THE DIYISION OF HEALTH OF MISSOURI
P STANDARD CERTIFICATE OF DEATH —28-031869

& Welfare

. Public .
h Service r’LED 0 CT 6 tgmggisnmioq District No. 42 Primary Registration District No.__. ]: Q_O_O_ .............. Registrar's No.___..: l 0_4?_ .....
- -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Res‘i’g'qnce W
. COUNT . STATE b. COUNTY odi 5 sio
> 300 ° Y Buchanan ° Missouri Buchanan
- 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY Inside Limits
ORrR YéND OR d//? YmND
| TowN St,Joseph esft Ne TownSt, Joseph < o °
| c. FngI’_I NAM%OF (W NOT in hospital, give locaticn) | Length of stay in 1b d. STREET {If outside, give location) Reside en Form
HOSPITAL OR ADDRE
INsTITUTIoN 1220 So. 11th St., |7 Yrs. %1210 So. 11th St., Yes I Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
WILLIAM ANDREW SIMPSON DEATH Sept., 29, 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIEDWHEVER marrIED] 8. DATE OF BIRTH 9, ,\I(;E Ein';;:;; J:::::J.ER I;:;EAR I:‘::‘TER 2:“:125.
Male White wipowen[ ] pivorceo[ ] June. 21, 1888 70 Y'I‘B- | : I
10a. USUAL OCCUPATION {Giva kind of work dona | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or esuntry) g |12 cimzeN oF wHaT counTRY?
uring most of working life, even if (atired), INDUSTRY
Ret.” Bonstruction Hmnl. | Construction Lynn Creek, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF MWSEAIE OR WIFE
William Franklin Simpson Mary James Russell Mra. Ina Simpson
w
& [ 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 123080, 11ith St. R
- fas, no, ar unknawn)| {if yes, give war or dotes of service}
2| i | 494~12-32L7 |Mrs, Ina Simpson, St,Joseph, Misgouri
a 18. CAUSE OF DEATH (Enter only one cause per line a}, {b), Bhd (ck) INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: OEETéﬂi DEATH
E IMMEDIATE CAUSE (o) e 13 d
4 Aod Nestrac |\
w Conditians, if any, DUE TO (b} L ' /TO.
= which gove rise to d N ,_\/
- ashave c:uxl {a). I * ’ ,;f_
z ati, ol dar- f g
2l lying covea tast | DUETO (ch ‘4 4 < 49- 6/
% 2 R PART 1l. OTHER $IGNIFICANT, ITIONS CONTRIBUTING TO DEATH but not @ted to the terminal dissass condittorPgeen In PART | ) 19. geg Agg&gSY
* Fi ?
 ozpe N A4 [% YES[] No [ 2~
» ¥ W[ 20 ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY DE}URRED. (Enter noture of injury in PART Yor PART 11 of item 18.)
_= = w
R a O O
RS E
O o SB0[ 0c. TIMEOF How  Menth, Day, Year
] = INJURY  am.
g_?ﬁ 3 p.m.
E*% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
-~ WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.) 3
2 i Ed WORK AT WORK .
o
E 21, | attended the deceased from - b 2 , to '7' 2 9 - 57 and last iuwﬁ“ alive on M‘- J?
: * Death or.currci o 1 L) :10_P. m on the date stoted obove; and to the bast of my knowledge, from the couses stated.
=§ ; 22a. SIGN E egru tle) @ 4 72b. 55 o M M 22c. DATE SIGNED
z 3 = (V) . L \l . o) 9" 3 0 '_5?
Q [ BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, 1own, or county) {State)
REMOV {Specify)
Remp Oct, 2, 1958 |Savannah Cemetery Savannah, M gsouri
UNERAL D{RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

N O 2, 1958 | ety Clk Sorsle

7. 1S {Liconsed Embolmer's Statement on Reverae Side)




L
i

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 oouiviniiiieisiirsens s essias e srnn s eesaann s renaesecc s setsaa s s r s se et n ., Student Embalmer No. .........c.coceene.

working under my personal supervision.

. s Licensed Embalmer No. %‘ 27 ......
P. 0. Addres«aﬂ ........................
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). .. - g
1f embalmed by & ‘STUDENT, he also shall sign’in his OWN handwntmg LA Lo
If this body is not embalmed, fact should be so stated above.

Student civeeeniiiiiiiiii e
Signature of Student Embalmer




