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

THE DIVISION OF HeALTH OF MI0OURI

' FILED APR 28 1955  STANDARD CERTIFICATE OF DEATIil State File No... 13899
'BIRTH NO. REG. DIST. MO. 318 PRIMARY REG. DIST. NO. 003 — . Registrar's No...... 34‘.55

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutics: residence befors
a, COUNTY a, STATE b. COUNTY adinision).
Missouri -
b. CITY (It outeid Usnits, wtita RURAL snd gi . LENGTH OF || c. CITY - - -
OR outel "‘,’mn“ iy * c:::.hip] CSI'AY {in this place) OR d'?gf;lgsnfwr;owwﬁn:{:‘;;?l
tows3te Louls, Mo. ToWN ot 4 Louls 0 ";"35?
d. F}l{J!._SL NAME OF (If ot La bospital or fnstitution, give strect address of location} SI'[I;EE% (It roral, give location) . } D
msrn'unon%}nroute City Hogspital ﬁ 2214 South 7th Street .,
3. NAME O
DECEASED

a. (First) b. (Middle) <. (Last) ‘4 DATE (Month)  (Day)  (Year)

{ Type or Print) Dee George SimpS on DEAE[H April 15, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } | 8. DATE OF BIRTH 9. AGE (In years} IF UNDER | YEAR | I UNDER M HES,
Q WIDOWED, DIVORCED uswirJ It éjhdm Month-] Dags | Hours I Mis,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CIT!
dﬂmdnﬂn[m-tufwgrkl“m...:mn” :,J,:;) DUSTRY (City and State ct Foreign Countrv) ! COUN%_%P;?OFWHAT
h Baby Carriage, Crawford County, Mo.  U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_John Jameg Simpson | Florence Whitaler Frankie Simpson
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sx—:cumTv 7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
{Yes, bo, orunknown) | (If yes, xive war or dates of service) 0,
No | 498-10-2280 Frankie Simpson 2214 South 7th St.,
18, CAUSE OF DEATH MEDJCAL CERTIFICAT . 'ONSET ARD DEATH
| Enter only onecauseper | |- DISEASE OR CONDITION : ; . .- . ND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATI-I‘(a) 4‘9_ yi
“This does mot mean ANTECEDENT CAUSES »
the mode of dying, such | Aferbid conditions, if enyp, giving DUE TO (b, -
as heart fallure, asthenia, rize to the abose cause (a) stating
de. It means the dis- the r.mdcrlyino carse last. @ ’ r zz
eare, injury, or 71 DUE TO (¢)
tion which coused da:lﬁl 1. QTHER SIGNIFICANT CONMDITIONS
Conditions contributing fo the death but not .
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTORSY?
TION
NO [3
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomas, farm, fastory, irset, office bidy. et0.}
HOMICIDE
21d, TIME (Month} (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY WORK AT WORK L// / X
2. I hereby certify that I attended the deceased from lo , 18 , that I last saw the deceased
alive on , and that death occurred al m., from the causes and on the date slated above.

leNATURE . ( @’egm or title) 22% )D\gnzss Zz / Z!c/ D}'E 2’2}

x Naggml OA\.I'- CREMA- | 24b. DATE 5” J 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Eiate)
Boectiy)
amova [+ 1) 18-5 te Francgis Mem Park Bonpe Terre, Missouri.

25. FUNERAL DIRECTOR'S S|GNATURE ADORESS

DATE REC'D BY LOCAL

APR 18 195%°

(Licented Embalmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Jo R T o o V=T o b o 3 RPN , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license)}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




