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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A' PERMANENT RECORD

No. 300
10.48

et

i

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. AQE __ PRIMARY REG. DIST. m._QZZﬂ Registrar's No.....

FILEC AUG 17 1954

State File No

*This doer not mean
the mode of dying, such
a# heart foflure, asthenia,

2am.

case, infury, or 1

ete. It means the dis- |

ANTECEDENT CAUSES

Morbid eonditions, if any, gistng DUE TO (b)
riae to the above caude {a) tating
the underiying cause last,

DUE TO ()

M@Mww

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decewsed llved. If institution: ndd:nu befors
a. COUNTY JASPEH a. STATE MISSOURI b, COUNTY JAS_PER admimion).
b. CITY (I cutside corpurats Limite, write RURAL and ive ¢. LENGTH OF c. CITY 4. Ts Residence wiihin Hmits of
township) AY (In this place) OR & ity rated fown?
TOWN JOPLIN ko TOWN JOPLIN §3 g
d. FH&SLPN#AW'_EO%F (If oot in heapltal or instivution, give streot address or locasion) A?ggTss a eivs loestion) D (f' [/ 3
INSTITUTION STe JOHN'S HOSPITAL 5"5{3“587 I9TH ST, o
3. NAME OF e. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
DECEASED OF
(Typeor Priney  CHARLES CLARENCE SIMPSON pEaTH AUGe 3, |9
5. SEX 0 6. COLOR OR RACE | 7. M]ARI-“’EB EIE\\;ESC'E‘SRRIEDJ 8. DATE OF BIRTH 8. AG:: {Io y.)n- 1\: n":.“ |Dr':n O UNDER 3 RRS.
Bpacf: t ¥, Q H Ming.
l ERTED ™ @ |May 24, 1894 | g™ | o | =
Umg&fg?z:l%é?:ﬁ?:mk 10b. KIND OF BUSINESS'ROR IN- 11. BIRTHPLACE (City and State or Forsign &“t",o IZ‘.:SITI':_%EI:I"OFMMT
RE_T_I_E_;_D__QUTCHER GRO & MEAT MKT JOPLIN, MISSOURI S.A,
13a. FATHER' S NAME ° 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE
WILLEAM JACKSON SIMPSON EFFIE MYRTLE MILLER MAXIE SIMPSON
:3 WAS DEE"EASEP E‘('ER lNlU_.S. ARM‘ED I::)RCFi.‘B')! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
um nowh)] yol, klve wart or dates sarvioe]
UMK e RS. MAXIE SIMPSON, 5158W. I9TH ST,
18. CAUSE OF DEATH ’ MEDIC CERTIFICAT, INTERVAL BETWEEN
 Enter only coecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEJTH
line for (a), (b), and (¢} DIRECTLY LEADING TQO DEATH (2) J

G
7

tion which coured death.

tf. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FiRO‘N 195, MAJOR FINDINGS OF OPERATION . F 2. AUTOPSY?Y
‘ ‘/ 50T YES D ND B/
21a. ACCIDENT {Bpaeliy) 21b, PLACE OF INJURY (e.g..inorsbens | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offies bldy. . ete.}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. ' WHILEAT [} NOT WHILE,
INJURY - WORK AT WORK

2. 1 hereby
/plwe on

ify that T attended eceased from 7 :f
‘5_L and tha! death occurred gim,

, 18 S-L/lo _i -5 , 18 T last saw the decensed

BURIA

TRy e

( or tilp

., from the causes and date stated above.
z3b. {aoDR

24b. DATE

FOREST PARK

24c. NAME OF CEMETBRY OR

@m‘kﬁm
CEMETERY JOPLIN, MISSOURY

— é . ' g p?sxsngp
- '_)
24d, LOCATION (Olty, town, or connty) (5t

DATE REC'D BY LOCAL

g-7-54°

8-5-54

25. FUNERAL DIRECTOR'S SIGNATURE

TEVE PARKER MORTUA

Side)

ADDRESS




RECEIVED AUG 1 ¢

Jaspar Countv Health C

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY e, OF By i i iiee e e ae e aea e aainas , Student Embalmer No,..........

working under my personal supervision..

Student ...coiiiroiiiiiie iz camenn 'Signed.cz. %

Signeture of Student Embslmer

Littnsed Embalmer No.g.i{

P. O. Address ’ /Z—‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (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. ’ !



