i, TH-E DIVISION OF HEALTH OF MISSOURI 58__0 42258 '

Welfare STAN DARD (ER""(ATE OF DEATH llllll ) sl'fATE FILE NUMBER
*ublic ;
Service F”_EE D EC 1 1958- stration District No. oo 3_I.v8’rimury Registration District N""-l'mg-"""-'"--w Registrar'y N1u45___,
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residenc {b.lorg
%0 o COUNTY St. Louis Missouri o STATE  Missouri b COUNTY odm 2Aion)
-57 b crOTRY (I outsids carporare fimits, give TOWNSHIP only) | Inside Limits ¢ CITY Infide Limits
19R Yes [J No [] o St, Louis Yos[] Mo [T
/ c. Egl_{h?'\g%g': {M NOT in hospital, give locotion} | Length of stay in 1b d. STR%E;S (If sutside, give Incation) Reside on Farm
Al ADDRE
INSTITUTION 4323 St, Fredinasid 4 74/7 4323 St, Fredinand Yasg ] Ne[]
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Yeor
{Type or print} OF
Edward Ulysis Simpson DEATH November 7 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDBNEVER warrIED[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
laat birthday) [ Months l Days Houwrs Min.,
ale X Col woowen[] s oworceo[]] 20, Aug 1890
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY O A
Maintiance Rolla Missourl U. S, A,
13c. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jackson Simpson Marie - Askins ers Heneretta Sinmpson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn}f (If r“ﬂ‘o‘“ war or dates of service) Mrs Heneretta S impson 4323 St Fredinm
18. CAUSE OF DEATHAEMer onfy ane cause per line for (a), {b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSErT AND DEATH
IMMEDIATE CAUSE (a) Cancen 27 W
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& Conditisns, it any, DUE TO (b)

>': w:::h gavs ri;.( t)o —
s o i) /53,2 ,
g g lying cause last. DUE TO (<)

. OEF PART il. OTHER SIGNIFICANT CONBITIONS CONTRIBUFING TO DEATH but not related to the terminal dissass condition given in PART | (a) 19. WAS AUTOPSY
LI B - e PERFORMED? oA
= SOfE & @W YES[] NO[R
- >z¢ = | 20a. ACCIDENT 5U|CIDVHOM!CIDE 3 I1BE HOW INJURY;ECURRED. (Enter nature of injury in PART | or PART 1l of item 18.) =
— =1 w
- 0 ) .
¢ <M 2c TIMEOF Hour Month, Day, Yeor
Ha INJURY  am.

‘-;- i E p.m.
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w1 WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
5 8 WORK AT WORK )
E 21. | ottended the d d from W/- f-—' Y , to %flf: £ 7 - )— i:nd last saw tl.r'r-l alive on %_V: I‘
E Death occurred u!_,é_. 4. 1 m on the date stated above; and to the best of my knowledge, from the causes stoted.
H 22a. SIGNATM(DQQN« or titlg) 0 22b. ADDRESS 22¢. DATE SIGNED
2 A Vi e
23a. BURLAL, CREMATION, ‘ﬁ?fﬁﬁ‘re 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, or county) {Store)
iy}
Bik: > e 1Y/20/58 Rolla Cemetery PHELRS County , Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LUCAL REG. | 26. REGISTRAR'S SIGNATURE . )
Herman J, Smith  4247/w Labadle . A e o & 4

Nmug_sg 2 L T 2 k<72t LA ¢yl



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, OF BY oottt ccirtsrins bt st trterarneanenenrnns et . eara—nn—as s Student Embalmer No. .......c.oevveeneee

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No.h% 4
P. O. Address, ’?g’ﬂ

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 sign in his OWN handwriting.

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




