alth,

sifare

blic

ervice

300
1-56

o symptoms wi

Coroner cannot certify to o deoth due to natural causes.

nomenclafure 1n ITem
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Port | must be cosually related.

Doctor, coroner, etc. must use only standar

Q

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 24 1958 51

Ragistration District No. 7707

o= Primary Registration Distriet No. .0,

5048

--28=006601

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: R-sidcr\;..lnllou,
Qdmission
a. COUNTY Nodaway a. STATEMiSSOHI'i b. COUNTY NOdaway /
b. CITY (M outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY loside Limits
R . OR .
o Maryvilie Yesy Nom tomn  Maryville 27 lmu Nex
<. Eléils.él_t"j:l.‘:\%gF (Hf NOT in hospital, give locatian) L?gth of stay in b 4. STREET - 1 (If ourside, give location) Reside on Farm
insTiTuTion ©ot. Francis 5 hours aobress H3 miles nor Yoo NeDO
3. NAME OF First Middle Last 4. DATE Monih Day Year
DECEASED , oF
(Tvpe o7 print) ROSE SIMPSON FARRAR DEATH 2 13 58
5. SEX 6. COLOR OR RACE |7 mn)!nzn NEVER MARRIED ]} & DATE OF BIRTH ls. 3G (I peura | I/ DROER ‘D::R G u‘::s
Female White wipowep [] pivorcen [ 4/24/92 65 L

| 102, USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

Housewife

Own home

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or countryj

Viorth County, Mo.

s 12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Henry W. Simpson

14, MOTHER'S MAIDEN NAME

Susan Wayman

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknown) | (If prs. give war or datex of sersics)

no none

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Joe Ferrer, Marvville, Mo.~

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enier only one cause per lineg for (a), (b}, ()]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) : 7 X Bt
Conditions, if any, DUE TO () é .
which gare risg to
aboye cgu.re ),
sleting the under- .
- Iring  cause lost. OUE TO (¢)
Q PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 19._’\’%;? 6\:;2?0? .
= b
b NYSX |vsO o@D
E 20n. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part For Part Il of item 18.) -
§ a a3 Od
2 [ 2c. TME OF  Hour  Month, Day, Year
ha] INJURY g, m.
E pom. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office Didp., etc.)
WORK AT WORK

(-7 -4 2

2). I attended the d

0 2/17/58

WA

Death occurred at

and laat saw mﬁva on _m

P hd M“; m on the date stated above: and to the beat of my knowledge, from the causes stated.

Price Funerzl Home, Maryville,Mo

uyw {Degree or title} 22h. ADDRESS 22¢. DATE SIGNED
/P, . D. Maryville, Missouri |Z 775~
230, RURIAL, CREMATION. |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or county) (State)
REROVAL (Specifyt
burie 2/16/58 Oak Hill Msryville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

d 22 45

{Licensed Embalmer’s Statement on Reverse Side)

26. REEISTRAR'S smnw




STATEMENT BY LICENSED EMBALMER

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

by me, or by e e eeeteeeieeeetiesesesesseteresasenereceiarantaiiiasesians , Student Embalmer No,.......

working under my personal supervision..
f

Signed &M‘ZL Z Q ........................

Y, -
Licensed Embalmer No.é./zl.,

P. O. Address i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {
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.

Student......cooiioiiiiiiiie e iie i s
Signature of Student Esbalmer

a
-




