i TJLED JUL 17 1957 STI.\.N DARD -(ERTIFICATE OF DEATH STATBEQ,;‘Ea&

blie
rvice Registration District No. 1 7 Primary Registration Distvict Na. .__.;._g_q__{: ........... Regishar:s Nu.._.,_--?._j ___________
. PLACE OF DEATH 2. USUAL RESIDE| (\'ﬂmra deceaged lived. |f insnﬁwn Residence baf
COUNTY Bateg a. STATE SO0UI'®. COUNTY '"'W};‘
CIOTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits - CIC;I'Y B tl Inside Limits
R . R
R, Butler : Yes (B No [} ey Butler . 4] | vaFen
FULL NAME OF (if NOT in hospital, give location) | Length of stoy in 1b ' d. 5TREET (1f autside, give‘fggmiony Reside on Farm
,*LDS-"T",‘T{}“TL[&R Butler Hospitla 3 weeks ADDRESS Yes (] Ne[]
1 FI_AME QF DECEASED First Middle Lass 4. DATE Month Day Year
ype or print) . OF
MINNIE MAY SIMPSON peatH  July 9th 1957
5. SEX / 6. COLOR OR RACE| 7., ceien[TInever marrieo[ ]| & DATE OF BIRTH 9. AGE {In yeors | FUNDER 1 YEAR] IF UNDER 24 HRS.
female white: wmowﬁE]X pivorcen( Aug 14 1879 177"5..4-,) Moaths | Ders Hours | Mo
10a. LUSUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} / 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even il ronrod) INDUSTRY Y
homemaker . Mapleton Kansas USA
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBANQ OR WIFE
Albert A Frankenfleld Elmirse Grubsr Aaron Simpson
m
I:-CI' 15. WAS'DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFDRMANT Address
= W (Yes, no, or unknown)] (I yes, give waor or dates of service} . -
g ' vnkesm] = none '~ Guy Frankenfield-Foster Mo
G 18. CAUSE OF DEATH (Enter only ona cause line for {a}, {b), and (e}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: @ Q ”~ OmANDj‘EATH
wh IMMEDIATE CAUSE () oW iy, ece ﬁ.‘.dgi_«r——w : preioime,
&
& aR)L %—ro
w . Conditions, It ahy, . DUE TO (b} St oL.\.’{_..c.a-d /0 %mﬂ
})_. w:ch gave ri s: t)c } ﬂ \
above cavse ({a), .\
z tating th der- /QQ—CA& g
gz bying cavse last. 7 _DUE TO (e) o€ /il aa———— 3 Aes.
5 2ZHE * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dissase condition given in PART I (o) 19. WAS AUTOPSY;,
I K : i PERFORMED?
5 z[E . o 20 YES[] NO
- % =] 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
= Zfu :
R g o g
S < B3{ 20c. TIMEOF .Heur Menth, Day, Yeur
2. @ops INJURY  om.
'-;- : x p.m. _
_E g 20d. INJURY. OCCURRED * 0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
- w WHILE ATD NOT WHILE . farm, factory, strest, office bldg., etc.) . } .
s 3 WORK AT WORK n',\-...,@ A\ P . Jal
. 2 gy AAAA, o . .
E 21. 1 attended the deceased Eron'f ! , o / 7cnd Iu’sr saw hl " glive on ] ? (4 ‘? -1 7
H Death occurred at . IE : IS IM n the dafe stated cbove; and to the best of my knowlddge, from fhe causes sated.
‘§ a. TURE ) {Opgregior titla) P 22b. ADDRESS 22¢. DATE SIGNED
B . . .
. ) % %XC@. 20 ). Butler Missouri . .| 7/10/57
230. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
R DVM. 1} . .
a1 : : .Foster Missouri
& lem
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD..BY LOCAL REG. 26.. REGISTRAR'S SIPNATURE

9_ Culver Underwood-Butler Missourf Dl 1853

fLi d Embalmes”s Mot o Ruverss Side) 7




L S ST o . SRR -

| : o * -+ STATEMENT BY LICENSED EMBALMER

I.hereby -certify that the body whose name is recorded of the reverse side of this certificate was embalmed
o7 bjf me, 0T by-..oovvrennnnann. eereinenenns rereeneen feeeineeioreniansnans fevrrveressesenenanenernirasae .» Student Embalmer No. ........... fveenens

working under-my personal supervision. . -

Student ..... e Cerrerrrrarare e, SOST
Si\gnature' of Student Embalmer

" Licensed Embalmer No...258h........
7 P. 0. Address......Butler. Migs.

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

N - - FRR— -




