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INLY—USING UINFADING BLACK INK-—~MAKE A PERMANENT RECORD

f{HLED DEC 15 1955 THE DIVISION OF HEALTH OF MISSOURI 36108

STANDARD CERTIFICATE OF DEATH g State Fie No
' BIRTH uo_7#5.;/'f‘s”l!£‘. DIST. NO. il PRIMARY REG. DIST. MO. o o ’ Registrar's No L} }-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Lived. I logti trefor
». COUNTY Butler a. STATE Mo. b. COUNTY BUtler pirpieiny

¢. LERGTH OF c C|TY (If outeids eorporsts iimits, write RURAL end give township)

roun Poplar Bluff, Rural _ /';1[‘-’
77 7

b. CITY (I catcdde corporate Umits, writa RURAL and give

rown Poplar Bluff, Mg2™

d. FULL NAME OF (If not in hospital or Instivstion, give street address or [ocation) d. STREET - (Ef rum!, ghve locaticn)

HOSPITAL OR . ADDRESS .
mstiurion  Poplar Bluff Hosp.. Stringtown Comm.,
3. I;QE%ME %IE s, (First) b. (Middle) . ¢, (Last) | 4 DATE (Month) (Day) (Year)
{ Type or Print) Baby Simpson oA Novs Loul9ss
S. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]EDZ]J 8. DATE GF BIRTH 5. AGE (1o years] 7 UNOTR 1 YEAR | ¥ UWORR 2 KA.
. . WJDOWED DIVORCED {8pecit; last birthday) Honth, gu- _Bun Min.
Femalol wnite Nov, 4, 1955 i
10a. % ﬁg&.ﬂ;ﬁ u(:.‘-.h‘.:::nhll:dwmk 10b. KIND OF Busmesso%g_r I'{i‘; 1. BIRTHPLACE  ((i1y 1ag State or Foreign Comstry) £ | 12 CITIZ%}?OF WHAT
Wone Poplar Bluff, Mo, O
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Arthur Simpson - | Marjorie Irene Campbell = -None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME -ADDRESS
(Yea, m.wu}ﬁwn) | (If yes. xlve war or dates of serviea) NO. P
o : Arthur Simpson oplar Bluff; Mo,
18. CAUSE OF DEATH MECYCAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecoussper | 1. DISEASE OR CONDITION _ E ﬂ _ ONSET AND DEATH
ine for (a), (), ond (¢ | DVRECTLY LEADING TO DEATH® (5)
o This does uot mean | ANTECEDENT CAUSES
the mode of dying, euch | Aforbld conditions, if any, giving DUE TO (b)
or beart failure, asthends, | rive fo the adose canse (@) stating .. o . B
de. It meens the dia- the underiying cause lost. T .- .
case, injury, or complica- i DUE TO _(e)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -: A ‘ ]
Conditions contributing to the death but ot . : 74 5@
related to the disease or condifion causing deafh.
19a. ‘DATE OF OP'FIROAH 190, MAJOR FINDINGS OF OPERATION T L . [P N g' -2, AUTOPSY?
] . . - vos [ ). wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) . (STATE)
SUICIDE homs, farm, (astory, sureet, cffies bldg., et} , - - T
HOMICIDE _ . . cee .
21d. TIME (Meats) _ (Day} (Year) CHews) | 21e. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
.- WHILE AT NOT WHILE
IRJURY “ - WORK AT WORK

2.1 hereby ithallaumdedlbc_éguaaedjrom/"’ 74 1 £ toLﬁ(___ 1&53_ that T last saw the deceased
‘alive on 19553 | and that death occurred at ___& m., from the causes and on the date staled above.

ITE PLA

22, SIGNATURE . . ! (Degres or title) 30 Bc. DATE SIGNED
B e 2 T | . 20\ 115
. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMET. Tloﬂ (Olty, town, or county) (Btate)

Tlfi’uf'sg“a frema ] 11-5-55 Kgms Chapel Cem. Poplar Bluff,Mo. Rural

ATE 'S SIGNAJURE 49| 2% FURERAL DIRECTOR'S SIGNATURK ADDRESS
737%% Frank-Cotrell Funeral Chapel

(Licensed Enﬂ;-n Sstemert oz Rrverse Side) POpIaI‘ BIEE Mo,




J'..

BUTLER CO. HEMTH CENTER .
FILE No. . —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on phe rever side of this certificate was embalmed by me, of byoicns
...... Wj\éf “ ; /" Student Embalmer Ho.
working under my persona! supervision. ' %%p .
Signed...;.mﬂ-— e A2 R«

Student L.ccicsrerersnsesnseornrrsnsasansne
Student Eubnlmr W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0. stated above.
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