Na. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD ——

THE DIVISSION OF HEALTH OF MISSOURI

(.20 SEP 9~ 1653
/

STANDARD CERTIFICATE OF DEATH R

.S'tsu F:lc No 29049
PRIMARY REG. DIST. NO. GZ_MA Registrar's No, ..4?%. T,

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed livad. If lacitution: reskience budore
a. COUNTY a. STATE b. COUNTY adinission).
Jasper Missouri ._dJasper -
b. CATRY {1 ootelds corpurats Hmits, write RURAL and gi; ¢. LENGTH OF c. ng {If outelde corporate llmiu vﬂn RURAL asd give township) .
o | . - e,
TOWN . Joplin Yrs TOWN ~+ - Joplin g0
d. FULL NAME OF (1f not in bospital or institution. give streot addross or locatlon) d. STREET (If rarsl, ghve location) LI
OSPITAL OR ~'ADDRESS /
INSTITUTION
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Yemr)
{ Type or Print) Thomas Henry SIMPSON DEATH August 27,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /') 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | O tow0ER 31 mEE
WIDOWED, DIVORCED (ap.a.(,d ) last birthday) ldualhl Days | Hours | M,
< : Feb_9,1870 a3 |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or 1. )] 12,
donsduring muln!'orHulﬂ'o.nm‘i! Iovt:r:rdl - DUSTRY or foreles eountry LJ chﬂlgﬁf‘:?l-‘wm‘r
Farmer Farming ‘Missourdi Se
132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
L Unknown | Unknown Carrie Simpson
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, zive war or dates of sarvice) NO.
No None Wm.Simpson 1726 Penn Ave, Joplin, Mo,
18, CAUSE OF DEATH MED| RTIFI N - INTERVAL BETWEEN
 Enter only onecausoper | I. DISEASE OR CONDITION _ 7_1&5_ ONSET AND DEATH
lizie fer {a), (b), and (o) DIRECTLY LEADING TQ DEATH (2) UM
“This docs ot mean | ANTECEDENT CAUSES —_
fhe mode of dying, such | Morbld conditions, if any, pieing DUE TO (b)
s heart fallure, asthenia, | rise to the above caude (g) "ating . - - -
de. It means the dis- the underiying cause last. .
eare, injury, or complica- Dl_.IE TO ()
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing o the death but not i
related to the dlsente or condition cousing death.
19a. DATE OF OP"FIRO‘N 19p, MAJOR FINDINGS OF OPERATION X. 2. AUTOPSY?
# .
o - ¢90 s L1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g.,inorabont | 21c. {CITY, TOWN, OR TOWNSHIM {COUNTY) . (STATE)
- SUICIDE boma, farm, fagtory, street, offiow bldg. , e20.) te
HOMICIDE . ’ )
21d. TIME (Month) (Day) (Year} (Hour) | 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- JOF . R LRI WHILEAT[—} NOT WHILE
INJURY + WORK, AT WORK

V=
deceased frorﬁ"? AS IDJC) lo Cinsy. 37 13 " that T last saw the deceased

2. [ hereby gorttfy that I attmded
alive . 2 , > and that death occurrcd at

llEM_ m., from t&

causes and on !he date slated above.

HE foen

8. DATE SIGNED

.2,4,21;-

zabaiﬁ : o

TIONau ERMl AJ.ALCREMA 24b. DATE 24c. NAME OF mamym;\my 24d. LOCATION (Olty; town, or county) - (State)
ﬁ:.lrgalf‘wi August 29,1953 Bethel Cemétery ° South of Monett,Mo,

DATE REC'D BY LOCAL 2%!\8' SIGHAT! ‘3% 25. FUNERAL DIRECTOR"S SIGMATURE "ADDRE S8

oD AT C ki 2 :¢£ - | Thornhili-Dillon Mort  Joplin,Mo.

(Licensed Embalmrn Staternenit on Reverse Suk)




recsivep SoF 81953

Jasper Gounty Health Office

County File Ngpp 53= 9—735
 Oute Filed 9.5_‘

||
!

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 ...

e———y

working under my persona! supervision, Student Embalmer No.sesuvsssnnsrvonnonesanes
. (A
Signed.....é....._ el CF. . oo Xy ‘

Student Embaimer Licensed Em t Nos SOt
s _@-n.,.._k‘ﬂ_..__ I —

P. 0. 4
- . .
DWRITING. (Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

I thiy body iz not embalmed, fact should be so stated above.




