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WRITE  PLAINLY—USING UNFAPRING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

' Ars
HLED MAR 7 1551  STANDARD CERTIFICATE OF DEATH State File Now. 4189
! 81RTH WO Ty £ S — m Registrar's N.J'If
1. PLACE OF DEATH 2. USDAL, RESIDENCE (Where duceassd lived. If inatitution: residence befors
a. COUNTY CLAY a. SrATE;, MISS@UR I b. COUNTY: CLAY /) ? admhion)
b. CITY (I outaide eorpursts limite, write RURAL -.nd':lv:.m . g_rAI;(Er{;rhi l‘d(.JF‘ g. CITY (U catxide corpesats Limity, write BURAL acd eive towmehip) ()
TGWN SMITHVILLE - """7’L1FE TOWN  SHITHVILLE.
d. FULL NAME OF (If not ia hospital or E give streot add or loeation) d. STREET (22 rural. dve Ioutlnn) el v,
HOSPITAL OR ADDRESS . e
INSTITUTION HOME HONE e .
3.DNEACNE|ES%FI‘) a. (First) b. (Middle) e, (Last) 4. DATE (Mmth..)- ‘L(D‘y) (Year)
(v o) ARTHUR PRESTON SYMPSON DEATH *FEB 20 1951
| 6. COLOR OR RACE | 7. MAR%}EB EIEVEgngF!(SED') G.IDATE OF BIRTH 9, AGE (I.nmn ‘: woER 1 ;',:::. H HRE.
‘xlALE /)| WHITE RO LED 7 | MAR. 4, 1882 °T'l D‘I'éi |

10a. USUAL OCCUPATION (Citve kind of work

lgb. KIND OF BUSINESS OR IN-
dooe during mowt of working Life, sven if retired} DUSTRY

n. BlRTHPLACE (Btate or forelen mnlﬂ’)a

12, CITIZEN OF WHAT

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
{Yea. N.Umm'n) {If yes. glva war or daies of servios)

16. SOCIAL SECURITY

495-24-4109

I7. INFORMANT' S SIGNATURE OR NAME
MRS. ANNIE SYMPSON SMITHVILLE,MO.

LAZQORER WALL PAPER SToxlE MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
AMCNYE D. SYMPSON MARY RIVERS ANNTE SYMPION

ADDRESS

18. CAUSE OF DEATH
| Enter only onseaueper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 15

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c)

*Thiz does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) ddating. . ~ -
the underlying cause lost.

the mode of dying, such
as Beart feflure, asthenia,
ce. It means the dis-

care, infurs, or compli DUE TO (¢} . -

R, -

Cotorieny Coloncrnallnass | Foprot

Yz0/

II. OTHER SIGRIFICANT CONDITIONS

Conditions coniributing to the death but not
related Lo tAe diseqae or comdition causing death.

tion which cavsed death,

19a. DATE OF QPERA- | 19, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION :
, 2 . e e . . ves [ wo [
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (ax..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE) :
SUICIDE bomae, larm, lagtory, strest. offios bldg ., ete.) . . -
HOMICIDE : .
21d. TIME (Month) (Day) (Year) ' (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- - o WHILE AT NOTWHILE . ' PR
INJURY WORK AT WORK

22. 1 hereby certify that 1 a;tended thc deceased from _.LJ_D_,
alive on M‘ﬂ_. @nd that death occurred at Mm., from the causes and on the date stated above.

1831, 10

S s 19

, that I last saw the deceased

Zla. SIGNATU

S X, B D

23b. ADDE

23:. DATE SIGNED
222 —5

TIONBUR TAL, CRE!IA- ﬂb DATE 24c, NAME OF CEMETERY OR CREMATORY. 244, LOCATION (Olty, town, or county) "(State)
e 5 25 22 1951 | AIDGELEY CTuBrERY PLATTE GO IISSOURI

DATE REC'D BY LOCAL RAR'S SIGNAJRE 25. FUNERAL DIRECTOR"S SIGMATURE aboRESS
@ - 4] W?foﬂa-u }{eCOAS FUNERAL HOME SUITHVILLE, YO.

,-—;r'

it on Reverss Side) —
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B .
e ;,’- P

IS i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, o1 by —

Student Embuiamsr ¥o.

working under my personal supervision.

SEUDONE vvoessvarevavecnsnnn sesesananennns ’ Signed...... AL FCD /
Student Emba ner . .
. . . Licensed Embalmer No. # I oz— j

P. O. Addressjmwr.mm

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

If this body iz not embalmed, fact should be so stated above,




