ido || erARSLARY Or Bfsieres

17-39 BURBAU OF THE CEN5US

MISSOURI STATE BOARD OF HEALTH

24800

il _ STANDARD CERTIFICATE OF DEATH s rie o
’ Registration District Nu......_......é..‘...e:...\.!. - Primary Registration District No........ 5&0”“? Registrar's No. i} ¢ O
2 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

(o) Counly._-__._mg_.g’.m@g_@u
() City or town.....CAR G _Glrardean

{If ontside city or town limits, write “RURAL" and name of township}
(¢} Name of hospital or institution:

------------------ 4. Prancis
(If not in haspital or ingtitution, write sireet number or location) ﬁ
{d) Length of stay: In hospital or institution.._.__.CF

In this community.
‘years, months or days)

Scontt

@ sateMigsouri. ... @ County
I3/ Cityortown... . MOTleoy, Migsouri _(Rural)

{1f ontaide city or town limits, write "RUBAL™)

(d) Street Now.rvrren Route . #.1..2 miles egat ...

{If rural, giva kocation)

{¢) 1f foreign born, how long in U, S. A.?. year.

Birthp!

22, I death was due to external causes, fill in the following:

MEDICAL CERTIFICATION
3. {a) PRINT _ g \}
FULLNAMEChaprles-Robexr on .
les ri-Simpson..o.° 20. DATE OF DEATH: Month _ JORY __ _ day 12
3. (% If veteran, 3. (o) al Security
nome war___40L8DY nrant rear 140 bow—.2—————minge.00-.-.P- .
. 21. T hereby certify that I attended the d d from ’z Lo
L . Colorﬁri R ¢ (o) Sigle, widowed, marrcd 940,10 P 1098
4. Sex MALO race I € divoreed.. o e} that Tlast saw hdm,.... aliveon A 1940,
6. {8) Name of hushand or Wife .o 6. (c) Ageof husband or wifeif || and that death occurred on the date and hour stated above. Dration
infant allve ... vearu |} Imo use of death
7. Birth date of d d vy 4..1929 - Pl s
R eaee Mtla) {Bar) o || A crr 7 & [
8. AGE: Years Months Days If less than one day Due to, —. b
1 2 8 2l o P @ « F7 & JA(
I ¥ N (|}
L ‘@ Due {/
9. Birthpl Sikeston, Missouri ,
(City, town, or coanty) . (State or foreign conntry] 1
10. Usnal mmuon"—"“"in'f‘agt 0‘{‘3""’:“'::“"“‘ within 3 months of death) f t
11, Industry or business ! l ()d PRYSICIAN
! Major findinge: ‘
E 12. Name____ceor_ga__smpqnﬂ i - Of operationu_.._...ZQ.QM( - U_d_'ll
E= nderline
2| 13. Birthpiace. BEddyville, EKentucky the cause to
. " . (City, town, or connty)” (Stats ar forelga comutry) of W"’ . :Vgnchl%ﬂgh
. Maiden nam;....Ednh_Mii a8 autopsy. & ch:r:cd .t;_
. Johngon County, Illinois tistically.
=

14
15
(City, town, or county}

16. (o) Informant.__GeOTge Slmpgon '
) Address._Morley, Missouri Route # 1

(Stats or foreign country)

17. {a) Burial ® Date thereor. 1] 22/ 40
{Barial, crematicn. or removal) {Moath) (Day} (Year)
(c) Place: burial or crematlo 83 i
18. (o) Signature of funeral directog, o
() Address Sikeaton, Midgsoyrd

e Q) i

(8) Accident, sulclde, or homicide {speciiy)

(&) Date of occurrence

(¢) Where did inj occtir?,
{City of town)
(d) Did Y:dury mw on farm, in ind

1
Whil'e at work?,

Cuunt-y) (State)
place, in publc place?

- ’&Cb ® . . Sl e e
{D+tn roceived kocal regisires) (Reglstrar's signature) ? " A&B&

L

{Licensed Embafner's Statenient on’Reverse Side)




A _ c .

wofkjng under my personal supervision. /@ M
N | Slgned, /(_,@,4 /7&(&.&1/\

- - 'STATEMENT BY LICENSED EMBALMER : : S

Ve I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, of by. e

~

e : , Reglstered Apprentlce No

T s . Lxcensed{t')aIMcr

'P. 0. Address_..._.S1kaston, Migsouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply

- the nbove const:tutes grounds for revocation of hcense.)

If this. body is not embalmed, fact should be so stated above. ~ L0 )



