. No. 2
M—1/47
by, 5-17.39

7

UNFADING BLACEK INKE—MARE A PERMANENT RECORD

WRITE PLAINLY—USING

FEDERAL SEGURITY AGENCY

Pm Oﬂicc ol Vnsl S:at.:ié97

Registration D1str:ct Na... .1

MISSOURI DIVISION OF HEALTH g Waldels]

STANDARD CERTIFICATE OF DEATH State File Novwmuommssemmsnsnsins

Registrar's Na.........L...?.'..'.g.............

1. PLACE OF DEATH:
(a) County ‘TaSper

(&) City or wwn.. Q A tha ge

{ir om.sida cuy ar l.own limita,

In this community....
Fears, months or day.

write * i;]la.b "and name of towzshin)

Lo PRNTBeylah George Simpson

(¢} City or town........

raral ' ~
t11 outside city or town lmits, write ‘‘RURAL™) e

() Street No...n€€88, RBoute 1. : )

If ¥€8, NAME COUILIY uuriirenerrerererrarieierenronieas

(K turat, glve location)

{e) Citizen of foreign COUDTY Puurd A8 omooee e oo cenesees e eeneon - (¥es 6r No)

3. (&) If veteran,
no

name war.

no

3. Calor or

4. Sexfem'dle\ racewhit

7. Birth date of decensed... M&l rch...

6. (a) Single, widowed, married,

dworcedmarriedl/

&

...... 6. {c)} Age of husband or wife if
on alwc6'3

. FEATS

(Month) i¥ean
T
8. AGE: Yearn Months Days If less than one day
o8 2 0 .
RT— min

=
|
t
5
B
2
2
9
2
8

™
—

MOTHER FATHER
e e

9. Birthplace.. MO LONVIL1E

{City, towh, 0T cOURLY} tState or foreign country)

at home

12.
13. Birthplace St LOUiS

Misso url K

14. Maiden name....... a}w& M-Efr 1

zabetn RL e

15. Birthplace,.OXLONd

(Clty, town, of county}

16. (o) Informant Charles F Simps on .

(State or fo

(8 AddressBE.. .. leed
17 (@ oourial

{Barial, eremation, Or removal)

(¢} Place: burial or cremation., F@’&ke ns C emete I’Y

"18. (o) Signature of funera] director...
) Add:esiii.... Carth.

19. (aY~2.... eI ovd, TR PS8 N b .

(Date received local registrnr)

S MQ.
) Da:ethercuL& 26 194

Month tDny) (Year)

Knalleanuany ......

(Rczlsunr’S shmature) l ? d’

MEDICAL CERTIFICATION

tuat I last saw h.

and that death oecurred on the date an hour state above

Immediate cause of gdeath.

20, DATE OF DEATH: Month..., May day 24
¥year, 1947 hour... 12 mintite 50 =} M
21. 1 hereby certify that I attended the deceased fromusiimrrenimimssn ez,

alive om.

Other conditions...

rLuelude pregonuncy witlnn i wa

M”mﬁndm”
(f operations.......¥

d .... | PHYSICIAR
¥ T

Underline
the cause of

which death

Ofautupsy.........W.................. vt itinsioenne | 8H0T1d be

charged sta-

(d) 1)id injury oceur i

...................................................... . o | tistically.
22, If death was due ta external causes, fill in the following
{a) Accident, sui¥ide, or homitide (SPECIEN ) v e ressss e saetsasas
(&) Date of occurr
7 (e) Where did injur - . . -
{Clity or town) (Countr} (Stata}

'about home, on farm, in industrial place, in public

Jemerson Clty Printing Co.

(Liconsed Edibalinefls Statement on Reverse Side}

‘_ ...... Date s:gnedmzv'&




ST~ 5 - LI 5

-
-

N Ly w !
WAT 4 ( -
- - PR

pe A m" .

S + - STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whos\e name is recorded on the reverse side of this certificate was embalmed by me, Of byamiiiimciscimem

.................. ... Registered Apprentice No

working under my personal supervision. i ; :
Signed } é

Licensed Embalmer No. 3 ? /

P A

P. O. Address

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.
b )




