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ymptoms will be listed.

Doctor, coroner, stc. must use only standard namenclature in item 18. No s

All diseases in Part | must be causally related.

—57
1)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH
Igﬁesgummon District No. 2 b

I FILED MAY 7

5

Primary Registration District No. &7

9387

e e R'eg_is!rar'_s No..

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“&ﬁ,’"“ bpfore
. INTY . STAT . - b. COUNTY issi
o COU Oregon o STATE M3 spouri Orezon 7;’
b. C:)TY (If autside comporate limits, give TOWNSHLP only) Inside Limits €. CIOTY 0 7! Inside Limits
R R
TOWN Alton Yes L No (] TOWN . Alton % Yes{] Ne[])
c. FULL NAME OF (H NOT in hospitol, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR = ADDRESS
INSTITUTION 54 vears Yes [} No[]
3. NAME OF DECEASED * First Middie Last 4. DATE Month Day Year
{Typo or print} QF
Verda Cordelia Simpson DEATH April 24, 1958
5 SEX 6. COLOR OR RACE| 7. marrten ] never marrieo[] B. DATE OF BIRTH 9. AIGE' f,'-",ﬂ;:;; :::‘T;?.ER;:,EAR ‘:ul.J.-:DER 2&:“.
ag ir .
Femnle White wooweog] Joworceo[d|Sept, 28, 1883 6 |26
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR - BIRTHPLACE {City and stata ar cauntry) 0 12, CITIZEN OF WHAT COUNTRY?
during most of vmlking.lih. sven il retired) {NDUSTRY .
eviife Bomestio Oregon County, Missouri Us4a

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

rren Eliza Jane Beiley Thomas Simpson
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16, SOCIAL SECURITY RO.| 17. INFORMANT Address
(Yas, no, or unknown)] {If yes, give wor or dates of service) R . N
n one Nnne Tl Harrig, Alton, Missowmri

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q}

line for {a), {b), and (c}.)
N g et

\'QMBV— B—QM

INTERVAL BETWEEN
ONSET AND DEATH

Rk oncs Haluvgan

Conditiens, if any, DUE TO (b)
which gove rlse to . :
above c:uao {a), }
tating dar-
% |’)'mn gccu.uw:a:' DUE TO () 33’ X
= PART il. DTHER SIGNIFICANT,CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass condition givan In PART | (a) - | © 19, WAS AUTOPSY /5
x PERFORMED?
L Yes[ ] NO[T}
£ | 200, ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)"
i}
u 0 O &J
5| 20c. TIME OF Houwr  Menth, Day, Yeor
2 INJURY  om.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NMOT WHILE D farm, foctory, stroet, office bldg ate.) . s
WORK AT WORK " . ' ~ L,
21. | attended the deceased from M (V& bu Nl VY /)Y 1S glive on TS ALY

Death occurred at m on thd date stated above; and to rhe best of my knowleddd from the cavses stated.
220. SIGNA (Dagree or mn.) 0 “2b. ADDRE 22¢. DATE ?NED
&)Qﬁo ™Y W o W S % /3% /s

3. BURIAL, CREMATION,
REMOV L {Spacify)

RAL DIRECTOR (’

13b. DATE

4. F

23c. NAME OF CEMETERY OR CREMATORY z.u\)oc.mon (City, town, or county) (State}
+n'r'v regon County, Missouri
25 DA RECD. v LOCAL REG. | 26. REGISTRAR'S SIGRABURE

L
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{Llcunud Embalmess 51ctom¢m on R.vtl’l- Side}
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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 DY rrrieniiiiiin i itiieiree i s reiesterirearensrrsnnerreavrnsbaassransrnssasansnssrnsisas

working under my personal supervision.

Student ..o e e s aane
Signature of Student Embalmer

Licensed Embalm

P. 0. Address &2\ 4 T

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).
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -7, -~
If this body is not embalmed, fact should be so stated above.




