. Mo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!

FILED JAN 1019%  STANDARD CERTIFICATE OF DEATH State it Novr H IR
BIRTH NO. — REG. DIST. NO. /é PRIMARY REG. DIST. m-m Registrar's No......é...........................
1. PLACE OF DEATH j 2. USUAL. RES|DENCE (Where decossed lived. I lnstiuuon: residence before
a. COUNTY Ja Bper a, STATE Mi gsour i b. COUNTY Ja sper adininlon?.
b. CITY (1f sutcide eorpurate Hmiw, writa RURAL and give ¢c. LENGTH OF c. ClTY  d. In Resldence withip lmits of
OR townshipt| STAY (in this place) s ity o incorporated town?
oW Joplin "2 Weeks roun Rural o o3 d@
d. FI!.IJ(SJS-PNA;H?:,E OF (1f not in boapital o Lastiwtion. gire streot sddress or location) ASDTDREﬁ 40 /
INSTITUTION Freeman HOS-Dital 1 Mile N. Of 01’01’1080, I 0.
BDNE%P::ES%E a, {First) b. (Middle) ¢ (Last) 4. Ds;:g (Month) (Dsy) (Year)
[Typeor Prini)  Gppce )4 Simpson DEATH Jan, 2, 1956
57SEX 6. COLOR OR RACE | 7. ph‘lllb%%gg BIE\}I(EEC'E‘SRQIEEI 8. DATE OF BIRTH 9. I.:?E an n)tu h'; UMDER | TEAR | & Dtam M Hs
= (Epacily, Nﬂhd-lv on Hours | i,
J|Female White Married 10=27~- 1891 | 64 éhl 5 I

102, USUAL OCCUPATION (Gvehtnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE
dmdnﬁmwto{qorkium.,.:.;:g ,11:;::) N DUSTRY {City a»d State or Foreign Country) & COUNTRB\‘"?FWHAT

Housewife Mt. View, Mo. USA
138‘- FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
Charles Smelser . Unknown Lewis A, Simpson
:i.!WAS DEC]‘EASE? EVER lNdU.S.ARMdED FORCES? | 16. SQOCIAL SECURII'IOY 17. INFORMANT' S SIGNATUHER%R NTE ADDRES
DO, (I . of seryi )
umﬁ:cu)n nowo res. glve war or dates ur loe} LGWiS A. Simpson OI‘OHOSO Mo .
18. CAUSE OF DEATH MEDICAL CERTIF’ICATION INTERVAL an'wz'r:u
. Enter only onecnuseper | 1. DISEASE OR CONDITION . . - ONSET AND

line for {s}, {b), and (&) DIRECTLY LEADING TO DEATH"(

T o | ANTECEDENT CAUSES W MM ~ %

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (8)
a8 heari faflure, asthenta, | rise to the above cause (o) stating
de. It means the dis. | (e underlying cause laat.

eare, injury, of complica- DUE TO (c}
tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not 4 3 X
related to the discase o7 condition causing death. / W/L-—
19a. DATE QF OP_IEJROJ}E 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
) YES D NO g
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE honse, tarm, factory, sireet, cBoe bids.,ata)
HOMICIDE

21d. TIME (Moath) (Day) (Year) <{(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|

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

INJURY = AT WORK s

2. I hereby y that I allended the deceased fram, 19_“ lo fbﬂa_&, IB:(!, that I last saw the deceaced

alive on , 1952 and that death occurred af m m., frofn the causes and on the dale siated above.

23, SIGMATURE (Degree or title)-] 23b, ADDRESS 51
A/_‘ - // M.D. “Jrisco Bldg. Joplin, Mo. //l /‘5N
‘ul?SNBU ER M| A\}.ALCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (Btato) \

. {Bpecily)
Burial I“L-S e Weaver Cemetery N. of Webb City,Mo.

DATE REC'D BY LOCAL 55 FUNERAL nllu:éron sl TURE

ohns rnce- mpson,Wé%"ﬁE%ity,Mo.

/- g - . Mortuyar

icerted Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision..

Student...cuiiiemns it et . Sign
Signature of Student Embalmer

Licensed Embalmer No{/f/é

P. O. Addres e A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.

.

(Fail




