. FILED 1855 THE DIVISION OF HEALTH OF MISSOURI
e L STANDARD CERTIFICATE OF DEATH e raens 23906

BIRTH NO. REG. DIST. NO. 423 PRIMARY REG. DIST. MO. M KRegistrar's No...... Zéﬁ/
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers deceased lived, If loathution: residence belors
. COUNTY . STATE b. COUNT dinisafont.
i Greene ° Missouri Y Greene "
b. CITY (If outside lmita, write RURAL and . LENGTH OF ¢c. CITY . Residence .
DR e comparate Hmiu, write . l.:ivn..hlp] ETAY o e place) CR iy reerated pwat
TOWN, e . TowN  Springfleld . Ym =
d. FH%PT‘I%&"I‘.EO%F (If pot in hospltal or institution. ive strest nddress or location) . .AS'bl'I;IREEEgs (If rural, give location) ) 5!4 W"O
INSTITUTIO 2336 N. Concord
ng‘gEES%FD a. (First) b, (Middie) c. (Last) 4. 06}-5 (Month) (Dny) (Year)
(Typeor int) TERRY - G, SIMPKINS oo October 1, 1955
5. SEX U 6. COLOR OR RACE | % mikb%%léon EIE\‘.%ECEERRIED'/ 8. DATE OF BIRTH 9.I£GE (l::u;-n L': ur |Dv'tn F UNDIR 4 WM,
. B {Bpucify), t ¥ on ays | Hours | Min,
¥Whit Married 2k Aug, 1882 e , l

10a. USUAL OCCUPATION (Qtvesiadotwork | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c;1 wug Stace or Forsie mm,,“/ 12, CITIZEN OF WHAT

dopa during eoet of working lifs, even If retired)
Besteurant Owner Retired Ohio .
138. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR YIFE
] Unknown . . Unknown Mable G. Simpkins

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
(Yes, 80, er unknown) | (If yee, Kive war or dates of service)

No No 30 6-214--86%% Mable G. Simpkins Springfield, Mo.
18. CAUSE OF DEATH CAL CERT, ICATION INTERVAL BETWEEN
| Eoter only onecoumper | 1. DISEASE OR CONDITION é é @ ﬂ ONSET 55@ DEATH
line tor (8}, (1), and (c) DIRECTLY LEADING TO DEATH‘(a) Ky -,
*This does not mean | ANTECEDENT CAUSES @ﬁl@ Jp m (‘ 4 4
i g DUE TO (b)

the mode of dying, such | Morbid conditions, if any, gich
os heart follure, asthenio, | rise to the above cause (o) stating

the underlying cause last.
dc. Jt means the dis- \.o
case, injury, or compitea- DUE TO (¢} J'[ Q’Lo

tion which caused death, { 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the degth but nod
related to the diseaae or condition cousing death.

19a. DATE OF OP'!E'IROAP«.I 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

'I‘ESD NOD

21b. PLACEOF INJURY tes..Incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, factery, streat, ofios bldg . ete.)

21a. ACCIDENT 1] ]
SUICIDE pocity
ROMICIDE
21d, TIME (Month) (Day) (Yewr) (Hour)
INSURY -

- 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

22, 1 hereby cerli) -lhat I gliended the deceaszed from _&i 153 lo __.,_0_-; 1;5' that I last saw the deceased
alive on = s I@, and thel death occurred af _2_-_]|5P ., Jrom the causes and on the date staled above.
22, SIGN RE (Degree or title) iy 23b. ADDRESS 1711 BOODVille 23, DATE SIGNED
M..D. $ Springfield, Misgouril /0-3-5S

%"IB BUEJSLKLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2449. LOCATION (Clty, town, or county) Sﬂimh)
“BUriaLT /p—{-—.s'.r' Maple Park Cemetery Springfield , Missour

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR™S $)GNA ADDRESS
REG,

Springrield Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (%




(4 + L L ~
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. : 3
- 3 - " - - -
————————— P — e ——————————————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaz

DY MIE, OF DY -ttt ittt iiiaeeiaiiacenctanba s s sseesasaaaaaas

working under my personal supervision..

Student .. .oieiiiiiir it raaraceairess i
Signature of Student Embslmer

+

. -

P. O AKddtegd " .., é
.

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

.f embalmed by a STUDENT, he also shall sign in his OWN handwriti% .

¥ this bedy is not embalmed, fact should be so stated above, B




