twalth, THE DIVISION OF HEALTH OF MisSouRl = 58 :923_5188- ______

Walfore SIANDARD CER""(AT[ OF DEATH STATE FILE NUMBER
ubli
;:rvi:. N “_ED SEP 2 6 1 JSGQI!HUIIOR Distriet No...§,...3,,k,3,. ___________ Primary Reglshahon District anq_z_%________ Rgg.,"m 5 NoAZ"é ________
’ -PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f instituti Rnscl{dence brlor /
N Q mlsslon
o =Y scott ~ SATE Kentucky ™
I—.57' by CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. Cgr?‘ {, (g o Inside Limits
- [
TOWN Sikeston Yes Kl Mo [] Town Paducah $ Yes[ ] No[]
I c. f{gLI‘:_]]':‘A{:‘%gF {If NOT in hospital, give location} | Length of stay in 1b d. i{)%%?ss (1§ outside, give location) Reside on Farm
5| Al
| insTiTUTION Re8. OFf Niece 1l week Yes [ Ne{]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OP
N MAJ OR LEWIS SIMPSON peah Sept. 15, 1958
" S. SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGdE (.i,. yaurs FUNHD-EQ \:EAR lfteg:oea 2 a:.Rs'
3] Male © | White | wovod3 ovorcen®) 7-20-1883 " 118 [ "
; y Nj 0e USUAL OCCUPATION (leo kind of wark done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: most.pof ||i avan if gatir Y
RetTY¥ed HEYTrse'd ﬁfmp HéfTroad New Liberty, Illinoisl USA
130. FATHER®S NAME 13b, MOTHER'S MAIDEN NAME J4. NAME OF H.UéBANq OR WIFE
Jahie's AL Simpson Carrie Stubblefield
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, n wn as, give w r dates of sarvice
(Yor mRy g ver syeyer o dses of servies) | BRI Mrs. Thelme Fitzpatrick, Sikeston, Mo,

18. CAUSE QF DEATH (Enter only ons cause per line for {a), (b}, ond {c).} o INTERYAL BETWEEN
PART |. DEATH wAS CAUSED BY: OHSET AND DEATH
IMMEDIATE CAUSE {a} - . dag
¢
Conditlans, if any, . DUE TO (b) éw . /A/I//W'L’f (4 5&/“—-0’%4 -
which gave rise to }
DUE TO (e) 53 i X

above couss (a),
stating the under-
lying covusa last,

ON TLP RITE IF|PO

o =z
A2 yg— PART H, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given In PART I (0} 19. WAS AUTOPSY
a5 B : PERFORMED?
R ¢ B yes[] No[]
o -‘-z‘ E 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
= = w ¥
ANV L i a d
]
SY~< RS | 20c. TIMEOF .Hour Month, Day, Year
3 O INJURY g,
E S Ed p.m.

% 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)

2 WORK AT WORK

21. | attended the deceased from g e / U - LY J , to 7 {5 j,ﬁ?.d last 3aw Ihlm alive on ‘f s a - f—& '
Death occurred at M P ¢ _mon lhn dote stated abova, ond to the best of my knowl.dga, the couses stated.

220. we- ) / {Dagree or ma;‘)/l e o |2 ADDREX /( W_é:' 12 EA;?’G?E

23a. BURIAL, CREMATION, | Z3b. % - 23e. NAME OF CEMETERY OR CREMATDR‘{/ 234, LOCATION (City, town, or county) {S1ate}

Rﬁivf-'ltg‘li"’ D-17-1958 Otterbin Cemetery Near New Liberty, 7T11.

-“ RAL - E :-Y “‘% 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S JIGNATURE
ﬁﬁ" ielee ;'unertQ Chapel,Sikeston /932 4 ‘ﬁé%;ﬂ , ’é; /

(LI:N“ Embalm. tement on Reverse Side)

1}

All diseases in P
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o wm LA STS
£COTT CO. HEALTH DEFT. S _ : . 888y !

o ne 959223

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........cc.ocenee

LR LT 23 AU O UPUUCOISTPPPRSTO PSP PSP ARSI

working under my personal supervision,

Student ..ooccvninnnns e rneeeescerertessenererarentierenas
Signature of Student Embalmer

P. O. g\ddress.. 4.

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




