No. 300
1048 ' FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH State Fite No s DT
?,’ ' BIRTH N. . . REG. DIST. NO, ___._.1_}6_ PRIMARY REG. DIST. MO. _221 Regizirar's No 1
lﬂ 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where o d lved, If inatl id belore
a. COUNTY a. STATE b. COUNTY diniwion).
L ) Franklin Missouri Frankli ”
b. CITY (i outeids . LENGTH OF . CITY
oR. O cutelde corpunita limlia, write RURAL a0 vmbis) | STAY tin timplaen|| © _OR “lare rorpgraed Jowst
TOWN  Yashington TOWN Union = HTRD
FULL NAME OF hespitsl Jpatl a4 Toosth K .
& GSPITAL OR 2t ort o whve sirvet > o R (It rurd. givs locaslon) 03 é ﬂ
INSTITUTION St, Francis Hospital R. Re 1
3 AME O 8. (First) b (h‘ﬂddlﬂ_'_ ' co- (Lest) 4. DATE  (Momth) (Day)  (Year)
; {Typeor it} (gt avw B, Simpson oeaH Noves 17 19 LL
! 5, SEX O &. COLOR OR RACE ) 7. #l;gg?’}%g glli‘\’lgFRlclgSRRIED. 8. DATE OF BIRTH 9, I.A.(‘SE (In yesrs| IF UNDER ) TEAR | O twDm a6 smy,
. \ (Bpwetf: ) | Montha Hours [ Min,
| Male White Marpried Oct, 22 1878 | %&™ 25" {7
| 10s. USUAL OCCUPATION (e kind of werk [ 10b. KIND OF BUSINESS OR IN: | T1- BIRTHPLACE  (¢iy 1ag State or Forsien Gounter) / 12, CITIZEN OF WHAT
; Machinist New Jersev UeS.As
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; Don't Know | Don't Know | Amanda Simpson
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 1. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(YYno . o7 unkpown) 1 'i'nﬁ jﬁ]’l NO. S . Hi
gﬁén 3 sTTdan A Amanda Simpson Union, Mo,
18. CAUSE OF DEATH . MED|CAL CERT, %Z INTERY.
. Enter anl I. DISEASE OR CONDITION ND DEATH,
mfum- (J. "(’1‘5“’2’;‘(’3 DIRECTLY LEADING TO DEATH® (5 drg - f AP
. ANTECEDENT CAUSES /
This does not mean -,
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b} Z 'Zd?tacag/ Y / Fadad {4 /’4 t

s heart failure, asthenia, mfuf: d‘:uﬂyf:x:u :::l;aa o) stating Zl /

ete. It means the dia- . _%

ease, injury, or complica- DUE TO (c) ﬂ/z CZ(:"' 7 Z/W
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

| Cunditions contributing to the death but not
releted to the disease or condition causing death.

Y

7 f/ 4 r
iﬁé@;;ﬂq/

13a, DATE OF OP_FI%AN- 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A2o| | ) o
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..fnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, {arm, tantory. mreet, offics bldg., 0.}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 210, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
JNJURY WORK AT WORK

2. I hereby U‘y tbat I g?demd from %ﬂl "/ﬁ/ 19 f’/ﬁ to 220" /} IQ%M I last saw the deceased

alive on - and that death occurred at ,LL , Jrom the causes and on the date stated above.

23a. SIGNAT or f 23b. ADDRESS LECL 23(: DATE 51
v ‘Z/dzzz¢4// 5ﬁp%§;C”7iyzgnééﬁa (gﬁ

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

-
24a. BURTAL, CREMA 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY I.OZATION (Olty, town, oreounl!) (B}ﬁa)
TION, REMOVAL (Bpecty) .o . Iﬁo
Burisl 11-19.5h St Peters Washington - .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 7?_ ol = romen flﬂ:c‘ro TS, SIGNATURE ADDRESS
11/17/54 " | 2 7 Zeror Pz,

(Licensed Embalmer’s Sutemmt on Reverse Side)
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.- ?9 {Qg
-, Qr.b LY
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by . et eeeieree e eree i aan veavenns , Student Embalmer No.........-..

working under my personal supervision..

Student ... ..ciiiuiiiiiiiiiiiiiciiiie e Signed
Signature of Student Embelmer

Licensed Embalmer No../.é.gé

P. O. Address.. Zfazaanar.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.
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