THE DIVISION OF HEALTH OF MISSOUR}

...59-014039

Health,
. Wellare STANDARD (ERTIFICATE OF DEATH STATE FILE NUMBER
Public ¥
Service MB MAY 5 1gsg_agis|ruficr! District Neo. ? S/ 7 Primary Registration Distriet NO-._\Z..Q_i_Z_.... R'egism:r's No. .. __G_. _____
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceused lived. [f institution: Residence bature
, . COUNTY a. STATE . LINTY, admissi n
R : Linn Yo, " Pibn
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g"{ Insids Limits
o OR Yes.@ Ne [ OR . ¢S d Yesjg‘ No (]
TOWN  Marceline TOW Marceline
<. Eg!S_II;I'PAlTI(E)IgF (if NOT in hosp"cﬂ give location) | Length of stay in 1b d. STREEES (If outside, give location) Reside on Farm
A ADDRE
iNSTITUTION S+ . Wrarcds S do. 505 F. Gracia Yes (] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
Simpson Lake DEATH  4/99/59
5. SEX o 6. COLOR OR RACE T’MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE' (,i,:’z;:;; ;:::ﬂsq;::m IEDL‘J’:DER J:MP;I'RS.
u W 2 wooweoly  oworcee[l| © /26 /1882 i |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KINDG OF BUSINESS OR 11. BIRTHPLACE (City and siate or sountry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, sven if ratired) . INDUSTRY o 5
Labhorer General Chariton Co, 1 7.8
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME t4. NAME CF HUSBAND OR WIFE
William Catherine Cupp Lula(dec)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yws, no, or unknown)| {if yes, give war or dates of service) . . - _J_
No Mps, Frvin Dorrell Marcelinei Mo

ocrer, carener, &ic. MUushk vae onty stondarad nomancicoidie In liem 10. NG sympiems wiil D HSTed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {¢}).)

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

WJA‘-M

F: % PM

Death occurred at

Conditlons, If any, DUE TO (b}
whieh gave rise to }
above causs (a),
tating th dwr-
z lying cavss last. J  DUE TO (o) 422\
= PA : OTHER SIGNIF) ¢l r;prrlons CONTRIBUTING TO TH but not rplated m thyyerminial digease condition given in PART J (a) 19, WAS AUTOPSY
3 \, @A\im m "dilﬂ PERFORMED?
i YES[] NO[J s
=] 200. ACCIDENT ,SUICINE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.)
w
8 O O O
G| 20c. TIMEOF .Hour Month, Day, Year
a INJURY a.m. -
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK
21. | attended the deceased from H‘g (d . to L~ 'Vq ﬁ and lost sawm alive on u’ 'ﬁ'ﬁ

m on the date stated above; and to the best of my knowledge, from the causes stated.

Q{).A‘(‘D;gor title}

[«

220, @ﬁJRE

22¢. DATE SIGNED

72b. ADDRESS .
WW LL_'Q o ’Stl

ATE U

230. aumAL.CREbT ON,
Regov.u. {Spacify)

3

5/1/58

Mt. Qlivet

23e. HAME OF CEMETERY QR CREMATORY

23d. LOCATION (City, town, or caunty) {S1ate)

laprreline la

24. FUNERAL DIRECTOR
James Mclesurhlin Marceline, Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

S=/-37

26. REGISTRAR'S SIGNATURE

Srovgeer (D peeca

(Luc-nnd Embalmer’s Statecwant on Reverss Side)




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. .......ccoevrneens

........................................................

Signature of Student Embalmer

P. O. Address & 3@ ¥

B, 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-bddy is not embalmed, fact should be so stated above.




