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“TILEC APR 29 1953

THE DIVISION OF HEALTH OF MIaOURI
STANDARD CERTIFICATE OF DEATH

55_6; D) ST, NO. 3/1

State File No 168'?1

PRIMARY REG. DIST. MO. _.A_QO_. Rtaulrar.lNa ‘/0.2_2..-..

Ben Simpson

Rose Wiggona

BIRTH NO.
I. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased lived,
. COUNTY STA ppny
2 St.Iouis @ STATE Migaourl o counTy " foe?
b. CITY (If outcids corpurate Umits, writse RURAL and give c. LENGTH OF c. CITY (I ousdde corporata Limits, writs RURAL sod give township)
OR . township)| STAY (o whls place) . . y
TOWN Ballvin SMo 2544 Town  St,Louis 2/ 7
FULL NAME OF v . )
d. frr Al (If g0t ia beepital or instizution, glve strect addres or location) d ASDTDRF@ (I.l e, give location) /
WSTTUTION  Pine Crest Nursi ing 3838 ‘Shenandosh
3.DNE¢:NéESOEE " 8. (First) ] b. (Middls) . ¢, {Last) r’_t.i;- 4, Défg {Month) (Day) (Yeur)'
{ Twpe or Prind) Cly'de Simpson s DEATH APRIL ¢ , )953
5, SEX ’[ 6. COLOR OR RACE | 7. MARRIED, NEVER | BESREIEEJ.J 8, DATE OF BIRTH 5. AGE o yemns|  twey | n"m" 7 RO U W,
s (Bpacily, ' Hours | Min
Male | Wnit®rw cod Jan 26 1800 g l |
10a. USUAL OCCUPATION (Giw - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
e during saostof worlag UL, wvan f reired) | _ DUSTR (Eata or foreles eountar) / ey T WHAT
aborer Construction Eldorado I1l
|3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE

Effie Harden
7. INFORMANT® &

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO

5 SIGNATURE OR NAME ~ ADDRESS

=75

DATE RECD BY LOCAL

(Yos. ng; or unknewn) | (If ye, elve war or dates of sarvice) o . -
o £20°10-4902! Ernest Simpson 3838 Shenandoah
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘I&"&"&E‘.ﬁ?ﬁ"
1. DISEASE CR CONDITION
l‘?;’:zr‘“(‘g"(%‘)’m;;:‘(’g DIRECTLY LEADING TO DEATH® (g CHRoNIE MYydCARDITIS
3 ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid conditions, if any, getne DUE TO (b) ARTERI0 SCLERISIS
ar beart failure, asthenda, | rite to the above cause (o) sati
ete. 1t meons the dis- the underlying cause loat.
case, l'njurv, lica- DUE TO {e)
tm ohich catied death. [l OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not N
. Foied b the Bisecae or comdisiom cossing doath. AONE .
]| 1%a..DATE OF OP'FEJ‘N 195, MAJOR' FINDINGﬁ OF OPERATION Cos - 2. AUTOPSY?
- < — M2 A ves O no]
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..fnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i home, farm, tagtory, street. offics bldg., sne.) -
HOMICIDE -_— e
21d. TIME (Month} {Day) (Year} (Hour 2le. INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR? ) —’..',
OF - WHILEAT [ NOT WHILE — "
INJURY - = | “work AT WORK
2.1 hereby certify that I attended the deceased from f£0. w!_-? lo A’R’L v , 18 43 ﬁlal I last saw the deceased
aliveon . _APAIL_§ 1983  and that fieath occurred af 352 7 -" 2 74 m., from the causes cnd on the dale stated above.
23a. SIGNATURE ‘ (Des'ree or mle) 23b. ADDRESS 23¢. DATE SIGNED
K. PBaLiww  Mo. “- 9.43
24. BURIAL, CREMA- | 24b. DATE ZUME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) (Gtate)
N, REMOV. )
emovea Apr-9 53 City Jonesboro Ark,

25 FUNMERAL DIRECTOR'S 8| GMATURE ‘ADDRESS

D E.J.Sechnmur 3125 Lafayette




’ ’
STATEMENT BY LICENSED EMBALMER ‘I cewite

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

]

. ‘. Stud b NOtsioeranans teriaserasara
working under my persona! supervision, vdent Embpdmer Mo

a4

$ignedesceceenan . e . __.-. o
) Student Embalmer \ -5, %, Licensed Embalmer No..

( 8» -v-‘_-_',.‘;.-_ P. O. Add.ZZZ.f

Note: The gbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) :

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




