- 500 . DIVISION OF HEALTH OF MISSOURI 24264
. 10.48 l FILED AUG 13 1956- 57 ANDARD CERTIFICATE OF DEATH SH0t1 File Novwrmnme s ..
IgIRTM MO.______________ REG, DIST. MO. _Zé_f___ PRIMARY REG. DIST. M.MR,,;,W,', No big
O "1, PLACE OF DEATH T v 2. USUAL RESIDENCE (Whers d d lved, If {nstitution: resid before
- a. COUNTY Knox ) a. STATE Mo b. COUNTY Knox adinimion).
b. CITY {11 outnide corpurata llmits, writs RURAL and give ¢ LENGTH OF || <. CITY 4. Ia Residence within Lmits of
OR co .
TOWN Ed ina mwn-hla)- SI'AY((iingt.h;[nh ! Tg‘:\}N Novel‘ty ) i thm O 1; I
¢. FULL NAME OF (if not in hospital or institation, give stroct address or location) || . STREET (1L rural, give location) 5 Pand
HOSPITAL OR ADDRESS
instution Gibson Hospital 4 °
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4 DATE (Month)  (Day)  (Yemn)
{ Type or Print) ALVA LEE S IMPSON DEATH Aug 3, 1956
5. SEX (fs. COLOR OR RACE [ 7. MARRIED. E'E\YERCESREIEE 8. DATE OF BIRTH 9. AGE Un yean] 7 hoca | o | & votn o
{Bpe Y on ays | Hours | Min,
. M W marrie Mar 23, 1927 hégm 1 , |
10a. USUAL OCCUPATION  (Giveind ot work | 100, KD OF BUSINESS OR IN. | I1. BIRTHPLACE (¢, ooy State or Torsign cowntryr (P12 C!'ﬁ_Zér;‘t?FWHAT
farmer ZF @i Novelty, Missouri D.h,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
CHESTER STMPSGN, . ATLMA RHOADES | e
I5. .5.ARME 7 | 16. A o
B S PR e O [ @ s iy | 7 NGNS SIGWATU OF HEJE NovS TUsRpSTTo
no g 23 %9 714 .
18. CAUSE OF DEATH . CAL CERTIFICATIO o INTERVAL BETWEEN

" || Eater only onecanss per § 1. DISEASE OR CONDITION ° .. ; A . / ) "ONSET AND DEATH
line for (s), (b), ana (o) | D#ECTLY LEADINGTO DEATH' 4) Wﬂm&&f . Ar/%/ Plopee

. /ﬂ
*This does nol tiean ANTECEDENT CAUSES . /
the mode of dying, such | Morbid conditions, if any, gising DUE TO (8) I o KD AAA A LA, 4453 -
as beart foilure, esthenio, | Tite to the above eause (o) dating g -
de. It means the diz- | fhe underiging couse last. Z o ‘4 z s . ; .
case, infury, or i DUE TO (¢} SR

'

Q"--. WRITE PLAmY—USII.VG UUNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which cowsed death, | 1I. OTHER SIGNIFICANT CONDITIONS

P Vo . Conditions contributing to the death but not - .
related to the diseaze or condition cousing death. -

19a, DATE OF OP‘ElFlA- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
L & ,Z,;ﬂlm/ vee [ wo

21s. A(::I an; PLACE OF INJUR o501z or abot . LITY, TowN, OR TOWNSH]P) 5—) UNTY) (STATE)
B ot | T e -
. 21d. TIME (Bfoath) (Yeur) (Houn | Zle. INJURY OCCURKED ZIf HOW DID INJURY R i
WHILEAT NOT WHILE
INJURY m | “work AT WORK

3 y.!hat I atiended the deceased from iﬁj IQL that I last saw the deceased
_ , 18 < ? and that dealh occurred gf, Jrom the cau and on the dale staled above.

alive on
232. SIGN ( or title) #% 23b. 23c. DATE SIGNED
. / M/ / T ﬂ , kﬂ
%ao.NBURh\L. CREMA; 24b. DATE ’Z4c."’NAME OF CEMETERY OR CﬂwATORY ’ . T!ON (Olty, towx.J.'or county)
PR | 6 A 56 Mt. Salem Cemetery |2+ ¥4. N. E. Plevaa, MO

DATE REC'DBYLQ:%L REG RAE'S IGNATU 5. F R 0“"3 SIGNATURE ' A E‘SS o

(T— 1 Erhal, s S on R Side) N L4




STATEMENT BY LICENSED EMBALMER

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

L o o T o < , Student Embalmer No..oveeeo.. ..

working under my personal supervision..

F1 T LT . . Signed ................ Z@ ..... s ;Mm .

Signature of Student Embalmer
Licensed Embalmer N02?7

P, O. Addressd a

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not €mbalmed, fact should be so stated above.



