5-17-39

o M23159

Q0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

5

MISSOURI STATE BOARD OF HEALTH

DEPA N ‘COMMER a4k
WD ekl 55241 STANDARD CERTIFICATE OF DEATH s sasno 00 936

Registration District No..__m../m.:

i
Primary Registration District No..%.’%“éﬁ é){li)zz:g/ar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Simngon
{b) Date thereof. 10718/41

( Burial, cramation, or ramo_’fnlb (Month) (Day) {Year)

() Place: burlal accsametion £ L€882N0Y, SDTings
18. (a) Signature of [ director.

(8 Ad M 0 '
19. (a) ﬁ:&l £ (M > .
nieroceived lochlragistzar) F) a3 -7 (Registrar's signature

16. (a) .lnfnrma.nt_h‘__MaT'lf
dress_ =12 CnTadn

®) Address oL
7. (@)

(a) County. St: Qlair . St - i
v Missouri ‘ t; Clair &
. i . c y
@ ﬁ:w of town, ._.ﬂ..d..ﬁdu__Ei::l?.g;:-;ﬁ%&%gfi%&:.% (a) State ®) County..."_ =
+ city or town limits, write *' " and nama of tow A " -
(¢} Nameé of hospital o instieutions : P (&) Cityor mwnE 1 Dorado Spr ings R.E,D.
. {1f ontaide city or town limita, write “RHURAL") O
(If not in hospital or fastitutlon, write strest number or location) i
! io (d) Street No,
(d) Length of atay: In hospital or institat .n T _ TiFravel. sive toontios) C)
In this community. al 1 aof 1ife - i
yoars, months or days) (¢} If foreign born, how long in U. S, A.? years.
MEDICAL CERTIFICATION
3. PRINT
RTNAME Peery Arnold Simpsan 18 Oct:
= 20. DATE OF DEATH: Month day. 3
3. (&) If veteran, N 3. (2 ﬁ)sal Securlty year 1343 houe. 1O mined S A M
name war, Q No
21, 1 herebhy certify that I attended the d d from.
Male 5. Color or 6. {a} Sing:.dﬂdgi‘edf Iitaerriéd. T & 19%1 10 Ja~2& 1%/
4. Sex race = that I last saw h_stesetplive on l1& ~ / & . ‘lfo. [:
6. () Name of hushand or wife........... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mart ha. imD SS n alt years Immediate cattse of death b
7. Birth date of deceased anuary 2 13862 /L-—.—-\—-J-.\-’ P L 4 ol_g-:p-v
(Month) (Dny) (Year)
8. AGE: Years Months Days If loas than one day Due to, }WI‘ g
79 g 14
hr. min . i
Due to ' :
9. Birthplace Chio / ) 3
ty, town, or county) {State or foreign country) ’}
armer Other conditions " .
10. Usual occupation == e (Inclode prexuaocy within 3 montha of denth) :
1i. Industry or business. PHYSICAN
g{ 12, Name A] s Simnenn Magfrggf::m;, | D ’\ (4 —_—
~ G Ry - Underlin
g 13. Birthplace Unkno wr F ’ U Lh};cgt&setj
{ 3 {State or foreiyn country) .; . s [which dea
E 14. Maiden name £ $T¥ "Bterman 4 L Of Autopsy. :g;r::gs?;_
51 15. Birthplace Hnknown - : - tiatlcally.
= (City, tows, or connty) / (State or foreign conntey) 22. If death was due to external causes, fill In the following:

(6) Accident, sulcdde, or homiclde (specify)
() Date of occurrence
{¢) Where did injury occur?,

{City or town) (County) {State)
(¢} Didlnjury cccur In or about home, on farty, in industiial place, in public place?

(Specify type of place)

While at work?...... {¢} Means of lnjury............l.@L.................

N

23. ngtumﬂﬂ;zmﬁ_l_&-d_ (M.D. orotl;er)m‘sh\
Add . Date dncdmz."‘f(

{Licensod Embalmer’s Statement on Reverse Side)




Wik 2 s | L

T ‘:‘\}'ED . )
| ﬂbtm‘ oo iy (fcer No. 7,
| Giuh ot 7o I o] ?L
! gberoomidmmmmmme |
| | s Cistncs PR - i Y;L“ -7
Date Filed ——---- ----...I}(.‘_ .
- ,,_..,-_"'.,4 - ~e — - LT - & owe ::, - ?.‘_\;‘—
; .
‘ STATEMENT BY LICENSED EMBALMER

)
.-

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

L , Registered Aﬁpreﬁtice No

- '

- working under my personal supervision.

-

Signed To7— A

N RN 363% .

v Licensed Embal o
- = . po.AdesM]antar o

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi

the ahove constitutes grounds for revocation of license,)
+ If this body is not embalmed, fact should be so stateq ahove.



