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Doctor, coronar, atc, must usa only standerd nomenclature in item 18. No symptoms wiil be listed. All
+ diseases in Part | must be casually related. Coronar cannot certify 1o a death due to natural causes.

“.

USE. ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALF[] JUL 1 8 1958"@ stration District N°-------------é-é--d--o-»-----Primcry Registration District No. 4.//3 ______________ Registrar's No. 2:?

o8-02490

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence Iuh:r-/

o COUNTY  Chariton o STATEMigsgouri b. COUNTY Charitd'!qf'i";'
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY & a / é Inside Limirs
OR OR
Town Brunewick YaX1 Nen TOWN Brunawick o Yes® NoO
c. FULL NAME QF (If NOT inhaspital, givelocation}|Length of stay in 1b N . . .
HOSPITAL OR d. STREET ({If outside, give location) Reside on Farm
INSTITUTION Underwood Nursaing; Home 2 1/ Eyra ADDRESS YesDO MNoO
a. :::tt‘:rn Firat Middle Last 4. DATE Month Duay Year
S OF
(Type or print) Orrie Frences Simpson DEATH 7 14 3958
3. SEX ! 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRIED [} 8- DATE OF BIRTH |9. ?foyn years IF UKDER | YEAR hF UNDER 24 WRS.
L3 oy} | Months | Dows Hours | Min,
Fe White wiooweoX] . owonceo ) June 22, 1874 84
"1102. USUAL OCCUPATION (Give kind of work done {100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) ]
At home Fleming Co. Ky. U.s.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
A. L. Cord Martha Rhoade

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yesa. no. o unknown) I {If wes. give war or dates of service)

t6. SOCIAL SECURITY NO.
None

17. INFORMANT 'St‘f’ Louise , No .
Forrist Simpson, 7511 Liberty City

18. CAUSE OF DEATH [Enter only one coure pgr line for (a), (b}, and (c}.]
PART \. DEATH WAS CAUSED BY: (
IMMEDIATE CAUSE (a}

INFERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gare riag fo
ebore cause (@)
stating the under-
lying caure laal.

DUE TO (8)

DUE TO (&)

. S .

23 « -

=
=] PART Il. OTHER.SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) 5. F\_"ér:‘sF gg?:?_‘;f\‘
(= ?
g ves (1 noJ
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part Ilof ltem 18) — ° < -
§ O O n
2| TiME oF  Hour Month, Day, Year
s ] INJURY a. m.
o : P-m. e *
W
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢.. in or chout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WMILE AT NOT WHILE || farm, factory, atreet, office bidg., cic.)
WORK AT WORK 21

2i. ] attended the deceased fyom

Death occurred at

. to

m on the

bz y o : o e
:}, and last saw :'::‘ alive on
to statyd above; and to the best of my kl‘iow.l’ed‘e. m ghe causea sta ted.

225, ApDRESS 2Zc, DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY

Elliott Grove Cemetery

23d. LOCATION (City, town. or county)
Brunswick, Mo.

24_ FUNERAL DIRECTOR ADDRESS

Heisel Funerel Home, Brunswick, Mo,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
-} 98T

{Licensed Embalmer’s Stat:




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Y e, OF By ittt i e ittt it st aetiasratnr e r e eam ey , Student Embalmer No,..........

working under my personal supervision.._.

Student ..o oo siiaiasa e e eaaan ngl:ledi . ... 5 ...... M %

Signature of Student Enbalmer
Licensed Embalmer No.‘(l7

P. O. Addresgia #8179 a/:t

+

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

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

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




