THE DIVISION OF HEALTH OF MISSOURI

o8—-042977

{ealth,
. W:llfuu STANDARD CER'"FICAT! OF DEATH STATE FILE NUMBER
Tublic ¥ iAr
Service |hLED DEC 5 35@“"“““‘. Distriet No_3,3_,,SMM_____.___..Primury Registration Districs No. 6_,_?.2,_4“4 ......... Registrar's NOA.__Z-Z--k---h
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b fare
00 O a CounTY  SCOTT o STATE Mo b. COUNTY g cdmissiy
1-57 b. C:JTRY (i outside corparate limits, give TOWNSHIF only} Inside Limits c. ng e -30 Inside Limits
TOWN SIKESTON Yes (] Mo ] Town  STKES TON Yel? No []
c. FgLrl’_ NAM%OF (If NOT in hospital, give location) | Langth of stay in 1b d. STREE'E5 (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
msTitorion . MO. DELTA COMMUNITY 10 -Hr. 229, Dixis Yes [] Mo [J
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
(Type or print) QF
AIBERT SIMPSON DEATH 11 = 16 « 58
5. SEX 6. COLOR OR RACE} 7. J 8. DATE OF BIRTH 9. AGE (In years JEUNDER 1| YEAR| IF UNDER 24 HRS.
A MARRIEDr_,x EVER MARRIED[] (In yoars !
: MAIE COLORED WIDDWEDD DlVORCEDD 6-9-19m 58|ul| birthday) Magllu | Du7l Hours ] Min.
]
E 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of Iawhf-n if retired) INDUSTRY Mississippi i ﬂ rica
3
I -
E- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_USBAND‘ OR WIFE
i Johnny Simpson Joanna Wallace Minnie Major Simpson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yas, nanknqwn)ICIF yas, give war or dates of servics) %7‘l£ 56 7%" anie SiIEpS on, 229 Dme Sikeston Mo.

INTERVAL BETWEEN

O?ET AND BEATH
]2 #Rs

18. CAUSE OF DEATH (Enter only one cause (lmn for {a}, (b), ond (¢).)

s o EREBlnr Aehorptns e
£ ss. Fyper TErASIony Seyepet
7 /

Conditlons, if any, DUE TO (b)
which gave riss to
above couse {a),
stating the under- }
% lylng couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha tarmino! diseass condltion given In PART I {a} 19. WAS AUTOPSY
b FERFORMED?
& 33X YES[] NO
& | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
]
8 o 0O O
5[ 20c. TIMEOF .Hour -Menth, Day, Year
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

larm, fac!nry, streef, ofh:e bldg., etc. )

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NOT WHILE [

WORK )

[ r
A [
21. | attand deceasﬁ rnm/ ‘) / ",‘fo'"// . / b - (&] and last suwt alive on
Deatpoccurred at ' ' y m on the date nutn}dhovn, and to the best of my knowledge, from the causes sicted.
22a. SJGNATURE qrae or title) 22b. Al R?;' 2c. AT S{GNED
o —
w - ' 14 /AL ; 7 oN N/ j
- -~ /

b DATE " 237/ NAME OF CEMETERY OR CREMATGRY 23d. LOCATION (City, town, or county} (Sf,-l-)

J=19- 57 SUMSET SIKESTON M3,

ADDRESS 25. DATE RECD. BY LOCAL REG. 26 TRAR'S SIGNATURE oz
ALVLNPDTBO/U thﬁg‘ /Mm

All disaoses in Part | must be causally reloted.

23a. KURIAL, CREMATION,
REMOYAL {Seecify)

Y AESToN MY //~2 5- 58

(Licensed Embolmer s 51

t on Reverse Slde)




K
0y J-Uﬂ23 ]980

STATEMENT BY LICENSED EMBALMER

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

o Student-Embalmer No. ........coovvnnin

working under my personal supervision.

SERARAE  cvvvreenienerenserarnnsssennsnsrnneeensssssnssmenrensain Signed .. %\97 M, ...........
Signature of Student Embalmer

» Licensed Embairj\N/o L/ 7 o0

. Address /.‘-/Ea. o N

|
\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (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.
I this body is not embalmed, fact should be so stated above.




