WRITE PLAINLY—USING UNFADING Bl:';_ACK INE—MAKE A PERMANENT RECORD

'72:13”-

oo7L

~——

BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 7 1950 - -~ STANDARD CERTIFICATE OF DEATH

nec. oisy. wo. L7 rrimary vee. oisT. w0. DB Registrars No.

State File No..._.3822.._m...
2.4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd livad. 1f institution: remidence before
a. COUNTY a. STATE b. COUNTY " admisaion).
Bates Mo. Bates °
b, CITY (I outelde corpn Iimits, writa RURAL and cive ¢. LENGTH OF ¢. CITY (U outelda corporate limita, writs RURAL sn townabi;
: Rt townetip) | STAY tin thie place) OR ' iy o by ] &2
Tomn  Amoret q Town  Amoret ,Mo. iy

alive on

d. FULL NAME OF af aet ia'lmmihl or icstitation. give street sddress or location) d. STREET (If raral, ghvs loeation) bl
HOSPITAL OR ADDRESS
INSTITUTION. e
3. NAME OF a. {First} b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  JOKN W Simpson DEATH £ =B~1950
5, SEX 6. COLOR OR RACE | 7. #ARI;I"EB EIE\\;’SR PEQR.RIED. 8. DATE OF BIRTH 9. AGE {In n;n l: m':::l 'D'g /; DOER H HAS.
. , . Bracily) (] ours | Min.
male _/7 white arrieq f 3-10-1878 Y /0 ,1,?’ |
10a, USUAL OC_CUi’ATION (Give kiod of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen ooutry) 12. CITIZEN OF WHAT
done during mass of working lifs, even if retired) DUSTRY . / COUNTRY?
Farmer Springfield, Towa TeS.A,
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF BUXKHAND OR WIFE .
Sylvester Simpson i Msry E. Reynolds Eva L.Simpson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5|GNATURE OR NAME ADDRESS
(Yee. no. or unknown) | (If yes, kive war or dates of service} NO. .
no = Eve L.Simpson Amoret Mp,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ° IWWSETV:LNSEI.;NAEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION . - TH
line fot (s), (b), and (o) | DVRECTLY LEADING TO DEATH(5) e L oL&r‘ Ut OU | 3 dd!fs
i ANTECEDENT CAUSES CJ :
This dota nol mean >
the mode of dying, ruch | Morbid conditions, if any, giring DUETO (0) = € 0 € LI‘A( QL/"—MAO_CI‘LIGQQ_ /2 ch\us
.ax Beast faflure, asthenia; *|- rise to the abose causc (a) sating ~ - - . .- - N - - L. / .
de. it means the dy. | ‘he underlying cause last.
ease, infury, or comp . . DUE TO (&) ,
tion trhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS j
Condilions contribuding to the death but not 3/)/
related to the discase or condition sing death.
19a. DATE OF OPERA- | 18b. MAJOR ‘FINDINGS OF OPERATION 20. AUTOPSY?
TION IE/
21a. ACCIDENT (Bpedir) "21bIPLACE OF INJURY (e.g.. inorabont | 21c. (CITY.:TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE bome, Iarm. fastory, strest, offios bidy.. eo.) ’
HOMICIDE -
21d. TIME (Month) (Day) {(Yaar) (Houn) Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
< > | WHILEAT[—] HOTWHILE
INJURY -~ m | “work AT WORK
j ) 4 . . . .
22 T hereby certgy %atédzte;{ded t?_e deceased from Ju[w /{ 19‘//_ to _giio__, 16, that 7 last saw the deceased
i/ 3

m., from the causes and on the date staled above.

angd that dealh occurred at

24a. BURIAL,
OVAL

DATE REC'D BY LOCAL

Cl A-

TION, REM l#ﬁ)
_burig] #/
REG.
|é€é A7~/7sh

. s:enxrm&) w Moruy/ _2%b. ADDRESS i 23c. DATE SIGNED
1 - X/ %iu D.0. Amoret - Missou =T~
24b, DATE [ Z4c. NAME OF CEMETERY OR CREMATORY | .24d.. LOCATION (City, town, oF county) (State)
2-11-%950 Benjamin Bates Mo,
REGISTRAR'S SIGRATURE l? 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
/fw //ﬁ o | Archer~langold 4 am Mo,
(Li d Embalmer's S on Reverse Side)




<

o RECEIVED |
. District Health Officer No. 7,
District Fila Numbar 2-39-/6

| Date Filod ____57- é__.é_‘ Qg

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 —— ...
Student Eabalmer No. N

working under my personal supervision. ) .
Signed._. ﬁm A n'eof

Licensed Embaimer No.

S  gREd eieicecscesannssmsosrrnsaccunanassisnaene )
Student Embalmer A 3 .
P. O. Address Amsterdam,Mo.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with

the above constitutes grounds for revocation of hcense.)
I this body is not embalmed, fact should be so stated above.




