oas | APR o gy S ANDARD CERTIFICATE OF DEATH State File N
M&?__;"—u-—l?"i— REG. DIST. NO. Q_LLPRIHARY REG. DIST. no.lt i;ﬂ 2 Registrar's Ne. /3

o
?j / 1. PLACE OF DEATH |\ . 2. USUAL RESIDENCE (Where decessed fived. 1! instiwon: residence before
a. COUNTY St\{)la ir 2. STATE Missouri b, cgjﬂrlr Clair adimimiont.

b, CITY (U outside corpurnte limits, write ROURAL and give

c. LENGTH OF || c. CITY {If outaide corporate limita, write RURAL and give township) j 7
OR . township) ﬂ;
Town Lowry City

i’ﬁY in this place)

TOWN Lowryv Citv
d. FULL NAME OF (1t aot in hospital or instisution, give atreot address or location) d. STREET (It rorsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF .a. (First) b. (Middlc) . <. (Last) l 4. DS}-E (Month)  (Dey)  (Year)
{Typeor Pinty Walter Le=e Simpson DEATH Mar: 16,1954
5. SEX 6. COLOR CR RACE | 7. MFDF:)%}EB ?[‘)lE\\:'ERC%SREIEo?!.) 8. DATE OF BIRTH 9.1:\.?&3::’:’.;:- hil’ n&u |Dma o UNDER u HEs,
. . i ot H Min,
Male White 1Vorce =43 /22 /1887 Nl
10a. USUAL OCCUPATION (Givekind of work.| 10b. KIND OF BUSINESS OI{_IN— 11. BIRTHPLACE (Stats or foralgn country} 12. CITIZEN OF WHAT
cneduring nioet of working life, sven if retired) . . RY . . UNTRY?
Minep Coal Mining Calhoun Missouri ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William O. Simpson | Magzie L. Hoover
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
ﬂ'mm. orunknows) | (If yes, kive war or dates of snrvice) RO. . . \ .
o) None Lilliw Matlock,Lowrv Citv Mo,

TIFICATION INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH SE_olXSE OR CONDITION
. Enter only onacauseper | J. DF R CONDITiO
Jine for (8), (1), and (¢ | DVRECTLY LEADING TO DEATH* ;)

MEDICAL CE|

*Thiz does not mean | “VIECEDENT CAUSES

the mode of dying, such | Mortic conditiona, if any, giving DUE TO (b)
as heart failiire, osthende, |, rise to the above couse (a) stating

ete. It means the dis- | the underlying couse lost. :

eate, infury, or complica- i BUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- ~ -

" Condilions contributing to the death but not
related to the disease or condition causing death,

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

i9a. DATE OF. oPTelm; 19b, MAJOR FINDINGS OF OPERATION ~*© .+ - R e I .-2, £771" 20, AUTOPSY?
e vl ves (1 wo [
21a. ACCIDENT {8peciiy} 21b, PLACE OF INJURY (s.5..Inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, sireat, office bidg., e10.) S, . e Lo v
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Houn | 2le, INJURY QCCURRED | 21, HOW DID INJURY OCCUR? ..
or . . ) WHILEAT[—] NOTWHILE : .
INJURY - o | WoRK AT WORK : e T TR
— ——— :
2, I hereby cerlj, that I allended the deceased from —— | 19 , lo Mﬂ_, 19 “that I last saw the deceased
alive on T , 1 , and that death occurred al m., from the causes and on the date sialed above.
23a. ATMRE 4 (Degree_or title) | 23b. ADD 23. DATE SIGNED
2 ‘)afz:,‘f—w-z—\/‘ﬂ @9 L m dx-’]—.-.,. - | 3/18/54
'%?J.NB H ER MI SVIKL CREMA- | 24b. 7ATE 24c. NAME OF CEMETERY OR CREMATORY ION (Oity, mwn,orwunty) . +{Btata} -
K Epecity’ .
g g 18/54 Lowry City = Low v City Missouri |
DATE RECD BY LOCAL | R R'SAPSNATORE 2.7 ¥ . | . ruNERAL DIRECTOR'S SIGNATURE "ADDRESS .
» o REG.
-/3- 3¢ A

{Li d Enbalmer’s S on Reverae Side)




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, or by

- . Student Embalmer No.
working under my personal supervision.

t
SLUdONt vovenevunansansons Geesenesanncainns Signed...gﬂ W

Student Embalmer

P. O. Address.@“. Lt %&,

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

If this body is not emhalmed, fact should be so stated above.




