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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-044831

STATE FILE NUMEER

F"-ED JAN 1 2 1959 egistration District Ne. .

__._.._n.l_.sl_ Primary Registration District Nni.&.ia__.__m. Registrar's No. ....,._.L.....:...--

MEDICAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. H inatitution: Residence befgrs
o county  Livingston o STATE Migsouri b county Carrolf""f’"’ :
b. CITY (If cutside corporate limits, give TOWNSHIP only) | tnside Limits e. CITY" ) Inside I;"i;ni!:
. . a1
2R, Chillicothe YXu Noo 2R Tina Yes X Noo
c. FULL NAME OF {If NOT inhospital, givelocotion)|Length of stay in 1b :
HOSPITAL OR i d. STREET (If outside, give location) Reside an Farm
wstiution Chillicothe Hospital 5 ddys 4ooress Wesfpart town. YesO  NedF
3 :::ll‘ ‘o‘ro First Middle Last 4, DATE Month Day Year
OF
(Type or print) MARY SUSAN SIMPSON DEATH Dec.28th,1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
} ] marriep [ never marnieo [J | ot hiriday)
Ly . Houry | Min,
Fe"k white wioowen 82— oworeen [ Jan. 3Oth 1875 Mfﬁ l 2‘8 ]
“110a. USUAL QCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working l:]e even if retired) . . &
ousewife Coloma,Missouri U.S5.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Parsley Nancy Ellen Little,
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. tINFORMANT Address
(Yen, no, or unknown) | (2f prs. give war or dalee of service) . . .
no no none Seth Simpson, Tina,Missouri.
18. CAUSE OF DEATH [Enter only one cause per line for (g), (b}, and (¢}.] Ig"r;ERVAL BETE‘\E;:H
PART I. DEATH WAS CAUSED BY: SEY AND, DEATH
IMMEDIATE CAUSE (a) /DQA’?Q 5/?/9 A ﬁ/’? Lo/ s Z d/a’,y S
gg:ﬁmom,arfanv, DUE TO (b) /G,A/e,pg Lr 2= /%?%C/?/b5C/EQJS 45 ICRTIX
are risy £1]
above ﬁ‘cguu {;:)- 5 ' . v // - —
oty case ase, | DUE TO (o _JEN /4 Y s lec e (20 2T
PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED & THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 5. '\;VEA:‘SF 8:;21;-\’
3 3 2 e vis[) wo T2

20a. ACCIDENT SUICIDE HOMICIBE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
O O a

20c. TIME OF  Hour  Month, Doy, Yeor | -

INJURY @, m.

p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(¢. g., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK
2l. | attended the d. d from £ 2 S RA-2 & Lto L2 -2E - 57 nndlutuw;'l-:;a!iveon li-AF — St

Death occurred at

11;50

m on the date stated above; and to

the beat of my knowledge, [rom the causes atated.

220, SIGNATURE

- 2

P ctitieees

(Degree or title) ZZb ADDRESS »

Lo r

Cleltaait. | Popo.

22¢c. DATE SIGNED

/2 /30/sF

23a. BURIAL, CREMATION.

REMOVAL (Specify)

23b. DATE

23, NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, lown. or county)

(State)

Burial | Dec,30th,1958 Coloma cemetery Tina,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
Clifford W.Austin funeral home |, o - F- " @ [lﬂ ; Q_ﬂ
Tlna: Mo, {Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by .. e feacaeaas e ieeresarane e

working under my personal supervision..

Student ... Signed... ...
Signature of Student Embalmer

Licensed Embalmer No.... ¥~

P. O. Address“"!:'.].'}l..é.l.fy.]:.s.ﬁ

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 s0 stated above.



