YHE DIVISION OF HEALTH OF MISSOURI
we-:0 ) FILEDAUG 181956  STANDARD CERTIFICATE OF DEATH s rieme 28085
1 lisirrh wo ntc. oisT. wo. £ 2 eriuamy REG. DIST. m.J;é_,i Registrar's No.. O 4
9}' i. PLACE OF DEATH i Z USUAL RESIDENGE (Whers decessed lved. H iostitatpn: residence before
39 t a. COUNTY Knox a. STATE Mo b. COUNTY “KROK wimsmions,
b. CITY (I outslde sorpuraty Umita, write RURAL and srA ) c. cg;r (If outaide carporste limits, write RURAL and give tawnship)
rown 4% m. S. E. NOVG‘I’W’ y.l.i?é’"" TOWN 4+ M. S. E. Novelty ‘
. FULL NAME OF (If ot in boepital or inatisatian, tlve strsot addrems or loantlon) d. STREET (X rural. give loeation) A Ay
-
; ll'lr?él?ll';U%ION residence ADDRESS 2 v
- 3. NAME OF s. (First) b. (Middle) < (Last) DATE (Mmm (Day) -
50
- v oy CHESTER ALVA S IMPSON I W Aug 12, 195t
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE o yen] w voc | x| ¥ woct
= M W HENPLER™ =~ [Feb 26, 1893 R o] P | e | M
102, USUAL OCCUPATION {Givakind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Steta or foreirn sountry) 12, CITIZEN OF WHAT
TS | dom. Jarminy | near Novelty, Mo, O | “eS0aRg,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B, Simpson . Ella Baldwin Alma Rhoades Simpson
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTS SIGNATURE OR NANE ADDRESS
o | rip T e ‘ none ‘| Mrs. Alma Simpson Novelty, Mo

18. CAUSE QF DEATH ER‘I‘IF[CATION xg'rmvu n}.g;ﬁ_euu
. Enter anly onecausoper | I. DISEASE OR CONDITION W NSET
line for (), (b), sed (o) | CIRECTLY LEADING TO DEATH®(y) ¢

*This doey mot mean ANTECEDENT CAUSES

the moce of dying, such | Aorbid conditions, if any, gietng DUE TO (b)
s beast foilure, gsthenda, | .7ie to the abooe cause (o) stating . | .
ete. It meana fhe dig. | Uhe underlying conae last. - - - -

ctase, infurt, or complica- DUE TO () —
tion which eqused death, | 1. OTHER SIGNIFICANT CONDITIONS S e Co.

Conditions contribuding to the deaih but not
related to the disease or condition cauring death.

- |{ 9a. DATE OF OP'FIF(!)Ahi 15b. MAJOR FINDINGS OF OPERATION - s IR J. e e 2. AUTOPSY?
| , 3F/ X | (O wl
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g..tnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, [astory, surest, olfice bldy., ate.) - . T
HOMICIDE
21d. TIME B uuom.h) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
L e WHILE AT NOT WHILE .
'NJURY = | “woRk AT WORK : o :
2. I, hereby certs y that T atteudcd the deceased from M_‘ 19& to _&éL 191.“,:‘-’:1;:;: I last saw the deceased
alive on < A , and thai dealh occurred at ., Jrom the causes and on the dale stated above,

T e £ e ey Ee

Buﬁrﬂ. CRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY z’w LOCATION (Otty, town, ar county) U 7/ (Btate)

"°" Aqg/II.S, 1954 Novelty cemetery Novelty, Missdur

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

RECDBYLOCAL REGISTRAR'S SIGNAFURE !,;I 25, FUNERAL 81 ats S1ENATURE - _ﬁngless '
Ciegs5- 35 DICAED e, o]

(Li Embdmt'l.gtﬂm on Rewverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb_almed o7 L —

Student Embalmer No. i A

working under tmy persona! supervision.

Student ..... reeneensanias crereenenarianaes Signedm....%hwh"%ﬁ{.}{é% .....................

Student Emba;mer
[N Licensed Embalmer No.2_4742 ........................

P. Q Address;g.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN - HANDWRITING. (Failure to comply witl
the above constitutes grmn‘!ds for revocation of license.)

I chis body is not embalmed, fact should be se stated above.




