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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

A

}FILED FEB 21959

! BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

237-002235...

Ifne for {a), (b), and (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed lived. 1f {nstitution: tesidence before
a. STATI b. COUNTY. sdinisaion).
YUissoury ¢ o Ve Madrid
b. CCI,TY o onuld- corpurate Llmits, write RUR.AL and give c. Al;"ENGTH OF c. C!TY d. Is Reaidence within lgdts of
townabip) ({ig this nl.u-) - dly lncnrpn town?
Town Gideon,{(Bural) Anderson [Pass oW Gldeon = i
d. FULL NAME OF (If ot in hospital or institution, give streat address or location) F: STREET (If rural, give location)
HOSPITAL OR = ADDRESS
INSTITUTION None
3. NAME OF o (First b. (Middle c. (Last)
DiaME OF, (First) { ) 4. 031F1~: (Month)  (Day) (Year)
(Typeor Print)  George Henry Simpson DEATH 1 11 1959
5. SEX 6. COLOR OR RACE | 7. M.})F}JBAI'IEB réfvggc%snmso 8. DATE OF BIRTH 5. AGE e I el
(Bpecify) . t on Days | Hours | Min,
Male White rried April,l, 1913 | |
10a. Uff,ff; Sfﬂiﬁﬂﬂ e klnd of work 10b. KIND OF BUSINESS OR IN. T BIRTHPLACE  ((i01 ad Seate or Fareige Gountry) 12, C%Ri% OF WHAT
erchant Grocery Store Camp, Arkanses / U.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknovm , Selpha Reeves Rena Simpson
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5| GNATURE OR NAME ADDRESS
{(Yen, no. or unkunown) | (Il yes, giva war or dates of service) [s]
0 40346414 Rens Simpson Gideon, Missouri
18. CAUSE OF DEATH CERTIFICATION INTERYAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
- Bater only onecsusoper | ThiRECTLY LEADING TO DEATH (g o 2

“This dpes not mean ANTECEDENT CAUSES

the mode of dying, such
ar heart fallure, asthenta,
et¢. It means the dis-
ease, fnfury, or complicg-
tion which caused death.

rize to the obave calde {a) slating
the underlying cause last,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bt 10t
related to the ditease or condition cousing death.

Mortid conditions, if any, giving DUE TO (b@ o tig g
DUETOM% AeaZE Aoy lred
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19a. DATE OF OP'IEI%?\; 19b. MAJOR FINDINGS OF CPERATION

20. AUTOPSY?

i

(4 79- YES D NG lj
25a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x-.inorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farts, laotory, sirest. ofiea hidg., a10.)
HOMICIDE
2id. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
F WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from 19 , to , 19 , that I last saw the deceased

(alive pr) , 19 , and that death occurred at _________ m., from the causes and on the date staled above.
(Degros or tle) RESS | 23c. DATE SIGNED
Con €T W—VL ; Lo S veadl 2l Belt [0 y 74352

. b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) * (Btate)”
TI0

Bur 1~14-1959 Stenfield . |ClesBion. ieeadh
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . I GNATURE ADDRESS

. *
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STATEMENT BY LICENSED EMBALMER
v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
) . [ . PR Y .

working under my personal supervision..

S (;:/74& /MM .........
Studen Signature of Student Embaleer Signed

Licensed Embal ? No.ﬂ. ?

P. O. Addres

.. -mal

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

If embalmed by a STUDENT, he also shall sign in his OWN hanclwnting.

7€ this body i8 not embalmed, fact should be so stated above.




