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ic manner required by 193,140 MoRS 1949,
Doctor, coroner, afc. must use only standord nomencloture in item 18. No symptoms will be listed.

All diseoses in Port | must be cavsally related.

securing

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
32 .

" STATE FILE NUMBER

Wi 14 195912_.,;,m.mn_ District No. ... -Primary Registeation District No. Registror's No.__ 2f 4 ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Reség'.nc. befpre
a. COUNT . 8T, b. LUNTY, udmission
Bo llincer * S fasourt LETE+ /
b. C”RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Cimits
ow Tutesville vek] No [ om__Chaffee Yull N3
c. ks I_II:J:IP:\%EF {IF NOT in hospital, give location) | Length of stoy in 1b /00 g iB%%EE'I;S {If outside, give location) Reside on Farm
¢ _wstmumionsond Nursineg Homd 23 days a R.P.D, # 3 v & N
3. NAME OF DECEASED First “ Middie Last 4. DATE Moanth Day Year
{Type or print} OF
Louls Simpher DEATH June 99,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Y MARRIEDDNEVER MARRIEDD { s‘firr:dey) Manths , Days Hours l Min.
Male ol White iz wooweo@  oworceo[]} July 5,1871 g
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
dusing of werk I.Iq even if retired) I TRY -
Hetire armerp gelt emploved |HNew Hamburg,Mo, © | U.S.4A.

130. FATHER"S NAME

Andrew Simpher

13b. MOTHER'S MAIDEN NAME

Katlie Geprpger

14. NAME OF HUSBAND OR WIFE

Elizabeth Simpher

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
(YolNaOor unknqwn)l (H yas, giva war or dotes of service)

18. SOCIAL SECURITY RO.

None

17. INFORMANT

Address

brs.Ivest Goad-Tiutchtown, Mo,

18. CAUSE OF DEATHAEM« only one cause pe line for {a), (b) and {c).} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a} '
- r ’
Conditians, if any, . DUE TO (b) M@J&ﬁdﬁ—t Q.
which gave rise 1o } t
above caure (a),
stgting the wnder-
cz, Iying couse lout. DUE TO (c)
- PART II, OTHER SIGNIELCANT COMQIT, CONTRE NG TO DEATH hm ngftslated 1o 1 ermingl disecse condition given in PART | [a) 19. WAS AUTOPSY a
3 PERFORMED?
g A2/ YES[] NO[]
=1{ 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBEﬁW INJUWOCCURRED {Enter nature f:murr in PART | or PART il of item 18.)
w
o a O d
S| 20c. TIMEOF Houwr Month, Day, Yeor
a INJURY a.m,
X p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WH[L_E farm, octory, strest, office bldg., etc.)
work L 4 = )
21. | attended the deceased from and last saw o T live on
Death cecurred ot 10 Ve 5t on the date stated above; and to the best of my knowledge, the Lauses stated.
22a. W ,q 42c. DATE SIGNED
e BURIAL, CREMA‘;IDN. 2%. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Clty, town, o¢ county) State)

B

23{ ATE’ o
L4y (G//B]1/19 9

Dutchtown Cemetery

Dutchtown,ilo,

24. FUNERAL DIRECTOR
L., I.. Haman-Lape uirardeau,lio.

¥ abORESS

25. DATE RECD. BY LOCAL REG.

7/11 /5%

{Licensed Embolmer’s Sfim-r; on Heversa Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

o TS+ g R , Student Embalmer No. ........ocveeeinns

working under my personal supervision.

Student oo g s
W Signature of Student Embalmer

Licensed Embalmer No%/’?.z e

P. O. Address(Z éﬁ;?/’&

[
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




