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All dil..nul in Port t must be causally reloted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Raglﬂruhon Dlstru:t No.

FILED FEB 7 1958

egistration District No. 22208 &

2025

STATE FILE NUMBER

......,Z...j.._.,__-_ Reglsrwr th _____ g 7_&_’&7;

r A

1. PLACE OF DEATH . / 2. USUAL RESIDENCE‘ (%ﬂm decéosed livéd. 1fidstitution: Residerice be
a. COUNTY WQJLL/&-’M STATE ‘b COUNTY L, , sodmissionX "
b. CITY {If cutside corporate Ilmns, give TOWNSHIP only) Inside Limits c. CITY ToAme ko %ﬂslde Limirs
Tom 4 Yes (] e [ Tom A W,u./&—a/@_ L] Ne
<. EgL'L. NA[}:\%OF {If NOT in hospital, give location) | Length of uuy ln b d. STREET (If outside, give location) Reside on Farm
SPITAL OR . . ADDRESS
INSTITUTION fm»—t/u./u-a el Zioy S’A_A,q e QA v %
r s
3. NAME OF DE)CEASED First Middle Last 4 DATE Month Day Year
{Type or print ‘ oF -
Ro)f SimMPso N |oesm (- l0- 195¥
5. BEX -5. COLOR OR RACE . i 8. DATEOF BIRTH GE @ F UNDER 1 YEAR| IF UNDER 24 HRS.
NEEER=ARRHED
} \V‘e— MA*IEDIE D g €2 6 bI:tI,\::;; Months | Doys | Hours ] Min.
a ,{ [ a0 woowenl ] ’
10a. USUAL QCCUPATION (Give kﬂd of work done | 10b. KIND OF BiSINESS OR 1. BII#HPLACE (City and stare or :uunrry) {4 12. CITIZEN OF WHAT COUNTRY?
durin:?n of working life, evdn I retired) INDUSTRY!! g r au [ L]
13o. FATHER'S NAME 13k. MOTHER"'S MAIDEN NAME 14. NAME OF
o ; . ﬂﬁ”w
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Address

{Yes, ne, or unknawn}| (Il yas, give war or dotes of service)

MJJW /0%

IRTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.}
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o __lerminal pneumonia, uremia 4 _days
Conditions, if any, . DUE TO (v Carcinoma of prostate with X metastasis to spinm 6 months
which gave rise 1
above g:uuao (u)ﬂ. }
stating the undat-
% lying couse laost. DUE TO (c)
e PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition given in PART ) {a) 19. WAS AUTOPSY
z PERFORMED? < _
£ [ 727X ves(d woD)
51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART If of item 18.)
7]
o g O O
31 20c. TIMEOF .Hour Month, Day, Year
0 INJURY a.m.
L p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? . inorabouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the dececsed from Dec L) 25 2 1957 , o Jan lQ 3 I %&as! saw ﬁﬁ:‘ alive on Ja.;; lQ 2 1 958
Doath ogchrred at N I!-S O. m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGN }lflRE (Dagras or titla) ‘D[ 226. ADDRESS 22¢. QATE SIGNED
. W 707 Bdwy, Hannibal, Mo, 1-29-58
23a. BY - ,| 23b. DATE 23c. NAME Of CEMETERY DR CREMATORY {State}

{Specify)

YSau,j2-'5¢

23d. LOCATION {City, town, ot county)
'

b

o

24.

FUNERAL DIRECT

GWW

{Licen:

sed Embalmer’s

25, DATE RECD, BY LOCAL REG.

ikt 15 i
Stotsment on Heverse Side)

26, REGISTRAR'S SIGNATURE




RECEIVEp FEB 5 1958
MARION CO. HEALTH DEPT;
PATE FILED TEB 5 1958

.

‘ T 3 ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF BY eiiiirireiiieeieririisererceee st srasessan s essern s s sasanns se s e s s nanraan s .+ Student Embalmer No. ...................

working under my personal supervision.

Student v st e
Signature of Student Embalmer

' Licensed Embalmer Noa}/.?
P. O. Address.%J.W

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 gign in his OWN handwriting.

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




