No . 300
10.48

—"s

’

PLAINLY;U‘SING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 5 1956

s BIRTH NO. el

State File No......

REG. DIST. NO. PRIMARY REG. DIST. Noia)_. Registrar's 0_37*..

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscosed lived. 1f lastitation: residence before
a. COUNTY a. STATE b. COUNTY ditisston?.
PETTIS Mlssouri Pettis "7
b, CITY (1! oyteid Limits, write RURAL and gi ¢. LENGTH OF c. CITY ,
o outcide corpurate Limits an to"l;hlp] %ﬂg Ho chis plocel OR , d l;gl:;l::nl:emv:,lmu:lln Umu.:r:;
oW Sedalia VTrs.| To% Sedalia i W &
d. FHBIS-PFPAAI?.EO%F (If oot ia hoapital or institution, give streot addreas or location) ASJ[I?REEE;S {If rural, give locaiien) BU /a
wstiution 710 State Fair Blv'd, 710 State Fair Blv'd.
36“5%'255%':0 a. (First) b. (Middle) c. (Last) 4. DA'FrE {Month) (Dsy) (Year)
(Typeor Printy | MARY D. SIMPSON oes_February 27,1956
5. SEX / 6. COLOR OR RACE | 7. M%%%EB g'l-'\\ngc%SRRIED 8. DATE OF BIRTH 5. AGE{[&:;:-;:- l:; UNDER 3 YEAR | IF GNDER u Hes,
{Bpeci!, ¥ oothe| Days | Hours | Min.
Female /| White farrl Aug.25,1883 72 | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during moat of working life, ovonI;l :;;f:n DUSTRY (City and State cz Foreign Country) (', 1z CIT[ZEN ?FWHAT
Housewife Own Home Rusgellville, Mo. U ol
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBM{D OR WiFE
Charles R, Bacon Sarah F,{(Not Given) Bert B, Simpson
:3 WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURII‘JT(;( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘es, no, or ynk: a) | (If yos, xive war or dates of service) L
To None Bert B. Simpson,Sedalia, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION 'g;ggﬁg%ﬁﬂ
Enter only onecauseper | 1. DISEASE OR CONDITION [ L]
i Ma. -
Jige for (a), (b, and (@) | DVRECTLY LEADING TO DEATH'(B) 7 Ladd
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Merbid conditions, if any, gicing DUE TO ()
as hear! faflure, asthenia, rise to the above cause (a) stating
ete. It means the dis- the underlying couse lasf.
ease, injury, or complica- DUE TC (¢)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
- Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION 204 [
YES D NO
. Zla ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, Iactory, street, office bldg., ste.)
’ HOMICIDE - -
2td. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT{ ] NOT WHILE
INJURY ) = | “work AT WORK

. r— —
2. I hereby certify that I ultendeg the deceased from M ngé{), lo ’- YT Iéé’ , that I last saw the deceased
alive on , and that death occurred at _&ﬂ.m from the causes aud on the date stated above.

S TN N ¢ e WD YR 7o

BURIAL, CREMA- | 24b. DATE

E%i‘zf‘i“é““‘““’“” p/29/1956

24z. NAME OF CEMETERY OR CREMATORY
|Enloce Cemetery

24d. LOCATION (Qity, town, or county)

Russellville Mo,

{State)

DATE REC'D BY LOCAL | RESISTRARS SIGNAJURE /o

I:g’a?—:\s__ EG.




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, or By ... i e » Student Embalmer No...........

working under my personal supervision.,

Stude it oo e Slgnewe‘ ...........

Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




