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"BIRTH NO.

FILLD OLP 2 1954

THRE IVINUN OF FEALIF U MUK

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 3 l PRIMARY REG. DIST. no.ma. Registrar's No.o..ua .?..Qﬁg

State File No.ovececrann

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived.

If ingtitution: residence before

a. COUNTY a. STATE b. COUNTY adinimion),
- Missouri §t.Francois
b, CITY (If outeids corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY 2. Is Residente within Umits of
OR township) | STAY (in this place) OR F  eliy or_intorporated town?
TOWN St. Touls. Mos rown  Farmington TR,
d. F}lich,é.P?_IgﬂEO%F {If not in bowpital or inatitution, give street. address or location) 7ASDT§§EE;S (It rural, give location) oq L{»/
nstitorion BARNES HOSPITAL L rural route . /
3DNEAC'EESOE'E a. {First} b. (Middle) ¢. {Last} . 4. DS;E (Month} (Day) (Year)
( Type or Print) Robert ‘W'illiam Sj_mpson DEATH Aug. 6, 195’4
5, SEX F 6. COLOR CR RACE | 7. MIARF;I'!'ED' TSIEVEECIESRRIED./ 8. DATE OF BIRTH 9'1::651:&1:;)." ;IF u::fn 1 TEAR | F UNDER 14 mEs.
(Bpecit onths | D B .
male colored HEPFI Y 1 11-28-1892 i e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - S 12,
(aﬁ.“ uring muto{workinzli‘!a.e:nnﬂretiwd) - DUSTRY (Ciey wnd Stave er Foreign Countrs) OI 12C8L“1Z’Eﬂ."‘f?FWAT
aborer - shoe ind. Bonne Terre, Mo,
13a. FATHER'S NAME 13b. ‘MOTHER' S. MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Alfred Simpson unimown Ge S son
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes unkoown) | (If yoa, give war or dates of service) -
e unknown Georgla Simpson, Farmir;gﬁon, Mo,

. Enter only onecause per

18. CAUSE OF DEATH. __ - R
I. DISEASE OR CONTITION
Jige for (), (by. and (o) | DIRECTLY LEABING TO DEATH )

*This does not mean ANTECEDENT CAUSE...

MEDICAL. CERTIFICATION

Acute Pyelonephritig,

. INTERVAL BETWEEN

.- ONSETgID&EATH

Morbi¢ conditiona, if uny, giving DUE TO (b}
rite to the above cause {a) ata!hw

ihe mode of dying, such
as heart fallure, asthenia,

ete. It meana the ci. | e underlying cause lost. , .
case, injury, or complica- DUE TO (c)
tion tohich caused death, } 1. OTHER SIGNIFICANT CONDITIONS
’ t Conditions contributing to the death but 720¢ . : =
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
’ TION d T
| ves X o [
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY te.g.. lncorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, {arm, faatory, street, office bidg.. ota.)
"HOMICIDE, - : - :
2id. TIME {Mootb} (Day) (Yesr) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
r . WHILE AT NOT WHILE
INJURY = | work AT WORK é o0
2. I hereby certify that I atie

, 198), ., and that death occurred at

the decensed from _.Iuly_3L 19_5h, to _Ang._L 1.9_5_11_ that I last saw the deceased

m., from the causes and on the dale staled above.

WRITE PLA!’NLY—:USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

egroe or mle)(: 23b. ADDRESS 23¢, DATE SIGNED
} - Iy BARNES HOSPITAL 8/7/5h
24s. BURIAL, CREMA- | 24b. DATE 4 fic. NAME OF CF_MEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
ion N B _8agl —— F'a.rmington s Moo
DATE REC'D BY LOCAL | REQUSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
AUG 11 19&53' ozean FeHes armington, Mo«

(Licensed Embalmer’s Ststemnent on Reverse Side) I



STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY e iciiieiiriittatsesisaasamarasaaeaaarensnannabocsannnannssnnnns teasares . Studenf Embalmer NoO............

working under my personal supervision.. -

Student.......ccvvmerrcrociianiinincsnensacaianr s Signed &.. . .éf...

Signature of Student Embalmer

Licensed Embalmer No%'l)’é
P. O. Address nZ27. Sy omeetrr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN‘DWR.ITING. {Fa
to comply with the above constitutes grounds for revocation of lu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed fact should be so stated above. "



