THE DIVISION OF HEALTH OF MISSOURL

S59-020366

Pept. Health, P .
c., & Welfare STA"DARD (!RTIFI(AT! OF DEATH §TATE FILE NLIMB-ER
. S, Publi
alth s:,-v::. J U L 7 egistration District Mo, 27 Primary ch_istruﬁl_m Dinrir._lﬁ:.....5..(_)..9..6 ............... - chil?rm"l_f:._.__ .. f—' _________
. PLACE OF DEATH 2. USUAL REMDENCE (Where doceased lived. If institution: R-;ud.nc fuu
V. 5 300 COUNTY Bates a. STATEMissouri k. COUNTY Bateé mi s gfon}
Rev. 1-57 CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inside Limits
own Mt ,Pleasant Twp. Yos [ Mo [ ow  Adrian Yes[pg Mo []
I sglg’!..l_?.ﬁg%gl: {If NOT in hospital, gi m&m) Length of stay in 1b 00)5 STREETS {If outside, give location) Reside on Farm
A ADDRES!
| mnstitution Pine Tree Rest 2 Yrs. ° Yes [ No[7]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF i
I Viola Mirah Simpson peatH June 28 1959

securing tha medical certilication in the specific manner required by 193.140 MoRS 1949,

6. COLOR OR RACE| 7.

White 1 wroowsu[i

MARRIED[ INEVER maRRIED[]
pivorceo |

8. DATE OF BIRTH 9. AGE {In yeors IFUNDER | YEAR

IF UNDER 24 HRS.

Manths | Doys

Hours J Min.

Mar,11,1874 ""é’g““"

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR
during most of working life, sven if ratired) INDUSTRY

11. BIRTHPLACE (City and state or country)

Texas Count .Mlssouri U.S.A.

132 FATHER'S NAME

-David Brown

13b. MOTHER®S MAIDEN NAME

Malinda Gundy

14. NAME OF HUSBAND OR WIFE

Jeptha R.Simpson

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yeau, no, or unknawn)] (14 yas, give wor or dates of service)

ymptoms will be listed.

14. SOCIAL SECURITY NO.

17. INFORMANT Address

George Simpson,Adrian,Mb.

18. CAUSE OF DEATH (Enter only one tause per line for
PART |. DEATH WAS CALUSED BY: Q

IMMEDIATE CAUSE (o)

J, {b), eond ().}

12, CITIZEN OF WHAT COUNTRY?

INTERVAL BETWEEN
ONSET AND DEATH

H——ﬂg?fhtg;-

230, BURIAL, CREMATION,
REMOY AL fccifﬂ

23b. DATE

6-30-59

23c.

-~
\

NAME OF CEMETERY OR CREMATORY

Crescent H

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

Adrian Mo.

{State)

w

P |

o]
“ 9
2 B

. W
© =
P
LI
s &
o 5 Conditions, if any, PUE TO (b)
5 = which gave rise o
5 ; above c:luu 56)' q
< tating 1 .
-1 rones e e ) puE 10 (0 S 0 Suy,
5 ; DEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condltifn given in PART I {a} 19. WAS AUTOPSY
£ E : 3 2.2 PERFORMED?
8- oftc - { YES[] NO
b > X [R5i 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
8 = ZQu
I W b o O
65 <SS! 0c TIMEOF Houw Month, Day, Year
L o 3 INJURY a.m.
- '-:i' Z 3 p-m.
gE 3 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t W WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
] AT WORK /? — ¢ L)
E E 21. | attended the deceased from > @ ) ) / y ond last tow her alive o B ;- 7
g 5 Deoth occurred ot 9 <1 5 P.M. m on the date stoted above; and ta the best of my knowledge, from the couses stoted,
gé zz@nuae %[anree o title) < 22b. ADDRE ‘/m-: SIGN
g3 /s AN ﬂg, ~La_, g
8 < - *‘E
L4

ill Cemete

24. FUNERAL DIRECTOR ADDRESS

Six Funeral Service,Adrian,Mo.

2ZDATE RECD. 8Y LOCAL REG.

3o-/85)

ze.:ftmn-ssmﬁlugﬁ /,' Wy

{Licansed Embalmar’s Stotement on Reverse Stde)



STATEMENT BY LICENSED EMBALMER

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

by me, or By ........................................................................................... , Student Embalmer No. ...l

working under my personal supervision.

SEUARNL  ceernvenireerr e e e e e rrneenceageennsanseeanennens ’
Signature of Student Embalmer

Licensed Embalmer No...3640........
P. 0. Address... Adrian,Mo......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. T ’

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

. »

]




