THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 14 150

.300
1048 - STANDARD CERTIFICATE OF DEATH
mn.m wo. 73 TK lo—~ S5 REG. DIST. NO. /-Sé PRIMARY REG. DIST. WO. 624‘” Rmmm N,
j 1. PLACE OF DEATH ‘ Z USUAL RESIDENCE(Whew.
y . COUNTY - STATE
/4 : Jasper - - Missouri
4 b. CéTY (1 ogtaide corporste limits, write RUBAL acd give & AL?ENGE: (OF || c. CITY (If comids sorporate liralts, write RURAL and m?...u,.
TOWN Joplin e 2 na TOWN  JopIdn
d. FULL NAME OF (If aot in hospltal or ftution. give street add ot loeation) d. STREET - (It rural, give location)
HOSPITAL OR - ADDRESS
INSTITUTION Freemans Hospital noar
3 NAME OF w. (First) b. (Middie) c. (Last) s DATE (Mnth) (Dey)  (Yemr)
( Twpe or Print) Stephen Michael Simpson DEATH  June 2, 1950
5. SEX P 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH . AGE aa yeal @ ven 1+ oan | v oo .
{ oo outs
Male “|White  NeVer Marriede | Feb. 19, 1950 ' l |
10. USUAL OCCUPATION (ke iadof weck | 10b. KIND OF BUSINESS OR IK | 11. BIRTHPLACE (Gtate or forelzn couutrr) 12, CITIZEN OF WHAT
done tife, aven if retired) DUSTRY , P, RY7?
Joplin, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

13a. FATHER'S MAME

Joe Simpson

13b. MOTHER"S MAIDEN

Shirley K.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

NAME

Couren

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' ¢

3 SIGNATURE OR NAME

(Yea, Naunknu-n) I (If yoa, give war or dates of vervics)

16. SOCIAL SECURITY
RO.

Joe Simpson

*|| a# heart fafiure, axthenia, -

18, CAUSE OF DEATH
. Enter only onstauw per
Une for (a), (b}, and (¢}

*This does not mean
the mode of dying, such

ac. It mezns the dis-
case, Injury, or complica-

MEDI

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TQ (b)
rise to the abore cause (a) stating
the underlying cause last

DUE TO (c)

CERTIFICATION

ADDRESS

tion tohich caused death.

). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the discase or condition causing death.

19a, DATE QOF QPERA.-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [J m)m

(Bpacily)

21b. PLACE OF INJURY (s.x., In o7 about

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) __

21a. ACCIDENT (STATE)
SUICIDE bome, Iarm, fastory, sireet, office bidg.,ma.)
BOMICIDE
214, TIME (Month) (Day} (Year) (Hour) ~ [*21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILEAT[ ] KOTWHILE
INJURY = | " work AT WORK

¢ deceased from
) and that death

i 7 o 3%”"’— »
rred at m., fro

190, that T last sew the deceased
the cauaes and on the date stated above.

I

a1 hereby certy y-that I atiended
alive on , 198
3. Sk

(Dagru or title)

Z4c. RAME OF CEMETERY OR CREMATORY

23b, ADDRES

23c. DATE SIGNED

é-s’ra

-7-50

-zr‘.‘o‘;?”'ﬂé‘v':u. CREMA- | 24b. DXTE ON (Olty.wwn o:coumy)
urisio 5—3-1950_ Osthorne Memorisl JOplin - Mo. ..
TE REC'D BY LOCAL | R 25. FUMERAL DI RECTOR"S S)GMATURE ADDRESS




REGEVED G- 1250
Jasper County rewin Uffice

County File Number._ 50'6'459
Date Filed 6-12~50

,.
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by me, of by oo,

Student Embalmer No.

SMnui(XEZf’;ZJZ: 512:91/11144’

working under my persona! supervision,

Slgr‘;d. ......................................... uc’enkﬁahﬂ“ No 23 /?
Student Embaslmer
P. 0. Address ot 1 PR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wi

the sbove constitutes grounds for revocation of license.)
chisbodyi-notembalmd.factshouldbewmdnbove._ I

t t




