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THE DIVISION OF HEALTH OF MISSOURI

’ fILED JUN 1~ 1953 STANDARD CERTIFI

REG. 01ST. Mo. _ 42 8  priuany nec. D15y, 0. 20D Repisirars No i 73

CATE OF DEATH State File Nowww oo

b stutpont srm

as heart fallure, asthenta,

rise to the nbove cause (a) stating
the underlying cauae lost.

! BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare deseassd lived. If laatitution: residence befors
a. COUNTY Gre ene a. STATE - Mi agouri b, COUNTY Jasp er adunimion).
b. CITY (1t outalde corpurate Hmits, writa RURAL and give ¢. LENGTH OF ¢. CITY Resldence within Limits of
OR - STAY OR .
town  Bpringfield ot nweshell  rown Webb Cit v o St et
d. FH&SLP:"!&MLEO%F (If not In hospital or institution, give streat nddress or location) . As[-’r[;REEE;S (I rurl, give location) d é‘/ 7 ?____.—-
INSTITUTION 1012 E, Walnut pd
3. DNEACBI!:E ..c'g:f:) o (Artm) b. (Middie} . (Last) ’ 4 Ds;g (Month)  (Day) (Year)
{Type or Print} NAN SIMPSON DEATH May 2“,1953
5. SEX / 6. COLOR OR RACE 7&\%%!?}%% gfé\f.gchgSRRlED. 8. DATE OF BIRTH 9, I:\.GE (h;;vo;n ;;‘ U:::I, .Dvm I UNDER 14 HRS.
Female White owe A2 | Mg hirhdey) | Montha| Days | Houns | Min.
y 8,1875 7
10a. USUAL og‘:g;;'non (GveLindof wark | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (c00, 11s Stare or Forvigs Cosatry) 12, CITIZEN OF WHAT
“HEte "] Homemaki ng Missouri DA,
!ISa. FATHER 5 NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Pine Brook Harles Gaprison | DECEASED
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S| GNATURE OR NAME ADDRESS
W-.N.o: unknown) | 41 :-.ﬁ- war or dates of service} NO. )
o 5] No Mrg, Edna Slone 1012 E. Walnut
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁg%m
. Enteronl 8 1. DISEASE OR CONDITION H
Hne for (8, b, and (o) | DIREGTLY LEADING TO DEATH* (5) Cerebral]l thrombosis 12 days
s ANTECEDENT CAUSES
*This doer not mean * ]
ihe mode of dying, sueh | Morbid condions, if any, gioing DUE TO (&) Cerebral arterlosclerosis 15 yrs

de. It means the dis-

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eqse, infury, or complica- DUE TO (&)
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relafed to the disease or condition ceusing death.

19a. DATE OF OP'FEJAN' 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
3 32X ves [ ] wo (X]

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g.,inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

R SUICIDE ' home, farm, fastory, strest, offce bldg,, st0.}
HOMICIDE
+|l 219. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
st R L m
22. I hereby certify that I altended the deceased from _3;1_0;522_2}1 , lo 5‘2)-1: , 19 53 that I last saw the deceased
glieg on hL'a -, 19_5_5, and that death occurred at _i' P ., from the causes and on the date staled above.
23a./SI ATURE 0 {Degroe or title) 23b. ADDRESS 23¢. DATE SIGNED
/2 . | 1630 N, Jefferson 5-25-5%
24a. B R 3‘}.. CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
{Bpeciiy)
Burial May 26 1953 Greenlewn Cemetery Springfield Mo,
DATE REC'D BY LOCEJ(\;L REGISTRAR'S SIGNATURE 25 FUNERAL DiRECTOR'S SIGNATURE ADDRESS
REG. . . .
<o we s | ¥ J."W, XKlingner & Co, Springfield M

(Ticensed Emnbafmer]y Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
L 1 o T = T < T , Student Embalmer No..............

working under my personal supervision..

Student........oooavemiam e ciaaeaaa
Signature of Student Ecbelmer

Al

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T° this body is not embalmed, fact should be so stated above.




