. No, 300

,.HL@ 0CT 2.5 ]955 THE DIVISION OF HEALTH OF MISSOURI

o ’ ' STANDARD CERTIFICATE OF DEATH . suruce. 35439
I BIRTH NO. REG. DIST. NO. 53 17 PRIMARY REG. DIST. IO.__i_54 le:l‘rar:No.__g:.lﬁ...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, ! Institution: residence befars
3. a. COUNTY meos el .8, STATE b. COUNTY adnbraton).
. Misaouri S -
i b. CITY (1! cutcide corpurate Limits, writa RURAL and g . LENGTH OF CITY
e orouialnln wrte RUMAL ant g | 0 ENCT o] © & Jote it e o
TOWN TOWN St IQ!:’E ) Yei No [} o
d. FULL NAME OF (If pot in hospital or institirtion, giva strect add or loeation) . STREET {If rursl, give loeatlon} 7
HOSPITAL OR * ADDRESS ’ & 7
INsTITUTION Ste Joseph'!s Hospltal 5245 Minerva Av. A0 /
3. NAME OF . (First, b. (Miad] - (Last
DECEASED 8. (First) ¢ e} ¢ (Last) 4. DATE (Month) {Day) (Yean
( Type or Print) George Simcox oearn Sept. 11, 1955
5. SEX ¢ | 6. COLOR OR RACE MARRIED, ngggcrggnmm J 8. DATE QF BIRTH 9, AGE éi‘;.’-‘:" r wock 1 YEAR | ¥ Groen u s,
(Bpecit D B X
Male White MEBUELE = | Auge 25,1893 | Ry [Mevdh) pum | Hoe e
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ' NS S BT
domdurin:mutoiwnruuuio."lnnu roﬂ;) -g DUSTRY {City sad State or Forsign Comntry) {/ ! CJH%%P:;?FWHAT
Clark W ovre. - Euntingdale Missouri w s AQ.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' Geor%g Ebbetts Griffith | Mary E., Simesox
15. WAS DECEASED EVER IN 11,5, ARMED FoRcsw 16. SOCEAL SECURITY | 17. INFORMANT S SIGNATURE NAME . ADDRESS
{Yes. 00, or unknown) | (Il yes, mive war or dates of service) NO. j’ .y 5 N 6 h
No None =]18= oAl S v Ca X oM Wi Sbove,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter onlyonecuseper | |- DISEASE OR CONDITION : ORSET AND DEATH

*Tkis doey mot mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (
ar hearl fallure, asthenda, | rise to the above causr (a) stating
ele. It megns the dis- the underlying cause lat.

“Jioe for (@), (b), and (o) | DIRECTLY LEADING TO DEATH" (g _i}ﬁ%
ANTECEDENT CAUSES :

PLAINLY—USING UNFADING BLACK INE—MARE A- PERMANENT RECORD

ease, infury, or complica- DUE TO (¢}
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byl nol
related to the disease or condition cauasing death.
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
Y2n0 ves (1 o D
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g.,incrabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE . bome, farm. factory, sireet, office bldg..eta.)
HOMICIDE B )
21d. TIME (Moath) (Day) (Year} (Hsour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
: WHILE AT [} NOT WHILE !
INJURY WORK AT WORK .
2] hereby certify that I aucnded the deceased from 19 , lo , 19 ‘. , that I last sew the deceased
aliveon 19_, and that death occurred af —__ m., from the couses and on the date slated above,
N EE %a URE TE il or vl | 230, ADDRESS ] - 2. DATESIGNED -
(Herbere ﬁ% e, M DiLscat #es strar 651 S.Brentwood Blvid, /0-/2:5%
24a. BURIAL, CREMA- | 24b. DATE 24{: l\A'\lE OF CEMETERY OR CREMATORY .24d, LQCATION (Oity, town, or connty) (Btale)

TION, REMOVAL (Bpecity)
Buri

DATE REC'D BY L%%%L Ei RAR'S S ATW
G~/13-5¢ )QL/LJ(. .
“S&

WRITE

— Migsouri
me "“"i)e
Bull-Campbell Mortuary 5165 lmar

» (Licensed Embalmer’s Sut!mzu! on Reverae Side)




A~ STATEMENT BY LICENSED EMBALMER

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

by me, or by ...ceen.....l. f e e saiusiaiiscesenassseseasseensreanansmarar enasasssnas PO ,» Student Embaimer No.............

working under my personal supervision..

Licensed Embaimer No.............

P. O. Address.........ccccevrvenrnnen.
N .
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 handwntmg.
1 this body is not. embalmed, fact shpuld be so stated above. B .




