SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-041923
THENT o P BLIRE;EE&?EEELIF;:&BﬁmaW Registration District No. __3.__0..‘_5:4_Reqmrar s Na. ___/_fﬁ ______ STAJE FILE NUMBER

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. [f institution: Residence before

a. COUNTY Pérrv a. STATE Mo . b. COUNTY Perry admission)

b. CITY (If outside corporate fimits, give TOWNSHLP only) Length of stay in 1b . CéTY 1nside Limits
R

e Perryville o perryville Y3 Ne D)

c. FULL NAME O.F {1f NOT in hospital, give locatian} Inside Limits d. STREET TF cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

PprPW“Whuntv Memorial Hospgix&D 300 W. Grand, vee O o I

3. NAME OF DECEASED First Middle Lest 4. DATE DECMom Year

(Type or print) James Paul gi mpson DEATH .M:E@E g }&5—1 /fK/

5. SEX 6. COLOR OR RACE 7. Marrie®{]  MNever Married [1 |B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

Whi te Widowed ﬂnav Dirr6d.[j lgél 20 Months | Days | Hourr Min.

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | F2. CITIZEN OF WHAT COUNTRY

duringd\j::éfiv‘ king life, even if retired) Aut ® Cape G.j__ra deau . wo s —U . S . A .

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

James Paul Simpnson ST. Helen Leher ar
15. WAS DECEASED EVER IN L.5. ARMED FORCES? T TT T Tt "7 INFORMANT -e r
{Yes, no, or unknown) | (If yes, give war or detes of sarvice) {g
T I Mrs. Caro mpson, |
18, TAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (2) M&

Conditions, if any, DUE TO (b) W () ‘ C

which gave rise to
shove c:um d(a). County, ¥
stating the under- sunty, we.
lying  cause last DUE TO (g) Caramar of Perry v

PART II. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIt. If decessed was female was
diseasa condition given in PART | (3] . there a pregnancy in last 90 days.

[I:] Yef | O Noi {J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? y‘ (m| () -
YES[] NO W d

. - i
20c. TIME OF Hou Maonth, Day, Year //
SEEA 72 61| - 6 /-
. 'y
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g£4/n or about home,

20f. CTTY, TOWN, OR LOCATION / COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK 3~ Coremar of Pemy Gocaty, Mo.
Tar

' : her .
2i. | attended the d d from to. and last saw oo alive on

Death occurred m,m_———m on the date stated above, and to the best of my knowledge, from the causes stated.

—
2 NAT| {Degree or title) 22b. RESS 22c. DATE SIGNED

Teprpir g bl Gesww *
poromsl G FGilF wiehd A ggg 2 l [Y) éi/
23a. BURIAL, CREMATION, { 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOC N {City, town, or county} (5fate)

uriak. Dec, 6,1961-Mt. Hope Cem., ryvilie, Mo.

24. F TOR 25, DATE RECD. BY LOCAL REG. | 26. GISTRAR'S, SIGNATURE

TCATE AMENDED

forg

DOCUMENT

INSTEAD OF

MEDICAL CERTIFICATION

LD READ

H

@]
BY AFFIDAVIT OF

(Licensed Fmbalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

C workmg under my personal supervision.

\ Stu&em

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

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 hot embalmed, fact should be so stated above.

PR .

G. (Failure to comply






