ity | TIRSIEAEETT  STANDARD CERTIFICATE OF DEATH
v. 5- State File No...._........ fin
Y bED NAR 24 T o o

tration District No... — Primacy Registration District No.._J:_QQQ-_.,_._._. Registrar's No, ..M -

/ / 1. PLACE OF DEATH: - . 2. USUAL RESIDENCE OF DECEASED: /
(=] Buchanan ; .
lne {(2) County 3 (@) State__Migsouri ... .. & Cmmzy....Buc.hanan.._......{.-.......
o) () City or town....Ste_JoBEph 7
[} (If gutsida city ar town limits, write "RURAL” eud name of township) (&) City or town...Sta..J ggnh
g (¢) Name of hospital or Insutution ?r outside city ar town limits, writs “EURAL") /
e Merey Hog 23
E 413 n%t in hnumlPi lmumunn. writa street pober or localion) () Street NO.......2‘8‘22.-~S~°J-25%1;1r;§:t‘1£;5.15;%bn) )
(d} Length of stay: In hospital or institution........... days.. ... . .,
<] i ¥ {Specily whather || () Citlzen of foreign country? r No (Yes or No)
E In this community..................&Q....y.e.ﬁ roe
2 years, months or days) If yes, name country,
] MEDICAT, CERTIFICATION
[<3] 3. (a) PRINT
& || FuLL Name_._ Francis Gilbert Simpson. . .. 4
- — : 20. DATE OF DEATH: Month_ March . aay 1
3. (}) If veteran, 3. (¢} Sodial Security 4
g None N ]491_09_5555 year, 1947 hnur._...._._._8__-.._.__.._minum._iﬂ_ e M,
name war. [+ y S
I hereby ceﬁlfy attended the deceased from
E _ 5. Color or 6. (s} Single, widowed, martied, m l.!@.. 19""-[ to. !.\AA—QJ\-DE\I“}' ........ - 19.9‘?.7
J; s s Male T race. White ] / divorced MATTIEA || hat 1 tust saow b AT attveon Nonan s 14 T E:
Z 6. (b)Y Name of husbandorwife_.__________ 6.(c) Age of hugband or wife if || 2nd that death occurred on the date and hour stated abave. Durat ‘,6#
g || ——-CBrrie Simpson. am_ﬂ —years iate cayagof deatht e ko to )
1 7. Birth date of decessed... Sept emher ._..-,._6_ ... 1883 ODVRA [ (ANt mnn A, I
5 Moxth) Day) (Year)
[~}
[ 8. AAGE: " Years Months Days 1f lesa than one day Due to
E J 65 6 8 SOVSUUON : | SRR min, D 7! ¢ - :
- ) Due to.] K u‘h M..
) [2 9. Birthplace _.__._._Jnknomnm lowa.. ’ s
5 {City, town, or county} (Stats or foreign connl.rv) | }
1 Other conditions
(r.;:} 10. Usual occupation Mechanic - ot (In;:dn Ireguancy within 3 months of death) [ —x
= || 11. Industry or business._ Artesian Ic e & Cold 5 toragg_.- g PHYSICIAN
| Major findinga: \ l’ } o -
b E 12. Name.Benjamin & 4 mpaon s . - Of operations__. \ L) ; Underline
- 3
Z 13. Birthplace InKNOW n“..,__-._)__. —_— _(_BIQ!..a.r_.____l_.._._.__ \ the cause to
ty, town, or cogaty) tats or foreign country) Of auto . should be
5 8 { 14 Maiden mame SRV 8 " Bhwn / e - jcharged sta-
~ mrasrenyas . iy i 1] t._Atistically.
B .
E S | 15. Birthplace.... Unkxmﬂn.m R — e -} 22, 1f death was due to external causes, fill in the following:
b1 (City, town, or oowr) {Siate or foreign country)
S Ve 0 tntormantiZita. Crakace - = || () Accident, suicide, or homicide {specify)
B oIl () adaress2827 So. -25!&‘1 ﬁt. 2S5t oar’ph Mo, ||® Dateof ocurence
: Where did injury occur?
7@ Byrial.. oo - @ Date thereorMar.. 17,1947 __ | © iy o
(Buarial, cremation, WW‘D (Month) (Day) (Year) {d) Did injury occur in or about home, onll,'a?m Tnt mdust.nal“;l.;ce. in pubhc place?
(&) Plage: burial or cremation’. .
O 18. (g) Signature of funeral direc - N Whﬂe al'. wnrld ,' ? (SM, ‘”e of m, et amaat et nmmnn
(® Address.. 1F46. ﬂo.‘;hnun 5. Signai V\y;\ (ﬂ.!-\ M M. AR
gnature... 7, S
19. T-tE-%T b . e
@ (Date reocived bocal resintrar) @ - s af AddressM 9 HO . Date signed %4
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STATEMENT BY LICENSED EMBALMER

e
N

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

, Registered Apprentice No.B08 o .

.. Llcensed Embalrner No..o..... 5258{-1188011!‘1 .............

working under my personal supervision.

“ P. 0. Address..Ste Jassph,Moe

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 so stated above. .




