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to-30v _ STANDARD CERTIFICATE OF DEATH e Fite o ISR
i Qﬁ "BIRTH KO JLE_QEEB_]_B_]_S_S_A_ REG. DIST. HQ.LdL PRIMARY REG. DIST. no-é_a_ﬁ Registrar's No o Ao o siisnnen i
‘Dq v/ 1. PLACE OF DEATH ] 2. USUAL. RESIDENCE (Where decorsed Hvod.‘ ¥t insmitution: resldeoee before |

a. COUNTY s t . Gharle 8 . a. STATE M 1 ssour i b. CO&N{{I‘Z Oh wdiuizsion),

b, ClTY {If cutslde corpurats limits, writse RURAL and give ¢. LENGTH OF ¢, CITY (I cuuide sorporate limits, write RURAL szl give towaship)
township) STAY (in this place) OR ’-{ o
omRuT Al ( W ) 15 vears ToWRural( ) c 7 g
g d. FH&SL ?TAAT.E OF (I not ia hopital fon, give strent add orl ) d. STREET - . ([f rara!, give locatlon)
o SRSFTOR® miles outh of Wentzvillle 2%l es South of “entzville Mo.
ﬁ 3. I:?E%%E s%';) a. (First) b. (Middle) _ ¢. (Last) 4, DATE {(Month) (Day) (Year)
F (Typeor Print) Charles None Simpson DﬂﬂFebruarv 56,1854 .
ﬁ 5, SEX £ 6. COLOR OR RACE | 7. MARRIED, NEVEEC"EISRR'E,?;:I | B. DATE OF BIRTH 9. :.Gggz:;;n 7o ) s[5 ooce u .
. o - t
% [|Colérec | Black WEYERLPRCED o i co ‘lb ol e
g m:‘., nl;zsum. 2?..‘52";“.22? (e ind o work 10b. KIND OF BUSINESS ?I?BT IRHY- . BIRTHPLA!(EE (City sad Stats or Forsigs Cowstzy) Cof lztngh}.lz_ﬁwrwun
d | Farm laborer Stock farm Missouri U.S.A.
< 1348, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Unknown ] Unknown
td || 15 WAS DECEASED EVER IN 11.5. ARMED .FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
< (You, 50, or unknown) | (If yew, give war or da!udunrln-) Q. R
P no____ h ,None lizebeth Johnson Wentzville, Mo.
[ 18. CAUSE OF DEATH ' "% MEDICAL, CERTIFICATION | ATERYAL BETweEN
- . Enter only oneause per 1. DISEASE OR CONDITION . \ . ' ’
Z [ lime for (a), (b), and () | D'RECTLY LEADING TO DEATH () B
E This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
j a8 heast failure, asthenia, | rhuumabmmmeruwm [ s . . .
o cle. Ii meons the dis. | Uhe underlying couse last. - el LR S e - E
o) cane, ingury, or complica- i DUE TO (c? A _
5 || thon which canaed death. | 11. OTHER SIGNIFICANT. CONDITIONS .. ~«. . .. -~ » R
= Conditions contributing lo the death bul ot
. 3 related to the disease o7 condition causing death.

“ - || 9a. DATE OF OP_'E_IF(!)AIG 19b. MAJOR FINDINGS OF OPERATION ae e L S s | 2. AUTOPSY?
g L 7G55 ra ] wﬁ
¢ 21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY {e.g., lnoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) “(COUNTY)

b SUICIDE bome, farm, [agtory, strest, oftos bldg.,e1e.) ' NG . - .
2 HOMICIDE ) ' . Sk . R
g 21d. TIME (Moaty) (Day) (Tesr) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. -INJURY ’ © | WHILEAT NOT WHILE .
Jn ) WORK AT WORK . — N

. E - (12 T hereby certify that I-attended the deceased from L18___ o 18—, that I'last saw the deceased
3 aliveon ..., 18____, and tha death occurred at _________ m., from the causes and on the date stated above.

N2z W 7 ', _ADegros o ;ma)ﬁ 23b. | IGNED
Y

B - Fibv

E 24a"BURIAL. CREMA- ME 24d. LOCATION (Olty, town, oz comty) (éme)
'nON.RE_MDVALM) t
g Burinl F 3";4 Hoepwell Qemetersy!S Gharles Copntv MO,

75 FUNERAL DIRECTOR''S S)GNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer No.

working under my persona! supervision.

............ smW/@ %‘Wé

Student ,ccuvneiisuins
Licensed Embalmer No 4 é 5/

P. 0. Addms_é/ . it 277

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

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

. (Failure to comply with




