MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .6‘}-—048386

DEPARTMENT OF PUBLIC MEALTH AND WELFAR 7 i:

Registration Diatrict No
0O NOT WRITE o
ON THIS STUB AMENDE

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence before

. CONY ~ §¢. Louls . STATE M{ggourd <O S, Louig admistion)
b. CITY (I outside corparate limita, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits

1own  Normandy 10 days 1own  Berkeley ver i No OO

Rev. 4/5%
€. FULL NAME OF {Hf NOT in hospital, give location) Inside Lirnits d. STREET {|f cuteide, give locatian)

i
I )
M- HOSPITAL O ADDRESS Reside on Farm

24010 INSTITUTION Normandy Osteopathic Hospe|ves§ NeD 8321 Whitewater Ave. Yes O No Cf}
3. NAME OF DECEASED Firsy Middle Last

VS 300

DATE AMENDED

3 4. PAJE Month Day Year

OF -
Osie Eligabeth. Simpson veatH  Dees 7, 1963,
5. SEX . 6. COLOR OR RACE 7. Marrisd [#‘ Never Married [J |8. DATE OF BIRTH 9. AGE [last birthday) | {F UNDER 1 YEAR |F UNDER 24 HR

i H Month D H Min.
Fm le . “hite Wldowedrﬁ Divorced (] 7- 19-75 88 nths Y3 l ours in
10a. USUAL OCCUPATION (Give kind of work dona | JOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

B wwire - e T wmes Bucklin, Mo. . Ue Se¢

{Type or print)

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

Jess Augtin | ______Unknown L. D, Simpson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SFCURITY NO. | 17. INFORMANT . Address
{Yes, no; or unknown)] {If yes, giva war or dates of 1erv.

Q _Hﬂ.a_—
18. CAUSE OF DEATH (Entar only one cause per lme =] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: w ) é! ONSET AND DEATH
(MMEDIATE CAUSE (s}

DOCUMENT

Conditions, if any. DUE 10 (b) }"'I ()M W
which gave rise to - —

above cause (4}, ’
stating the under-

lying cavse lasi. DUE TO (]

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related yo the terminal PART 1I1. 1f deceamd was female wes
disesse condition given in PART I (a) there a pregnancy in last 90 days,
AN

Yes I No | Unknown

Intertrochenteric fract T, B & g

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE How INJURY OCCURRED. (Enter nelure of injury in PART | or PART If of item 18.)
PERFORMED? O ()

~ves NOf@ Faali ’ 11-27-6% "Patient had been lying down, started to
20c. TIME OF Hou. Month, Day, Year I EUD up % tarmied—b It"d .3 FB_]..L.
1NJURY a.m.
P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, streer, offica bldg., etc))
NOT WHILE @_T WORK ]

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

h .
. | attended the deceased from 11 —97— 63 to. 1?—7—(\3 and last saw h:,:‘ alive on. 12-6-63
8 ol]ﬂ A m on 1he date stated shove, and to the best af my knowledge, from tha causes stated.

-y e

4 egrea or title) 226. ADDRESS 22: 7 SIGNED
%%—-—\m[’) St tow s €, My

23a. BUR A nb!-omL_ 23¢c. NAME OF WTWOR CREMATORY 23d. LOCATION [City, town, or tounty) (s{m)
REMOVAL (Specify)

- - [y H [ ]
Removal 12-9-63 Roge Hill Cemetery | — Brookfield, Mo

24, FUNERAL DIRECTOR ADDRESS 26. +REGISTRAR'S SIGNATLRE

White-Mullen Mortuary, Ferguson, Mo, /ﬂ = 9"' (9\3

(Licensed Embalmer’'s Staterment on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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Al
| hereby certify that the body whose name is recorded B'r's"lhe reverse snde of this certificate was embalmed by me,

\\_}ﬁ)\‘f’\ﬁ,}t ) “'kf\ixkf\-

or by

Student Embalmer No._____
working under my personal supervision.

© Studentz - - b A S:qnew% /6/7
L . Signature of Student Embalmer - B

Licensed Embalmer No._ ’?3 7 ("
P. O. Address%&&zQ

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
) with the above conslitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall slgn in his,OWN handwrmng

N )
If this body is not embalmed, fact should be ' 0 srated above o3 \*)\K& \ -s-.s\- _N:"\\
- <
3

(Failure to comply
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