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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERKMANENT RECORD
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DEPA%"IJ':&EN;I‘V OF EOMMERCE MISSOUR! STATE BOARD OF HEALTH 20:" 1__:’!
cormmimem o STANDARD CERTIFICATE OF DEATH . Stats Fils No. el
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1. PLACE OF DEATH:

{6) County.

Pottinm

(3) Cicy or town

wedalia

”)

{If onkeide city or town Hmits, write "RURAL’ and name of t.o‘rmhfp)

{¢) Name of hospltal or in=titution:

(If not in bospital or inatitetion, write street number or Socation)
(d) Length of stay: In bospital or institution

2. USUAL RESIDENCE OF DECEASED:

A
7

» (@Smta........ﬂlﬂ.@.% ®) coum._..l’m;.l___.__
Ci wn____s.e.ga_d,*.a

@ 1y or to 1 outslde city or town [imits, write “RURAL"}

{d) Street No. m““m“%P§W—

(Specify whether
In this ccmmunlty-_.«.“_m.._,_ﬂm Ll
years, months or daya)> .3 4 .+ 5} e LT b Y ol {e) If foreign born, how long in 11, 8. A.? years,
MEDICAL RTIFICATION
s.@erint  Mpg, Clara Kennedy Simpson
PRI S o s 20, DATE OF DEATH: Month —day .
. eTan, : ’ N Soda.l b= 14
‘ i ym__.l__q (l 0 hour, i I minute, L;C) A .
name war. No. none o

4, Sex

Femal#&CWHite 5@

-

(b} Name of husband ot wife....

Noah Lesli e"gimpson

7. Birth date of d d

Way 10, 188

{¢) Age of huubandgr. wife if

Te, widgwed, {ed,
arried

&ve__.. S ]

{Month) (Dny) (Yeur)

8. AGE: Years

51

Montha Days

o] 12

If !ess than one day

hr. mjn

’

10. Usual occupation__..... Honsewl fe

anmmmLmPHOEEOﬂ,_Kﬁnﬂﬁﬂ_

7

{City, town, or counsy}

{State or loreign conntry}

]

. Industry or business. ,

{m Name Arthur S, Kennedy j;
13. Birehplace.._ JuOW1B8YLYle, Ohlo. . .. .~ . .

{State or foreign coantry}

MOTHER FATHER =

{14 Muiden n1mrma§-v' thl‘m‘,)

15. Birthpl _Bﬁd.f ?_In na
irhpiace {City, towod ur county) N
16. ‘() Informant .. MariLSimann__N‘L.__Simps‘ﬁ

() Address.. £1%..

7, @ . surial -
{Burial, mntian or retnoval} "cr own Hi u(MontS é’aﬂ Iw

(¢} Place: burial or cn:madnn
18, {0} Signature of [uperal direcmr

e Focr | W
. ' 4

@® Addrm..._.__.se.da_li,ﬁ_'._uﬂ

19. {a _. __.g__
(Duterocei

— (&) Date thereof ...

{Btate or foreign country)

_Sedali a,_

June 4,

(b] - A
uzrnr) {Hagt

S

fro:

21, I hereby certify that I attended the d
L

that I [ast saw hﬁ allve o

o BRR T LY

, 1

and that death occurred én:thc dateadd honr stated above,
Duration
Other conditions. I -
{lnclude preguency within 3 morthy of dsath) m } W -
: _IPRYSICIAN
Mai(l)); findings: . B —
operations.

Underline
thecanse te
fwhich death

Of autopsy. ahouid be
icharged sta-
tisticatly,

22 1f death was due to external causes, All in the following:
D(o) Accident, suidde, or homicide (specify)

D( B Date of cccurrence

1{940:1': did [aiury eccur?
{City or tawn) moty} (Skate)
{d) Dldfinjury oceur 1o er aboyt home, oa farm, in lndustrlal pla:: in public place?

V7

Rpagily vype of place)
(s) Blpaym Pnjury...

r's algmatare)

]
23, Slgnagure X Z4¥8'1% / ry (M. D, or
mmgéaﬁa, e Date egned@=3-¥£0

(Licenscd Embalmer’s S_@l"nmcnl on Roverne Side)
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STATEMENT BY LICENSED EMBALMER .7

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No .
working under my persona! supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 10 comply with
the above constitutes grounds for revocation of license.)

i this body is not embaimed, above space should be left blank, ' :




