MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | =Enz(190 1

DEPARTMENT OF PUBLIC HEALTH AND WELFARE // — STATE F“.E NUMBER
Registration District No, 2 ? Primary Registration District No. _2@.&_:%_%91““1 's No.

1. PLACE OF &Em IH Bd 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY N . STATE b. COUNTY admi n
p BATES a Mo. - BATES Imission)
b. CITY (I outside corporate limits, give TOWNSHIP only) ) Length of stay in 1b ¢ CITY Inside Limits

. OR . ’ OR

rows BUTLER : 3 own  BUTLER Yo KN O
A

¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. :I;gEEEES {If outside, give location) Reside on Farm

wsrmiioN BATES COo MEMORIAL HOSP3K ™0 | 'BETHEL HOBE =0 YR

3. NAME OF DECEASED First ; Widdis Tawt T+ oA Month Day Year

e orprn CRARLES _ALEXANDER _ SIMPSON .~ [ "™ Jyng 1€

5. SEX &. 'COLOR OR RACE 7. Married [0 MNever Married [J [8. DATE OF BIRTH, | 9 AGE (lest birthday) [IF UNDER 1 YEAR IF UNDER 24 HR

DO NOT WRITE :
ON THIS STUB amenoep - |

V$.300
Rev. 4/59

-|DATE AMENDED

Male White . Widowsd [ - Divorced [ 11/6/1871 e 91 m’}ihsl Dgn Heowrs Min.

T0a. USUAL . OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS-OR INDUSTRY| 11. BIRTHPLACE (City and state’or country) | 12. CITIZEN OF WHAT COUNTRY

during monr‘ worl ea,mnief?ired} Bates‘ co Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I’Jm H Simpson Saxﬁh ! ANNL A MD.SOY
15. WAS:DECEASED EVER IN.U.5. ARMED FORCE P14 cArial SEAIBITY NOQ. [T17. INFORMANT - . ©, Address -
(Yuﬁo, or unknown) I(If yos, glve war or dates.

Anna Herrmann, Butler Mg
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c). ., . INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: - QNSET AND DEATH

IMMEDIATE CAUSE (s) ' e ‘{: %?

Conditions, If any,]  DUE TO (b).
which gave rise o

sbove cause (a), - .
tating the under- | . L . . - , é
I'y?r::9 cwseu last. DLUE TO (c) _ é‘ e . - . /70

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘I’H but not related fo the lermlnal PART 1. i decessed wes  formale  wa
R ‘disease condition given in FART {a} i ) ) thare.a pregnency in.last 90 days

) 'ID“‘IDNDlDunkm
19 WAS AUTOPSY | 200. ACCIDENT  SUICIDE  HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART [ or PART 11 of item 1E.)

_PERFORMED? : a | s

YESCl NOoO | .

20c. TIME OF  Hour _ Menth, Day, Year s

" INJURY am. Ct . . .
'p;l'n. v - '

30d. INJURY GCCURRED 0. PLACE OF INJURY (a.9..in or sbout homa, | 20F. CITY, TOWN, OR.LOCATION

WHILE AT WORK (] T farm, factory, street, office bidg., étc.)
NOT WHILE AT WORK D ~

P
1 I anandsd the deceased fro ® 7 9 . n%@.@‘_?.nd lost saw him alive o ,_u_.__. %
Death occurred at. -2 ‘an P ¥ on the-data stated above, and 1o the best uf my kndledge, from the causes steted.

e

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

- MEDICAL CERTIFICATION

T

or title) 22b. ADDRESS ) - 22¢. DATE $IGNED

_ 4| .  Butler Missourl &/7/¢
T3a. BURIAL, CREMATION, | 23b. DATE B 23c. NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Spacify) - g . .

Buri | 6/9/6 Qakhill Butler Missa

24. FUNERAL DIRECTOR v 63 ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIFNATURE

Culver Underwood ,Butler Missou £-D-19¢3 2 T

{Licensed Embalmer’s Statement on Reverse Side)-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

J




| STATEMENT BY LiCENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the-reverse side of this certificate was embalmed by me, .

tr

-or by _ . _ ‘ Student Embalmer No.

working under ‘my personal supervision. . oo ) .
Student - - . Signed g
: “Signature of Student Embalmer . L \
. CT - . © 3585

anensed Embalmer No

W .~ PO, Address Butler mssouri

' ¢ ’. Ly
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWR]TING (Fallure to comply
. with the above uonst;tutes grounds, for revocation of license). .
S | ernbalmed by'a STUDENT, he also shall sign in his OWN. handwrmng N

"I this body is not embalmed fact should be so stated above.

. P : .
- a .‘ -, A\ -
s Bl ke Toespel _ ;‘: £

Pt huenrshal

-
by




