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9 4§T ANDARD CERTIFICATE OF DEATH
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Hox

State File No

Regisirar's No.

‘1. PLACE OF DEATH:
Caepe Girerdesu

Missouri

2. USUAL RESIDENCE OF DECEASED:

+ {8} County. - State #) Count.
Cape_Girerdesu ; (o) ) Comnty....”. 22 =
® Ci}y or town (1f outside city or town limits, write “RURAL" ond name of towaship) (¢) City or town C ape 1 rardeau /7
(¢) Name of hospital og.lnsﬁtution: (if outside city or town limits, write “RURAL") !
$.E.Mo. Hospital J @ sweetno 1441 Luce Street V4
{If not in hoapizal or institotion, write street nom! %n (1f rural, give location) 7
(d) Length of stay: In hospital or inatitution q on No 73
(Specity whether || (¢} Citizen of forelgn country? (Yes or No)
In thia community 15 Ye ars Non e
years, months or daye) If yes, name country.
i MEDICAL CERTIFICATION
oty e Emma Alice Simpson .
Foll NAME . - 20. DATE OF DEATH: mmm.lf‘e CEMber a, . Srd
3 (&) Ifveteran, i + (NC) Sogal&gmty . year l 945 honr. llo minte. 04 P M
TaTme T s 21. I hereby certify that I attended the deceased from g s 7
5. Color ar 6. {a} Single, widowed, married, ||, 19857 0 SR B 10
F / ite divoresd_ AL doWed|l 7S o "% °f ‘/ i
4 Sex. race. VOl S that [laBt Baw h.‘.r.... ﬂ.hve oIl o 1 A
6. Name of hu d or wifo... . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Benry Bimpson (d)~ h Py Duration
S use of dea &
. February BEAd I8'?4 *1‘7‘1a (Tl TR -
7. Birth date of d d
) AL e
8. AGE: Years Months Days If less than one day Due to M’VVL— - »
71 9! 11 . : D Qerpprenry ULLRY. o
T. min
Due toeeeee
9. Birtholace) JLiSSiSSlppi Co. Mo. /4 Z
(Ch.!. towan, or county) (Srate or forcign country)
10. Usualoccupation_iOUS€Wife (retired). Other conditlons.._ -4 MM
11. TIndustry or business ;@ : : PHYSICIAN
Major findi - —_—
5 2. veme. BdvErd_ Guinn | SR S Gndrtn
g 13. Birthpl No-ﬁo Illin()is / ...... - V d‘_\-‘ g‘ﬁsﬁ'g’;tﬁ
N (Stata or foreign country} hould b
£ { 14, Maden name fri7etEth Huff g Of autopay - A
& - n.k. Kentucky / - _ tetically.
g 15. Birt T P———— Gt pree 22, If death was due to external causes, fillin thz@mug:
16. (@) Informant_ LS Quinn Beaurle . (@) Accident, sulelde, or homicide (specify)
® Ad C aP e G‘i I'BI' de au M_C_?_- e e, () Date of occurrence o
ﬁu 155245 {c) Where did injury occur?
17. (a) N ()] Date thereof. {City oz town) (County) (Sate)
. (Burial, cremation, or removal) (Month) {Duy) (Year) () Did injury occur in or about g’me’ on farm, in industrial place, in public place?
() Place: burial or cremationk. ‘harleston . lio.
. e lace) .
18. & -~ -While at wnrk?_ . C/(Sw_fi, tycpootp o3 f injury... %._......,.w...
] ‘ﬁmtuxe ﬁ (M. Dg(gmr/__“:g .
19. GPre ebriotoan N

i (Re:utur . ugmtm)

Address

A Y Datest

(Licensed Embalmer’s Sta

Se9

tement on Rovedsd” Side)
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ST SN T 3trict Health Officer: No.}w‘..l_-----w
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STATEMENT BY LICENSED EMBALMER . - "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_......oovneeeo.. Yoeeeens s
.......... . , Registered Apprentice No - ¥ )
working under my personal supervision. . ) .

P. 0. Addres ,772,0

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

If this body is not embalmed, fact should be so0 stated above. - Coee.



