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WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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X

HLED JAN 8- 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.f é PRIMARY RES. DIST. mm Registrer's No.

State File No...... 41

-

BIRTH KO, e R,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived. If institstion: dd
a. COUNTY DeKﬂlb Co. a. STATE Mo, b. COlﬂl}ld rew (; o -dmhlon!
b. CI"I;Y (If outzlde corpurate limits, writs RURAL and 'i-':.m ) gT LENGTH OF c. C‘I)T;‘( (I outadds sorporsta limits, write RURAL and give townahin)
oun  Union star #o. ™[ ALY PiHe rown Unlon Star Mo.x.t. QOR O
d. FULL NAME OF (I pot in bospital or institation, give strest address or loention) d. STREET {It raral, give location)
WERIALSE star cate . ADDRESS /.
3&4&%& S%FD ::. (First) b. (Middle) ¢. (Last) 4, DSIE (Mmtl_l) (Dey) (Year)
(Typeor Priny W1lllam wrench Slmpson, DEATH 1 .27 .,1952
5. SEXl D 6. iOtR OR RACE | 7. MARRIED, NEVER MSRRIED , 8. DATE. OF BIRTH 9.:«35 (Inn,n- IF UNGER | YIAR | UNDER 3 HES.
- H
Male rhlte L PYPRVORCED watrf | 97 1 897 e "8 ¥E |

10a. USUAL OCCUPATION (Giwe kind of work
done during most of workdng lils, sven (f retired)

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

H. BIRTHPLACE (Biata or torsign country) 12, CWIZEI:J{?F WHAT

o

. Enter only onacause per
line for {a), (), and (c)

*Thiz does not mean
the mode of dying, such
as heart failure, asthenia,

I DISL/A-SE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Farmer -jame andrew (o. Mo. ! eDed .
,!iSa. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Layreett Mary A.Halley | Mae Slmpseon
15. WAS DECEASED EVER IN U.S. APMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkpown) | (If yes, liﬂ- dates of service) NO. o
None Mge.Slmpson., Union Star #o.r.K.
18. CAUSE OF DEATH MED INTER\MI.

oAl

ANTECEDENT CAUSES

CERTIFICATIO, .
Wd /M@

* Mortid conditiuns, i giring DUE TO (b)
ri::rto the abov:mmafz ?;5 sating

ete. It tmeons the dis- | e underlying cause lagt. - ST Tt T - -
ease, infury, or complh DUE TO (c)
tion which couged deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditioms contriduting to the death bul
related o Lhe disease or condition mmiﬂg dutb
19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION AP A .| 20. AUTOPSY?
TION 47 ;{ d /
R _ YES D nom
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tag.. inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, offion by, eto.) e,
HOMICIDE
21d. TIME Month) (Day} (Year) (Houn 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE -
-INJURY = | " worK AT WORK
2. I hereby, ify that I, attended ¢ deceased from % @12, to 12.27. lgpfsi?-thal I last saw the deceased
alive on )" and that death occurred o *m., from the causes and on the dale staled above.

[P 71

(Dregres or title)

Z3b. ADDRESS 3. DATE SIGNED
Unlon -Star Mo. 12.28.82

BURIAL, CREMA-

i

1. E}m |

Unixm star

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) .. (Btate) .-
-.Union star Mo.

DATE REC'D BY LOCAL

RECTOR'S SIGNATURE ADDRE 2SS

King ¢lty Mo,

/=53 e




STATEMENT BY LICENSED EMBALMER

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

Student Eabalasr No.

working under my personal supervision.

ot e o LT T2

© Student Embalmer

+

Licenzed Embalmer No 2563
P. Q. Address King clty wmo.

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

If this body is not embalmed, fact should be so stated ehove. - '



