENCE 3 lived. 1 inatlpution: resid
2 a. COUNTY Johnson : 2. STATE rﬁzlss SUTY b. COUNTY ¢ prpliony
qé\ \ Johrnson
b. CA‘IE;Y (11 outcide corpuraty limity, wrte RURAL and :‘I’v;u g:rAI:{ENIETI: OF’ <. cgg {If outsids corporsta limits, write BEURAL and give townahlp' PO
Town  Kingsville ommenin)) STAY o ‘§’é ) I STGWN Kingsville £l 7
d. FULL NAME OF (If oot in hospital or Institution, give street address or | d. STREET (E! rural, give location)
PITAL OR © .. . ADDRESS .
Fi#r?grl'runou Kingsville, Mo Kingsville, Mo.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  {Day) ;
DECEASED o . 7) _ (Yean
(Typeor Py . 3EDI'EO Allen Simpson ook L0-7-1952
5. SEX ¢ 6. COLOR OR RACE | 7. MARRIED, NEVER gsnglso.’ 8. DATE OF BIRTH 9. AGE (In roun] @ poo | s |7 oo w o
. . o H .
male | white RArraea - 3 | 4-22-1885 Ry | i R
10a. USUAL OCGUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((;,, g st n 12, CITIZEN OF WHAT
during of w I retived) DUSTRY H ate or/Forsigm Country)
eEyred tarmer Louisa, Ky * ey,
1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
George Simpson . : Julia Tellman Lrs Dixie Simpson
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE GR NAME  ADDRESS
{Yes, Do, or unkoown} | (If yes, rive war or dates of service) NO. \ N .
no no no Vrs Dixie Simpson Kingsville? Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION T BTV
.|| Enter onty onecanseper | I DISEASE OR CONDITION WH_L _ NSET H
Jine for (&), (b3, and () | DIRECTLY LEADING TO DEATH"(5) H ﬂ-w-ov.j—-q L. |/ 2 ‘

Y
«728 does not mean | ANTECEDENT CAUSES a T ~ Z -

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
s beart failure, asthenia, | riee to the above eause (o) stating i . ) .
de. It meons the diz- | the underlying cause ladt. - B 3 B .. L P .

LAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ease, Injury, or complice- DUE TO (c)
tion which ccuaed denth, | 11 OTHER SIGNIFICANT CONDITIONS *- -~ TR
Conditions contriduting to the decth but ot
related to the disease or condition aquring death,
- ||-19a. DATE OF op_;r_::gh 196, MAJOR FINDINGS OF OPERATION - - T . 3 3 . | @ AuTOPSY?
) . . , x YES D NO m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. tuorabext | 21c. (CITY, TOWN, OR TOWNSHIP) T T(COUNTY) . (STATE)
SUICIDE B, farm, [hetory, sireet, offios bidy. ews.) . :
HOMICIDE X i : :
21d. TIME (Month} (Day) (Yeat)™ (Hogr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN%:R‘( . -y e . mm.n'r NOT WHILE
M . . AT WORK - . .
2z I hereby certify thai I attended the deceased from _ﬁ_ﬂ Iﬂﬂ, to Mz_,' 19177, that T last saw the deceased
alive on __ Y7 | 19 X°° and tha! death ofcurred a! _9F P, from the causes and on the date stated above.
|| 23, S8 TURE ., N, (Degreo or title) | 23b. AD% &.‘DATE SIGNED
. - 5
1V n] Nad L. T AL
%o.uau RI &&m“‘ 24b. ?( #4:. NAME OF CEMETERY OR cm-:mrronv 24d. LOCATION (City, town, of county) (Statc)
N ] - B
gm BUriar™ | 10-10-1952 Ringsville _ Kingsville,¥o.
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE /S5 |25: TUNERAL DIRECTOR'S $IGNATURE - ADDRE S3
. . : : I
10-10 - j545% 777409 2 : Allen Brownfield PJLE!Q_&I"? }l//

s Statement on Reverse Side) Mao,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1" Z—

Student Embaimer No.

@m%m Ze,; (’

4 ot
Licensed Embalm

<y
P. O. Addrm%(/'zw\/z 7

working under my persona! supervision.

SEUAENE wocepensensanonmssanssnssssernrony . Sign
Student Enbalncr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eom;;!y with
the sbove constitutes grounds for revocation of license.)

If this body u not.emba!med. fact should be so. stated above.




