.5. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

LAY 12 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Rtpulrcr’.l‘Na_M'?gmm.

18552

State File No...... -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I inetitution: residescs beford
a. COUNTY

adnimion)

o STATE Aniransas b COUNTY gt one

b. CITY (¥ cuteide corporsts limits, write RURAL and give c. LENGTH OF

¢. CITY (If cutside corporate limits, wyite RURAL and give towmshin)

R ) R . /
tomSt, Louis, Missoury TOWN Tk, View FB35
d. FULL NAMEO%F (If b0t In hoapital or Institaticn, clve ritest addrem of looatlon) d'AsDTI?EEr (I sural, ghve location) {/;/
STITUTION. Jowish Hospital
3. NAME OF . (First) b. (Middle) . e (Last) s osr'ra (Mcuth} (Day) (Year)
{Twpe ot Print) Clarence Ve S impson oeA™d May O, 1952
5. SEX 6. COLOR OF RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH -I 9. AGE (ln yeara| 7 DUOME 1 YA | ¥ Wexx 5 K0,
e o WIDOWED, DIVORCED (8peetty) bt birtbday) |Meaths| Days | Eours | Min.
_Male White i Noy 1] 1892 59 l
m:;“ USUAL E&;gt:mon (kg ot wk Eb. KIND OF ws.msssnon '"f 1. BIRTHPLACE (00 0t Suate or Forsign Couatey) | 12, cg{’r"l_rz?‘u?rmm
K Firoman FRad1=PHgd Towa U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Ernest Simpson Rowena McGranahan | Abble Simpson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes. 8o, of unknown) | (If yes, xive war or dates of sarvios) NO. .

No Nil None Delores Dayia, 1345 Feprcuson Ave,,
18. CAUSE OF DEATH MEDICAI-. CERTIF| TIO lltrvaAIi m
E 1. DISEASE OR CONDITION ONSET

l;:::r“?:;“(:ﬁ'(‘; DIRECTL Y LEADING TO DEATH® (5) ( AT ,1:)_,{,( R
ANTECEDENT CAUSES ? Z fi é »9 y

*Tkiz doer not mean .
the mode of dying, such | Mortid conditlons, if e, ﬂ"’ DUE TO (b) 4‘4 ?M
o8 heart faflure, asthenda, | rise to tha above mm fa}
dc. It means the dy- | M vaderiying couse ot
care, injury, or complice- DUE TO (e)
tion which cawsed denth, | 11. OTHER SIGNIFICANT CONDITIONS .

mwwmummmw (@l:é?/t/tm_?,@/,w,q ?&(hﬁg
related Lo the discare or conditfon causing
15a. DATE OF opﬁm\- - 18b. MAJOR FINDINGS OF on-:nmou 20, AUTOPSY?
, vis [ wo
21a. ACCIDENT Bosctty} 23b. PLACE OF INJURY (e.a.. nerabout ] 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, sirest, offisy bide_ we.)} .
HOMICIDE ] .
21¢. TIME (Muath) (Day) (Year? (Hom) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? —
OF :
INJURY - S R i 5,2.3 i X

o]i

192 % 40 185 Z-that I last sow the deceased

&. I hereby certify the deceased from i 5
alive on /m Z /7 195 % ond that death oceurred

aB3:10P m., from the ‘causes and on the date slated above.

e O e

A auk

63y A

Us BURIAL, CREMA- | 245, DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) /  (Stats)
Rﬁmova"‘i"l' 5-10-52 Hannibal, Missouri .

DATE, REC'D BY LOCAL 'S SIGNATURE P 25, FUNERAL DIRECTOR'S BICNATURE ADDRESS

MAY 1 0 1957 Albert H, Hoppe-4700 Washington

-2 (

Embafmer’s Statement oo Reverse Side)



"l

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

- neian . ,  Student Embalmer No.
working under my persona! supervision,

T T T T TTTTT PP Signed 2.
Student Embalmer

’ Licensed Embalm 0..... A5 7
J . ‘ P. O. Address_2 {-... AN .._M
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.)
Il this body iz not embalmed, fact should be so. stated above. -




