T YHE DIVISION OF HEALTH OF MISSOURI

a.300 R
vl FILED SEP 201954  STANDARD CERTIFICATE OF DEATH state Fite ... IS
BIRTH NO. REG. DIST. NO. 42 pRIMARY ReG01sT. wo. = RO00 - wepistrar's Ne 977
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
4. COUNTY Buchanan a. STATE M ssouri b. COUNTRchanan o=
5. CITY (H cutclde corpurate imita, write RURAL asd give | ¢. LENGTH  OF || c. C1TY - d I Realdence within lits of
Tg\ﬁn St. Joseph  “™W[5"ypEs| 1S St. Joseph T
. FULL NAME OF (If not in bospital or insticution, give strect address or loaatinn) F:l STREET (If raral, ghve location} a / / /
HOSPITAL OR -am ADDR J
INSTITUTION 1418'% Penn 8t. (home) ’ BS:L4-18% Penn St.
3DNEAC'gES%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tveor Py ROBERT H. S IMPSON oA 9« 6 1954
5. SEX 6. COLOR OR RACE | 7. MARRIEB. ]gIE‘)lEgcrﬂElSRRIED. 8. DATE OF BIRTH 9. AGE ,u’:‘i:‘,'” L.I' Ur::l tYEAR | ¥ UNDEA u WES.
4 {8 . on Da Hours -
Male White Y Swed > 5-7-1883 A | > | ¥
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 12, CITIZEN OF WHAT
o iug 00wk O .. 97, re DUSTRY [City wnd Stste cr an.n Country)
CHOLET REEPLF ™ | Hotels. Triplett, Missouri "0 MR
T3a. FATHER'S NAME 13b. MOTHER"S MAVDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Simpson Madora ? Mary Simpson (de)
E" WAS D'l:.anEASED E\;l;_'R iN U.S.ARMED FORCES" 16. SOCIAL SECURKIS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS :
= Fgymmineme) | Gremsimmmrordsmectseniad | None "{ Byron Hopper, R.F.D. # 6, St. Joe.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Mo, INTERVAL BETWEEN

ONSET AND DEATH

. DITION . : .
e o s ey "ORECTLY LEADING TO DEATHe,, __Chronic Arteriosclerotic Heart Disease |l yrs.

«This does mot mean | ANTECEDENT CAUSES

the mode of dving, such | Afortic conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rise to the above couse () smina

etc. It meana the diy- the underiying couse last.

ease, injury, or complica- DUE TO (e}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ot
related to the ditease or condition causing death.

19a. DATE OF OP_IE_'.FOJN 19k, MAJOR FINDINGS COF OPERATION . L 20. AUTOPSY?
/222 | (] wK

21a. ACCIDENT . {Bpecfy) 21b. PLACECF INJURY tex. inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE . + | bome. farm, factory, street, offios bldg.. e1a.} .

HOMICIDE
2|d TIME {Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2tr. HOW DID INJURY QCCUR?

OF - . WHILEAT] NOT WHILE

INJURY WORK AT WORK

22. I hereby certify Vth_a.t I atiended the deceased from 47_21_ é%)%l to _._._Qi 19.51& that I last saw the deceased
aliveon ____9mb__, 195.1;_, and that death occurred at , Jrom the causes and on the date stated above.

2. NAFUR . ] (Degroe o ge) })zsu. appress 2801 Sacramento 23c. DATE SIGNED
_ﬁw . 55 St. Joscph, Mo. 9-8-5k.
uIBN EERN:AIKL CREMA- | 24b, DATE . lz.sc Nmsqccéﬁa'réﬂv OR CREMATORY 24d. LOCATION (Gity, town, of county) . . - (State)
" {Bpedily)
nria 9-8-Y954 Craig Cemwﬁerm "Cmalg, Mlssouri
ADDRESS

DAJE RECD BY LOCAL | REGJSTRAR'S SIGNATURE 4g %
l& /3, égfﬁ 9 . Joseph, Mo.
‘ (Licensed Embalmet’

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD S~




STATEMENT BY LICENSED EMBALMER

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

DY TTE, OB «..o.eretermeintienteen et e eanee e ace e eas et ae e s een s e e e nee e eaen \+<ereoey Student Embalmer No...........

working under my personal supervision..

Student...coooooiiiiiiiiiieiteiesasi i Signed...... A

Signature of Student Embalmer
Licensed Embalnﬂo ......
P. O. Address y s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his QOWN handwriting.
7 this body is not embalmed, fact should be so stated above. '



