No, 300

|o.4aH|_<

[0 AUG 13 1983

LR .

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File No.., 255..63

REG. DIST. NO, _ 55 é PRIMARY REG. DIST. m._j’_g_iZ_ Registrar's No, ......SL.L.........M.

- % , ' BIRTH MO.
) I, PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 4 lived. If L before
a. COUNTY . STATE b. CO sdmbsion).
Linn * T a. P imn
b. C(I;II;Y (I outride corpurats limita, write RURAL sad give - §1_ AI.?EI:IE‘I; ﬂ pz?im c. CITY (If outeds corporata limite, write RURAL and glvs towaship) 5 g‘ /
TOwN Marceline TOWN Marceline
. FULL, RAME OF (If not in hoaplial or institation, aive strest addrass or locatlon) d. STREET - give looution) (J
HOSPITAL OR ADDRESS
3. 5‘2"6 EAS%'E a. (Flrst) b. (Miadie) ¢. (Last) 4. DATE (Month)  (Dsy)  (Yem)
{Typeor Prine) T,2N3 0] Simpson DEATH 7 1o 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| IF DNOER | YEAK | o (ookR 34 MRS
/ WIDOWED, DIVORCED (8pecity e - last birthday) | Monthe ' Darv | Hours [ Min
a W Never i Oct 10 1876 | 76 I
m:‘.m USUAL 2&?5‘?;{3’: utjclmdmk 10b, KIND OF Busmassncl)jgr lél‘; 1. BIRTHPLACE __4 State or Foraina c,:“.,,, S C{,TIZ‘E!I‘}?FWHAT
Housekeeping Chariton Co Rothville e
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George S. Simpson 4 Laura F. Stanie Single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, oz unknown) | (I yes, ive war or dates of servica) NO.
Miss Maude Siwmpson Marceline, Mo,

16. CAUSE OF DEATH #mcﬁu. CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION
'ﬁt:::’(‘:;mﬁ'::‘(’; DIRECTLY LEADING TO DEATH*(q) TE7Cr0 .rc.L}.'ﬂ 0.5 G}UIM Z f 7 LA,
—_—— €

*This does not mean | ANTECEDENT CAUSES /77 0 CrRRD Bl FRURE o ‘M R
the mode of dying, such | Morbid conditions, if crny giring DUE TO (b)
as heart fallure, asthenia, | rise to the above cause a)daﬂna . . . e e . .
ctc. It meona the dls- | (e underdying couse lax. - : - e
ease, injury, or complice- DUE TO (c) i
tom tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - - ~: L 2 ﬂ?

) Conditions contributing to the death but ot .

releted Lo the disease ‘:}’wum causing [2-2¥ IDM.I§ 0/1”0"”/9 T,
-- 19.-DATE OF op{a%nﬁ 19! MAJOR FINDINGS OF OPERATION .+ . ... ., o+ i oo .  nm o ke dest o oy | 200 AUTOPSY?

' . . e A . ‘Sm mDm@

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a.. inérabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ 7 (COUNTY} . (STATE)
SUICIDE hame, larm, tactory, street. offies bldg..ete) e e N .- .
HOMICIDE . " : ) PP :

21d. TIME (Mooth) (Dw) (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

TRJURY (. o+ - o | VHREAT[™] KO o e
2. T hereby certify that 1 attended the deceased from SJe/art” 4%5'9- to J ey 1943, that I'last saw the deceased

- alive m}c;_L,L 19d 3 -3;;;& that death occurred at

A =/, m., from the cauua c:md on the date stated above.

]

! 222. SIG

WRITE PLAINLY—USING iINFADlNG BLACK INE—MAEKE A PERMANENT RECORD

- i title) FSS 23. DATE SIGNED
. 7 /i,,_, %b d %/@&“’ )’d '7—/0-J_3
2a. BUR!DA‘}- CREMA; z‘h DATE Y 24c. NAME OF CEMEI'ERY OR CREMATORY m JLOCATION (Ou’. wwn. o:wunty) i SBN!).' ‘

arial | July 12 Rose Hill Brookfield), Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

L@/~ [

FI.INEIIAL DIRECTOR" 8 Slﬂlﬂiﬂ! APDRESS -

| 7155




STATEMENT BY LICENSED EMBALMER

1 hereby co:'.rtify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by —

........ . Studont Esbalmer No.

vorking under my personal supervision.

i
Student c...casrnnas esecssnsdatEnnatsER R Sigmrl B Ayt el - i
Student Embalmer |

Licensed Embalmer, No. 037/ g )

P. 0. Address W V%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING.V(Fnﬂm to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. {




