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THE DIVISION OF HEALTH OF
FLED OCT 18 1955  STANDARD CERTIFICATE OF DEATH sarerie iSAA9QS

. BIRTH NO. - REG. DIST., NO. "'2 SS > _PRIMARY REG. DIST. NO. %3 /._.._. Registrar's No o mmssscessanssnsnss -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deseased lived. If Ioatitutlon: residence befors
a. COUNTY oregon a. STA% Beotlri o b. COUN’Oregun N adiniasion).
b, CIEY (I outclds corpurats Lmits, writs RURAL ud‘:inm , &Aﬁm ﬂ?F) . ng {If outskls corporate Umits, write RURAL and give towmahin) 5U
TOWN Alton, rural iy “l  +own Alton, rural N
d. FULL NAME OF (If not in hospital or instiuticn, give streat address or Jocation) d. STREET Qf raral, pive loeation} ]
HOSPITAL OR ADDRESS
INSTITUTION None
3 NAME OF s, (First) . . (Middle) ¢, (Last) 4DATE - (Month) (Day): (Yew)
(Typeor Print) Yirgl e Laa BMtler CEATH g o

1

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDD\ 8. DATE OF-BIRTH 9, AGE {Io yeain| oF DEER 1 YEAR | o Cotim m N,
WIDOWED, DIVORCED (8 l lant birthday) | Moothe l Dsys | Hours | Min
F | W Widewad © 5 71 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forsign oomntry) Y, 12. CITIZEN OF WHAT
ﬂ. qurﬂn‘ LUfe, even If rectrad) DUSTRY U RY?
use Same { Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN‘ NAME 14. NAME OF MUSBAND OR WIFE
Wwright Simpson | Samantha Cates Desc,
E’. WAS ODECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL

X H
18. CAUSE OF DEAT ONSET AND DEATH

| Eater only oneceuseper | ! DISEASE OR CONDITION S
e tor (o (b wnd 1y || DIRECTLY LEADING TO DEATH(z) ‘ P>

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b
02 heart fallure, osthenia, | rise lo the abooe catiae (o) gating .
ete. It menns the diz- the undertying coute lagt. = - - -

case, injury, or complica- — DUE To (e)‘ 2 e —
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS. *7 - . €1 ™1~ -1
Cimditions contributing to the death but ot 80‘/
related o the ditease or condition causing death. x
19a. DATE OF OPERA-'| 190..MAJOR FINDINGS OF OPERATION * - .~ . "j .ol gt . 1. DLab i 20. AUTOPSY?
TION e ———
- s T YES D uoﬂ
21a. ACCIDENT "7 (Bpecdty) 2ib. PLACE OF INJURY (e.g..tn orabout | 2lc. (CITY, wusmm (courm') TE) '
SUICIDE boma, wmﬂum)
HOMICIDE ,

21d. TIME (Month} (Day) (Year) (Hour}

21e. INJURY OCCURRED | 2it. HOW DI mjunv OCCUR? ”(
oF
INJURY =" e o

wuuna_umwﬁ———-—.._
WORK AT WQRK

9_Zz lo _Z_ﬂ_(L 19.5_2 that T last saw the deceased

2. [ hereby éertify that T gitended the dgceased from ¢ ~ 1
alive on ng_i 19_5__5 and that deathm o from the cauaes and on the dale slated above,
14

{Degroe or “W % 'mc DATE SIGNED
gg« ‘2- ’ f M( 1. - 7 R

T4, NAME, OF CEMETERY OR CREMATORY /. |.249. LOGATION (Clty, ;own.oxwpq:y) " (Btata)

URIAL,

2n, MA-
TN, REMOVAE) (8pecity)

DATE REC'D BY LOCAL
Jo-1§-5 4 ~REG
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i et

$tudent Embalmer No.
working under my personal supervision.

Student cececarracas evasvensasanssssncnnans Signed....... 7. b ._.m_% g éé‘A‘/

Student Emdalmer 5{
Licensed Embalmer No ’?C {7‘7

P. O. Addrm.@.;i_a.?_Z%“b&ﬁ

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

If this body is not embalmed, fact should be so stated sbove.




