THE DIVISION OF HEALTH OF MISSOURI

e fLED FEB 11993 STANDARD CERTIFICATE OF DEATH e pie . 1419
‘.IITH . : REG. DIST. NO. /‘- 5 PRIMARY REG. DIST. m.m Regisivar's No, ‘ /0/
(2 1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Where deccased lived, If inetitation: reskisnce befors
3 q a. COUNTY ‘ Greene a. STATE Missouri b. COIJN_TY Green-&mi-lun).
6} b. CITY (I cateids corpurate limits, write RURAL lndwdv. i} . LEI:IGTH o:" ¢. CITY (1 ouﬂd-‘wrm: iimia. write RURAL gsd give townehin}
%W gpringfield |0 ™) i Springcicld 4.3 ,J ¢
d. T&SLP‘!!BANI‘_EOORF {If Bot in b 1 or lnstl giva streot ar k Asg-DR (I rursl, E‘I loﬂDdlmll
stirution  Biprin rield Bea tist Hos _ 1051 E, Dale
3. NAME OF a. (First) b, (Middle) . (Last) i, 4. DATE (Month)  (Dsy)  (Yean)
(Tveor priny  WILLIAM ELWIN SIMP3CK |nnm+January 26 1953

5. SEX () |6 COLOR OR RACE | 7. MARRIE% EIE‘\’IERCHEISR(I;IE; A 8. DATE OF BIRTH 5, lffE Ua resns] ¢ xa .Dnmn ¥ wome w wm
p. by Q. H Min,
Male White Bivoree 26 Oct. 1903 g | =
10a. USUAL OCCUPATION ke kind ot work: | 10b. KIND OF ausma&s OR _IN- | 11. BIRTHPLACE (State or forelgn sountry) 12_CITIZEN OF WHAT
dona Hn‘l.l.h. if retired) DUSTRY
Wechanic ™ Mechanic Springfield, Mo, & | SNy,
il:-la. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Williem T, Bimpson Lucy Copelsnd Divorced
!3,- WAS DEiEASEP E\(-’II;ZR INﬂU.S‘ARMdED ?231553 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
%, Do, QF unknowan, ¥eu, FIYQ WaAr O tom [}
Yes h48-16-02ﬁ6 Mre., John Owen Springrleld Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

P P

. Enter only onscauseper | 1. DISEASE OR CONDITION ‘2_ i 5
line for {a), (b, and (¢} DIRECTLY LEADING TO DEATH® (4) ) H

WRITE PLAINLY—USING IJ’NIE;AD!NG BLACK INE-—MAEKE A PERMANENT RECORD

B ’ < GO,
ANTECEDENT CAUSES
*Thia does not mean M ;Z r
the mode of dying, such | Aforbid conditions, if any, giving DUE TO {b) 174 Q{' @ \‘Q % Gﬁad’/ X
a3 hearf fallure, arthenia, | rise to the above cause (a) stating. e e e T AP,
de. It means the dis- | e underlying couse last. - =T - o ) :
eare, injury, or compli _ DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ - © - - Lol T ¢ " .
Conditions contribuling to the death but mot
rdntedme disegae :rgmdu{m causing death, i 5 Gp /
- 19a. DATE OF opﬁﬁ -195: MAJOR FINDINGS OF OPERATION ' P coon Lo 2wt v 20 AUTOPSY?
.- ‘ Jo r‘.'g.:,:\ m[j NOE/
21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY (es.. luorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sureat, ofice bldg..exe) o LS B AR SO
HOMICIDE
21d. TIME {Month) (Day}) (Year) (Hoar 21le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
oF . | wHLEAT— NOTWHILE e,
INJURY =" | “work AT WORK E LI o
VS Vi Y T
271 hereby certtfy that T atlended the deceased Jfrom .19 Jlo = 2 L 19,83, that T last saw the deceased
alive on ._.__2_4__. 19;&. ma death occurred at 3.2 m., from the couses and on the dale stated above,
22a. S]GNATURE {Degrea or tille) 23b. ADDRESS Z3c. DATE SIGNED
2 \jz}ufafz, Zrdy 2 .ﬁéaé’czfiﬁ~ﬁ,c§?éaﬁ*¢euézk@@ ‘/‘4’“{3
s BURIAL CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY - [24d. LOCATION (CIt§, §dwn, or countyy, .. . (Biate):r
y
ﬁ§ MET11/29/53 National Cemetery . Springfield _ o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
I-27-53 Ega N KLINGNER & 0O, SPRINGFIELD, MO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by

W_.“m_.ﬂ
Student Embalaer No.

worl?ing under my persona! supervision.

P.

(3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OW. HANDWRITINGAM to comply with
the above constitutes grounds for revocation of license.)

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




