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18. CAUSE OF DEATH

Enter onlyonecausaper | 1. DISEASE OR CONDITION

MEDICAL. CERTIFICATION

////I/(AA/M

’ FILEDAPR 5 1954 STANDARD CERTIFICATE OF DEATH Stae File No..
I BLRTW NO. IEG DIST. NO. /é PRIMARY REG. DEST. N-Lz_.r Registrar's No, .............é... e passsssen
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institation: r-idanu bedore
a. COUNTY a. STATE . . b, COUN smimion}.
Jofferson Missouri Tefferson 5, tov
b CCI)EY (I outaide corpurate limits, writs RURAL and glve . 5:51_ ALYENGTH OF || e cg’g within lmlts of
TOWN Rural >Jodchim’ tommatie) fowlene oW Hematite R !
FULL NAME OF {If aot in hoepltal or Justivgtion, glve strect address or loction) . STREET (i rurl, give location)
HOSPITAL ADDRESS
INS'I'ITUTION Y
3. NAME OF a. (First) . b. (Middie) o (L) 4. DATE (Manth)  (Day) (Year)
r Type or Print) JAMES - ERNEST SIMCOCK DEATH Mar, 22, 1954
O | 6. COLOR {JR RACE | 7. #&F&I{E{S rlglE\YgEchEﬂARRIED.) 8. DATE OF BIRTH 9. I:?E (In years n: x lng ¥ DIDER b WS,
3 (Bpecity, o Hours | Min,
Ma le White Widowed Dec. 3, 1875 78;37,1_{9__ o ' |
lozéxgiﬁl;gg:?zm&cjmumawm lnb KIND OF BUS[NEDOQTINY 11. BIRTHPLACE {City asd State or Fareign Comatey) 12 C{ITIZEP‘{{?FWHAT
8attle Buver '(' et:r.re Council Groves, Kan A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥iFE
i James Hamilton .S:'meock | Mary Hamilton Huffman Eva Hill )
Iz; WAS DEE]‘EASED EVER IN U.S. ARMED FOll"\.;EiEST 16. SOCIAL SECUR&TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ N wa)} | {If 5 war or dates of . ., . .
"No Yo e T et of vl James N. Simcock 602 ¥ :ﬁlagg}oneu‘rergace:

| AL
- | ONSET ANP DEATH
H

Iine for (a), (b}, and (c} DIRECTLY LEADING TO DT&A‘IH'@)

ANTECEDENT CAUSES
Aforbld conditions, if any, gising DUE TO (b)

rise to the gbove cause (a) sating
. the underlying cause last.

*Thir does not meen
the mode of dying, such
as heart fallure, asthenie,
de. It means the dir-
ease, injury, or complica-

DUE TO (2} /{/]//{,ﬂ‘@ M’w '

.

1, OTHER SIGNIFICANT CONDITIONS

iona contribtting to the death bt not

tion which coused death.
: | condit
related to the diregre or condition causing death.
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19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION m AUTOPSY?
: TION & oo ,/m :
ves (1 o DG °
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE borse, farm, {actory, strest, offios bldg..eto)
HOMICIDE B "
21d. TIME (Mozth) (Day) (Yer) (Houry | 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? -+ ..
iy o | VEENT] S
2, T hereby certify that I attended thy deceased from 105 to _ua v, 15_5Y, that I lost said the deceazed
alive on e vv 19 , and that death occurred al __il A:m. , Jrom the causes and on the date stated above.
ﬁ SIGNATURE ( or title) | 23b. ADDRESS Zx. DATE SIGNED
'non H ERM% ‘;.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5tate)
(Bpeity) . :
. 3/ 24/ 5L Methodigt ___Hematite Mo,
DATE REC'D BY ‘5 SIGNATURE 5‘0 2 - RECTOR™ S SI GHATUR ADDRESS
3-yI3- ?ﬁ %a'/ W




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOUR]

= DATE RECEVED MR 30 sg5

MAY 6

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student ... ...t riici i Signed..
Signature of Student Enbalmer 8

Licensed Embalmer Nof/‘?‘yf/

P. O. Addressw.%‘?..?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he#also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.
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