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DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

Registration District No...

STATE BOARD QOF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District

22083
ce

State File No

"8G T reisrars o

1. PLACE OF BFEATII:

(s} County..
{b) City or town.......... Alton ......................... TWI.S.p.. .................

{IT vutside cily or town limits, writs® HlJHAL nnd name of tuwnoship)
(¢) Name of hoapital ur jinstitution: /

2. USUAL RESIDENCE OF DECEASED:

Staten e Miseourd . o county..Qregon. . 7Za.
Alton ~.

(1f ontaide city or town limits, writa "RUHAL') ()

(a)
(e}

City ar town

s

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

18. (a)
&)
19, {a)

Signature of funeral director..

(B :sr«zuud)uc-l h!.rlf}

" ||-Address..............

(If not in heapital or institution, write direet pumber or location} (d) Street No... {If rural, give location) O
(d) Length of atay: In hospital or institution L. .
(Specify whether {¢) Citizen of foreign cotintry?. {Yes or No)
In this community.......... Lifetime ,‘)
yoars, muntha or deys) If yes, name country. A
3. (@) PRINT MEDICAL CERTIFICATION
AULE Mattie F. Simpson
FULL NAME =
v * - - 20, DATE OF DEATH: Month..... MAY. 17 . aay 1943
3. (b) If veteran, 3. (¢} Social Security yeat hour z minute..30. Bo..M
—— N -
pame war ° 25, I hereby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, toarried, 9. to 19 ;
4. Sex Male O race_Nhite djvorceg_yi}.dgﬂﬁd... that I last saw h alive on 19,3
6. (b Narme of husband or wife 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
’ Crmmmm—— : uralion
Peter C. Simpson OliVe. oo years wi d:zL
7. Birth date of deceased.........Juns_16 1867 M ZM
{Moath) (Day) (Yenr} -
8. AGE: Years Months Days If less than one day Due to%—‘%%mk ...............
78 11 1 Br.
T Duye to .L 1}
9. Birthplace. Ofsgon_County Missouri. 9 /
(Ciry, lown, or mznnty) (Suu or foreign count =T ) ( ! ‘
i omestio Other conditions, v.p’
10, Usual occupation ([n(:hzda pmmmm:y within 3 months of death) M )
11, Industry or business . . PHYSICIAN
o Maa:;- ﬁndu:gs: -
operations
Bf = 2. Name........S8muel Ross . “7 Of op  Unteeize
g 13. Birthplace. Unknm Wheiccgl‘.;:g
" ) (C!tnwk;]nl county) {Stats or foreign country) Of autopsy........ should be_
4. Maiden name,...... MAKIIOWIL .~ . : charged ata-
E Unknown q tistically.
§ 5. Birthplace Ciy o o [ T —p——"1 22, If death was due to external causes, fill in the following: )
iy, Wi, Or counly, a or for
16. {s) Informant C. C. Simpson (8} Accident, sulcide, or homicide (specify)
() Address Tha yer, No. (4) Date of occurrence
\7. (@) Burial {c} Where did injury occur? T ep— = s
. wh,
(Burial, crematlon, or removal) (d)} Did injury eccur in or about home, on farm. in industrial place. in public place?
(¢} Place: burial or cremation...........#

(“pecify typo of place)
. - (¢) Means of injury

Signature

J77 9

{Licensed Embalmes’s Statement on Reverse Side}




o

STATEMENT 1le LlCENsE})' EMBALMER

T hereby cert:fy that the body wh05e name is recorded on the reverse s1de of thns certificate was embalmed by me, or by

he,

- Registered_g'\pps:entiqe No

- working under my personal supervision.

Signed....... S .

Licensed Embalmer No

A

4

P O.-Address........

Note: The above MUST BE SIGNED BY2"THE LICENSED EMBALMER m lus OWN I[ANDWHITING. (Failure to comply witl

. «linibove conslitules grouuds for rc{ocmwn of license.) ¢ .

LN NN this body is not embalqu_ﬁﬂ should be 8o stated above,




5. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI M
Siale Fils No.

%43 BuRRAU OF THE CENSUS STANDARD CERTI FICATE,OF DEA\‘TH

1 X36930 L Zg L
Reglatration District No. __g,_é_.._........ Primary Registration District No._____,‘._____._______., Registrar's No,
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED:
S‘” County.... i e e e (g} State (») County.
) City or town - AT e - ;
If omiside city or ts, write "RURAL’ and pame o township {¢) City or town
{c) Name of hospital or institu (I outside cily or town limits, write “RURAL™)
1 5ot in houpitel or inatitution, write stroet oumber or keeation) (d) Street No. W rarais vove Tommtiosy
{d) Length of stay: In hospital or institution
(Bpecify whotber |} {¢) Citizen of foreign country?. (Yes or No)
In this community.
years, mopiha or days) . - If yes, name country, ol
3. () PRINT _\; ~ MEDICAL CERTIFI
NAME.....4- e S A~ — 20. DATE OF DEATIL
N 13 —
3. (b) If veteran, 3. (o) Sébal Security r 4 yp "
S AU A\, | S e
nAme War. No
21. T hereby certify 1 &d the d .

5. Color or. 6. (6} Single, widowed, married, 19 ;
4, Sex. 741 race W divumed...._.M.._... .
6. (b)) Nameof husbandorwife . ... 6. (¢) Age of hushand or wife If /

ahve......._._...... i e P T s =

WRITE PLAINLY—USE UNFADING BLACK INK=--MAKE A PERMANENT RECORD

7. Birth date of d d e AN W— -
Al “"” é KN el £ Rk alode T ol
B. AGE: Years h{ntha Da w Due to /
r“ Fy
' &“ in.
Due to .
9 BirthplaL__%_ ¥>_ -m v
¥, tor or ¥) (Stats or fureign caontry)
A Other conditiona
10. Usual ocen A\ (Inchude pregnancy wilhin 3 months of death)
11. Industry or busim PHYSIGIAN
M.mc‘))fr findings: - —_—
O tigns.
g { 12. Name pera hUndeﬂine
i the canse to
&\ 13, Bint which death
(City, town, or county) (State or foreign conntry) Of nutopsy shotid be
g 14, Malden name charged sta-
’/1 Listically.
S 15. Birthplace 22, Li'death was due to external canses, fill in the following: 7.~
= (City, town, or county) (Stats or foreign conntry) ) " \
16, (a) Informant (4;) Accident, sulcide, or homicide (specify) .‘
f (3 Add f(b) Date of occurrence 1
¢
17. (o) (%) Date thereof {c) Where did injury ocrur?, g or iy
(Dasial, cremation, or remaval) (Momh) (Day} (Year) || (d) Did injury occur In or about home, on farm, in \ndustsiat o pla.ce in publlc plane?
{c) Place: burial or cremation /
. ‘ 1 of place}
18. (a) Signature of funetral director. \ While at wrk?_.______ﬁ::—d_y ?;T M:ans of Injurye.———_
(b) Address \ 3
) s\qmamnn (M. D.orother). .
19. (a) (L] - 3
(Dats received bocal registrar) . {Registrar's ignature) - Addresa I Date signed
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