THE DIVISION OF HEALTH OF MISSOURI

. No. 300 3
cxexo | FILED JUN 221854 STANDARD CERTIFICATE OF DEATH suae ite 0. LOBIB...
Q’IIRTN NO. REG. DIST. NO. _Z.S_—é:'nmmv REG. DIST. uo..il.z_z KRepistrar’s No. .....72..... ....... -
bt_q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitatiog?) residence before
0 -D a. COUNTY Jasper a. STATE Mi ssourl b. COUNTY Jasper ndinission}.
b, CITY (It cutolds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate limits, writs RURAL and give township)
OR townabip)| STAY {In this place) CR
Towd  Webb City . TOWN Webb Clty A & 2,
% d. F#(I.J_IS.PII'IT&AI\;I-EOOF (If oot in hoapital or nstitution, kive strect nddrees or location) dASJDRREEES';.S (I raral, pive location) i a
5] wstiTuTion  Jane Chinn Hospltal 710 N, Roane 5t,
= NAME OF 2, (Firsn) b. (Miadie) & COATE  Gaeathy  (Dep) (Yo
- (Typeor Priny Ot g, Lee : Simcox DEATH June 15, 1954
é 5. SEX 6. COLOR OR RACE | 7. M&%F'(.‘ED. EFVSRCI‘ESRSIED.) 8. DATE OF BIRTH ‘ 5. Aemn yeun| v Do | s | o v
- L {Hpac Q. Hours | Mia,
z | repale’ | White Marri June 6, 1918 36 1"8°19
§ 10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stata or forelen country) 12, CITIZEN OF WHAT
- 4 done during most of working lifs, sven if ] DUST! COUNTRY?
K Hougewlife Omaha, Arkansas USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
aAjrdewis R Philldpgos . . Mattie Jones_ Perry Simcox
k= ,.ﬁ; ms DEnCI‘EASE?'&V’H mdu smnmden E?Rcisg 16. SOCIAL SECURITY | 17. [NFORMANT S SIGNATURE OR NAME ADDRESS
B8 O, Or Onk0own, )’- “'Il or ‘“ EOIViCS.
3 R TN ] 500-05-528b | Perry Simecox 7%Qh§ (,I-lispgneMgt
- l" - || 18. CAUSE OF DEATH ICAL CERTIFICATlON INTERVAL BETWEEN
e j;mmmyonmmw 1. DISEASE OR CONDITION _ éi é , ONSET AND DEATH
2y |l e tor )7 9, gha (C)L DIRECTLY ’:E.";.D'"G TO DEATH®(
w Y| -'mu"dm ot m";;ﬂ * ANTECEDENT CAUSES —@/
3 the mode of dying, such ﬁ{"’&“f"ﬁ;‘i‘""- i ,;,15 "'ﬁ”" DUE TO (b) »——%/644/(47-. : ,z l&"po
wi || as heartfailure, esthenia,. £ ¢ abope cause (a) dat ng , L. . [T i e -
- = S 2 " Ay the underlying cause last, R Lo
= de. It meany the dis DUE TO (c) dﬁ ,E: —L. @Ax

care, fnfury, or complica- £ - _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * -¥" <=+ - 4 b Wl Do U

Conditions contributing to the death but 1ol
related to the dizcase or condition causing death. .

| 19a. - OF fOPERA. lsb”!'%cmi‘ mzﬁﬁ OPERATION I 3 PID WREY P . I . | 2. AUTOPSY?
&/o J AALTTTS .‘._.‘:-”ﬂ"" - o?fﬁzx vs [ wo KX

212, ACCIDENT ' (Bpacify) 21b. PLACEOFYRJURY (a.e.dn orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, farm, factory, sirest. offior bidg., eva.) B3ftoin T4 N "t
HOMICIDE St .

214, TIME (Mooth} (Day} (Year) (Hous | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: . WHILEAT ] NOT,WHILE o N
INJURY wee e "agae L] AT WORK , b e e ave e e e, T

F- A § hereby iy that I attended the deccased from - IQ_J_L'l lo _LL 19& that I last gaw the deceased
alive on et A 19# and that death occurred at LL,_@ ., Jrom the causes and on "the date stated above.

WRITE PLAINLY—TUSING UNFADING

.S - r " {Degreo or Litle)~| 23b. ADDRESS 3. DATE SIGNED
. : CH O~ 3 o oD, 0,1 Webb, City,-Mo; - . 6-15-54
24a. BURIAL, CREMA, \2;. DAT] 24c. NAME OF CEMETERY OR CREMATORY : |:24d. LOCATION (City, town, or county) . (Gtato) .
TION, REMOVAL (Bueecity) haptd Ao/l ! ©
Buria] 1854 Ozark Me ial Park _.Joplin, Mo,. . .
DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE 7_4(/ 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
r
b~ /L‘_iﬁzﬁa Johnston~-Arnce-Simpson,Webb City,Mo.

's Statement on Reverse




RECEIVED JUN 21 1954

«iasper County Health Offlce

County Fils Humber _é—.c/:é:%.7

Oato Filed._____. JUN 2 ]. 19.5_ -

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 oo

. $tudent Embalaer Mo,

working under my persona! supervision.

StUdOnt c.ocaserrvcoruacuvsssssrnssrrarseny
Student Embaimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘lm
the sbove constitutes grounds for revocation of license.)

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




