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TIFICATEOF DEATH @ v

STATE FiILE NUMBER

- Primary Ragistration Distriet Nosﬁ.?,% ........ Registrar's No. S_

1. PLACE OF DEATH
e COUNTY (e om

a. STATE I-@i.ssoux_‘i b. COUNTY

2. USUAL RESIDEMCE {Where deceased lived, IF institution: Residence bators

admission)

Oregon

inside Limits

b. CITY (Ii outside corporate limits, give T P only}] Inside Limits <. CITY W
OR . . . OR P .
town King Township Yestl NomO town Fing Township ﬂ_,J’O YesO MeO

c. f‘gls.Fl,.'.II:lAAll-ﬂgoF {If NOT inhospital, give location) [L ength of stay in 1b 4. STREET {1 outside, giv:l;cn:i&? Reside on Farm
INSTITUTION 15 years ADDRESS YesO MNoD
3. MAME OF Firet Middte Leat 4. DATE Month Day Year
DECEASED OF
{T¥pe or print) Thomas Ray Simpson l beatH  -April 12, 1857
5. sex 6. COLOR OR RACE 7. manrfen (5] never marmep [J] 8. DATE OF BIRTH |9. paE (T vews :w‘:m'l D:m ;::u z;l r:s
lale Tini te widweo Ol owosceo] Oct. 8, 1896 60 w1 ]
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and stote o countsy) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) -
Farmer Farming Oregon Countv, Missouri |- USA
i3, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME [

Pock Simpson

Arthula Kings

(Vea, no, or umknawn) | {1/ yes, give war or datcs of servics)

Yes Horld War I Yes

-E. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrers
Iena A. Simpson, Freemont, iliszouri, St. R-

i

18, CAUSE OF DEATH [Enier only one cause per line for {a), (b)‘.' and (¢).) - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o : . /’ ONSET AND,DEATH
IMMEDIATE CAUSE (a) A AL LA g TR s et Lt
7 . LA
'y , ) - o
Condlitiona, ifany, | pue To (B) /LNl 44...4 AR A A - J
m*.nn mfa,to ) N 7 5 . 7
e cauge . =t E Lz 2
- ::"i’:!l;'w c'uut:uunl‘:::: DUE TO (¢} [ LAy 2 A L B e “ ‘-/ é W
] PART }i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.TPPTHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15. WAS AUTOPSY
= ‘7( 3 PERFORMED? o
3 + X |vesO wDO
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
& O O @
3 20c. TIME OF + Hour Month, Day, Year
INJURY a. m,
E Pp.m. ]
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢, in or about Bome, 2Wf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] Mot wHiLe O Jarm, factory, street, office OIdp., etc.)
WORK AT WORK
21, ! attended the d d from [}«" g-"("" 5'/ . to ““' "//'-5_7 and Iast saw ]':::‘-.lliveon LL — 5 —;?
Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
2Z2a. SIGNATURE s {Degree or title) | 22h. ADDRESS 22c, DATE SIGNED
%W%Lﬁ% 4/,44,- D.o l/ézm.)/fc«ufn/ I o LEST
Z3a. BURIAL, CREMATION. |23, DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, totcn. or county) (State)
REMOVAL (Specify) ] . e “ra .
Burieml 4-34-1957 Wilderness Cemeterv Wilderness, idssouri
24. Fu 25. DAT7ECD. Y AL REG. 26, REGISTRAR'S SIGNATUR
|~ )
Lot Y (20 [57 | Prwe WQEM _

{Licensed Embalmer's Statement an Réverse Side)
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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
. . i
by me, or by‘ ................................................................

- ~“working under my-personal supervisions.

Student

Signature of Stodent Embalmer

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