b

THE DIVISION OF HEALTH OF MISSOURL

30164

Mo, 300 . s
0. 48 . STANDARD CERTIFICATE OF DEATH State File No* -
ALED 0CT 1- 1956 25 /5 =
! BIRTH NO. REG. DIST. NO. _7_L PRIMARY REG. DIST. KO. Registrar’s No, j.. ........ PO
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers deceassd lived. If fnstitution: residence befors
9 a. COUNTY c ]ﬁ y a. STATE Mis SOLlI"i b. COUNTY Ray adinimlon).
b. CITY ( oytcide corpurate limis, writs RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within limita of
townahip) AY lnuzl-ph ) OR -:ny Ntown!
oM Excelsiar Sppings ™73 dayE”l t6dnCamden B
d. FI'L'E%IS.PNTAAT_EOOF (It 2ot in hoapitsl or fastitution. cive streat address or quUonJ . ASDTéqREEESE-S (I rural. give location} %b‘v
WSTITUTION Excelsior Springs Hospit#l 1/2 mile north Camden ©
3.3&3&&55%% a. (First) b. (Blfadle) ¢. (Last) a DATE (Month)  (Day)  (Yex)
(Typeor ity Chérles Barlow Simpson oeam September 2,1956
5. SEX C 6. COLOR OR RACE | 7. M&)%%:Eg E‘EVOEECHESRRIED. 8. DATE OF BIRTH 5, AGE (lnd:u;n hl; UNDER 1 YEAR | OF UNCER & mas.
. WED, (Hpeciif) ¢ 7] B Big.
Male | White Marris " 1Sept.5,1877 -l i
10a. USUAL OCCUPATION (Give kindof work { 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i 0t Seate or Foreigs Gonatry)

doqurinl mmont of working life, aven U reiired)
er

General Farﬁ%ﬁg

12, CITIZEN OF WHAT
RY7?

Oberlin, Kansas /

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

George Simpson

Rhoda Simpson

4. MAME OF HUSBAND'OR wiFE
Sophia Moss Simpson

NAME

18. CAUSE OF DEATH
. Enter only coecauseper
Hoe for (a), (b}, and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* () _-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise o the abore cause (o) slating
the underlying couse lasi.

*This does not mean
the mode of dying, auch
ae heart folltire, asthenta,
ete. It means the dis-

ease, injury, or complica- DUE TO (c)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT'S SIGNATURE OR NAME ADDRESS
(ﬁ.m.or unknown) | (1f yes, give war or dates of sorvice) NO. . . .
e - None Mrs. Sophia Simpson, Camden, Missour
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSE AND DEIT%
r

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death btid 1ot
related to the disease or condition cousing death.

tion which couaed death,

220 77 e 6@“—

1%a. DATE OF OP_FFO.“ﬁ 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5004 s 0 wo
21a. ACCIDENT (Bpacify} 215, PLACEOF INJURY (s.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE homa, farm, fastory, street, offics bldg., eve.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY . WORK AT WORK
2. I hereby cert y that I attended the deceased from 2~ L0 1952 to _40_2_ 185 ta, that I last saw the deceased
alive on , 195W , and that death occurred al _32_ m., from the causes and on the date slated above,

(Degme or title)

2. &

23b. AD I 23¢c. DATE SIGNED
W Pk 57
24c. NAME OF CEM!-.TERY CREMATORY | 24d. LOCATION d}ny. town, or counfy)  °  (Gtate)

‘J WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

0

Mt., Plsggh Ceme tery Gillette, VWyoming
FUNERAL DJ ECTOR' S SIGHA ADDRESS
Suest- 1Ye f‘uneraT ﬁom

ok ] n]ﬂmﬁnﬂ 2

on Heverse “Side}

S




.
.
.
*

STATEMENT BY LICENSED EMEALMER

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

by me, or by ............. e e temaemaraceassasseeesecaaetosennns SUTURR PSR

working under my personal supervision,.

Licensed Embaimer Nor & &7 %.. &
P. 0. Addre

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.

1€ this body is not embalmed, fact should be so stated above. -



