RG] - +

THE DIVISION OF HEALTH OF MISSOURI

5. Np,300 o
S 4 FILED JUN 15 1951 STANDARD CERTIFICATE OF DEATH siste rou i 220
' BIRTH NO. REG. DIST. NO. ﬁ E PRIMARY REG. DIST. NO. j_ﬁz.-‘?@ Regulrar:No ,2.?[’? [rOT—
. 1. PchCNET\?F DEATH 2. U?TUAL RESIDENCE (Whers decessed. lived, ‘l! lmmutid’n‘ r—Ianoa before
a. COU a. STATE * b COUNTY - adiciion),
O/ 2 Rutier Mo. Butler: C"-
b, CITY (I outcide corpurate limita, writa RURAL and give ?ST AI?C'N&.GE; DEF) (-3 ng (If outalde corporate limits, write RURAL and give townahip) ¢ - -
rownabip! ( o
oW poplar Bluff. " 04 Poplar Bluff /2%
d. FHé!S-PI;I‘IM;'_EO%F {If not in hospital or institution, give streot adiiress or location? d.Asgggérs ar runl du Ineation) ' g
INSTITUTION 13a White Row
3 DNEACMEESCI!:% a. (First) b. (Middle) < ’(Last) k ' 5. 031-5 (Month)  (Day) (Year)
(Twpeor Print)  Tlene Mae ‘Simpson oEatH May 19,1951
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | o UNDER 1 mm.
l/ . WIDOWED, DIVORCED, (8pecify) ‘ h-tgn.hdu) Monthe , Days | Hours | Min.
FemaVe | Uhite _Married / Jan, 18,1905 | % |
10a. USUAL OCCUPATION nd of % 10b. KIND OF BUSIN OR IN- | 11, BIRTHPLACE
:omduﬂnx mont of worldng l.l‘!(o“::: i;i ::rllr::lh! N DUSTiRY B' (Brate or torelen sounsry) 4 2 CLTITZ',E{:'?F WHAT
At Home. . : Wayne County, Mo. s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Street Unknown. thew Simpson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥es. B0, or unkpown} | {If yad, xive war or dates of service) NO.
J & Mathew Simpson, P0plar Bluff, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTER\ML BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION

ONSET AND DEATH -
line for (a), (b}, and (c) PIRECTLY LEADING TO DEATH‘(n) .

*This doet not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE OZ / :

as heart failure, asthenin, | rise {0 the above cause (o) dating : ) : - i
de. It fmm the dis- | fhe underlying couse last. - ‘

eaze, fnfury, or complica- DUE TO (&) ;.

tign which caused death, 1 15. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but net / 74/
related to the disease or condition causing dey

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION .
P il vis L] wo [
21a. ACCIDENT \Bpecily) 21b. PLACEOF INJURY (e.g. Inorabuut | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . home, farm, fastory, strest, office bldg., ete.)
& HOMICIDE
g 214, TIME (Mooth)  (Day) “(Year) (Hews) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. oF - o WHILE AT NUT'NHILE
’J‘ - INJURY = | “wonrk AT WORK .
2 2, I hereby certdy that I attended the deceased from‘ﬁ"_L"_, 19@, loﬂ@\_, 1954, that.I last saw the deceased
= alive on Iﬂ“ gnd that dedth occurred at m., from the causes and on the date staled above.
g %u (Deggee or title)/” | 23b. ADPRESS 2. DATE SIGNED
W e 2T s Gt 2o
E BURIAL, CREMA- | 24b. DATE . . 24c, NAME OF CEMETERY OR CREMATORY [ 24d, THAW{Olty, town, or count¥) (State)
) TION REMOVAL (8peeify) .
Epl _Ririal May 21,1951 Woodlawn Cemetery Poplar Bluffﬁ Mo,
. DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25. FUXERAL DIRECTOR'S 31 GNATURE ADDRESS
, /Q/,,.J 5= /?.f’/ Y. T M ]! Frank=Cotrell Funeral Chapel
o - a "/~ (Licensed Ecibalmer's Statement on Reverse Side) Fap ﬁJ.uf"*‘Mo -




"‘ [ l'_¢ VL r) : L.'
AN 13 98
BUTLER <CO. HEALTH CENTER

FIE Ne 0 5/ =206 3 :

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, 0T by o meeecreme

o . Student Embalmer HOue.vrevwavas
working under my personal supervision.

Signe

3ignedicieeeieacnananns ewrrarnsdndfe i _ £,
Student Embaimar Ny % - 'V W PRaF o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.



