¢ Vol STANDARD CERTIFICATE OF DEATH FATE FILE NOMAER
.s:.-v::. “,LU FEB 2 4 1959.9.smmen District Ne. ___ lah__ e PRIMArY Reglsrrunon Dulrlci Neo. _5.__6_§5 .................. Reginrar‘-N_a.u___ __e_____ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence Zior
. 300 | a. COUNTY Linn a. STATE Mou b COUNTYL udrm./sff
1-57 b. CITY (i outsida corporote linits, give TOWNSHIP only) [ Inside Limits c. cgﬂv P Inside Limits
Town_ Bucklin, Yes [ noc] town _ Bucklin C ] yed Nl
. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b 4. STREET {)F outside, give location) Reside on Farm
henTurion  Route #1 30 yrs. AOORESS _Rural Route #1, Yol Nol]
3. NAME OF DECEASED Flrat Middle Lans 4. DATE Month Doy Yoor
(Type or prine) Roy E, Simpson Jr, pertn Feb, 17 s 1959
5. SEX d 6 COLOR OR RACE| 7., mien[never marmico[E o8 DATE OF BIRTH 9. AGE (in years :.":,'.',?_”,i:““ IF UNDER 24 HES.
mal e white winoweo[] owvorcen[JJan, 2¥, 1929 B‘b rthden) b 26 " J ’
100. USUAL QCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during an of wogking life, sven if retired} Flg% g?‘s Farm Bucklin, Missouri t U, S. A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE

DO TR COTOTTE, T TS T U Oy STUnoerD
All discases in Port | must be cousally reloted.

THE DIVISION OF HEALTH OF MISSOURI

59-006314

Roy E. Simpson

Flnora Yount

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, nnrfbunknqwn)l {IF yos, give wer or dotes of service)

17. INFORMANT
Roy E. Simpson Sr,

16. SOCIAL SECURITY NO. Address

Bucklin, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)
DEATH WAS CAUSED BY:

PART I
IMMEDIATE CAUSE (a)

Condltians, if any, DUE TO (b)

which gova rise to }

cbove cavss (a},

tating the under-

l.ylcngngcuuu lu::. DUE TO (c) ¢// /

INTERVAL BETWEEN
ONSET AND DEATH

Bt

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a}

19. WAS AUTOPSY
/6

20a. ACCIDENT  SUICIDE HOMICIDE

O a

PERFOR D?
YES[ ] NO /
20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART [ or PART Il of item 18.}

MEDICAL CERTIFICATION

c. TIME OF  Hour

Manth, Day, Year
INJURY

a.m.
[ Bul

SO S R LR N

s A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

200. PLACE OF INJURY (e.g., inor abouthome,

20f. CITY, TOWN, OR LOCATION STATE

LNTY
W‘HILE AT NOT wHILE fai wctory, street, ofhco bldg., sic.) . #OM—; .
WORK 1 AT WORK %—wm_, & 771« W ot ﬁ ?i"“'\- /)7L0 .
21. 1 attended the decocsed Frnm . o md&sl ww: alive on

Doath occurred at MI/

HE P M,

m on the date uo!od cbove; ond to the best of my knowledge, from the couses stated.

220.

SIGNATURE L

{Degree or title) 22b._ ADDRESS 22c. DATE SIGNED

2
-+

230. BURJAL, CREMATION,
R

24. FUNERAL DIRECTOR

235, DATE
OV AL {Spe<ify)

Feb. 19,1959

W “Irq 2/,%/5 9

Larson Funeral oervice, Bucklin, o,

yd
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, 6r county} {Stute)
Rose Hill Cemetery Brookfield, Missouri
ADDRESS 28, DATE RECD. BY LOCAL REG.

Feb, 19, 1959

P‘NSTEAH'S SIGNATURES‘ 2
wr

{t.icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ittt e ettt e et e s tan e r e et daaiaes

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Nol}0.3'z
P. O. Address ... Bagklin,. Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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 bt‘e S0 stateqd above.




