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Doctor, coroner, etc. must use only stondord nomenclature in item 8. No symptoms will be listed.

All dissoses in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"HILED FEB 13 1958

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

I- Registration District No. .____ k-_? _________ Primary Reglstruhon DISfﬂC' No. 3 Q-%j _____ Rnglstrur s Ne ,,,,,,,, 5 ,‘,7 ______

}. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. if institution: R.lldgncq before
. . . k. COUN 3 "-' Imi s 3i
a. COUNTY terion a. STATE 11 scouri COUNTY P'arl s
b. CBTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. Cgl;f’ Q. In::de Limits
TOWN Hannibal Yes [ N [] TowM  Hannibal 4 e b Yes(t N[
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ou!side, give location) Reside on Farm
- - R
SPTACS Lonen Bost Gone (370, gead sl Loyz e Pest ome | vall w3
tWa - 1" L K l—‘J_L
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
JOHL JAY STHPSON DEATH Jaruysry 70,1958
5. SEX ‘I ¢ COLOROR RACE| 7. MAR’{IED nEveR marrin[] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR| |F UNDER 24 HRS,
! last birthday) { Months | Days Hours Min,
vale "hite woowen[}  otverces[}| Necember 10,187F 2 o
106. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) IRDUSTRY
Petired Farmer Monroe County Yentueky Yy 3 A

130, FATHER'S NAME

John Jackeon Simpson

13b. MOTHER'S MAIDEN NAME

Abieail

14. NAME CF HUSBAND OR WIFE

Frazer

Fva Florence Jeckson Simpson

15. WAS DECEASED EVER IN U. 5. ARMED FORCESY
(Yeu, no, g vnﬁmwﬂ)l (§f you, glve wor or dates of servics)
i.0 lighe

16. SOCIAL SECURITY NO.

17. INFORMANT
Xeith Simnson,Hannibal YMis

Address

souri

18. CAUSE OF DEATH}‘SEnur only one cause per line for (a), (b}, and {¢).} INTERVAL BETWEEM
PART I. DEATH WAS CAUSED BY c i f t-i ONSET AND DEATH
IMMEDIATE CAUSE (o) OTONATrYy lniaretion : 30 minutes
Conditions, it any, . DUE TO () ATrterio sclerotic heart disease 3 yeirs
which gove rise
ohove iu:uu (o')‘: }
stering the under-
g |Ilrlg covss lost, DUE TO (¢}
- PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
X PERFORMED?b
o 200 ves[3 NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of i‘r_en: 18.)
[y "
© O (] O
Q 20c. TIME OF Hour  Month, Day, Year
e INJURY a.m.
k1 p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor about home,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.)
WORK E] AT WORK
21, | ottended the deceased fom & D€Ce 23, 1957 3% Jan 30, 1958.diam iow her cliveen_van 30, 1958
Death oc:,nﬁ;-d at 9:70 A m on the dgu stated cbove; and to the best of my knowledge, from the couses stated.
220. KGNATURE {Degree or title) 3| 22b. ADDRESS T2c. DATE SIGNED
P %;/,Jé, 7. 707 Bdwy, Hannibal, Missouri | 1-31-58
230. BURIAL EMATION, | 73b. DATE 3¢ NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, tawn, or county) {State)
RE (§pecify} & -~ - 3
pivi gt /1/195E 3raend View Buriczl Perk Hannibsl iscouri

qggﬁy’/ég::::aaﬁéfkﬁz5

25. DATE RECD. BY LOCAL REG

-8- 9

{Licansed Embalmes's Stctement on Reverse Side)




rECEIveD Fee 10 1958 _
MARION CO. HEALTH DEPT,

DATE FILED_FEB 1 0 1958,

STATEMENT:BY LICENSED -EMBALMER

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

by ME, OF DY 1ioviriiisiievinrrirerrreerrisernvrnrereernrearsnrrnsrassssnsnssssssasssnsressssisnnne . Student Embalmer No. ......c..vvveeneee.

working undetr my personal supervision.

Student .oovreiii e s
Signature of Student Embalmer

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

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