WRITE PLAINLY—USING UNFADING BLACK' INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 primasy Rec. DisT. wo. 300 Registrar's No

FLED DEC 26 1951

40665
3L9.

State File No

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed livad. If institation: residence before
& QUMY Boone 2 STATE  Missouri b.COUNTY Boone  4ieieioat
b. CITY (1 outeide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL axd elve township) oy
R . towaship) | STAY (in this place) OR
TOWN Columbia TOWN Galumbig
d. FH%P?‘PAME OF (1f got iz hoapital or institution. give strect address or looation) dAsggrfEEsl's (If rysal, give keation)
INSTITUTION 813 W. Broadway 813 W. Broadway
3. NAME OF a. (First) b. (Middie ¢. (Last)
DECEASED ¢ \ ? 4 DATE (Month)  (Dsy) (Year)
( Twpe or Prin) ANDREW ARNOLD STMS pEatH Dec. 7, 1951
5. SEX 6. COLOR OR RACE ) 7. #lARR]ED NIE‘\!J'SRCIEIBRRIED 8. DATE OF BIRTH 9. AGE (I::;’:n ;{r ur FYEAN | ™ UNDER & RS,
. {Bpmelly) on Da. Hours } Mia,
Male O| White Yarried Oct. 1h, 1866 B s P el
102, USUAL OCCUPATION (Givekiad ot ok | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or fareien coustry) 12, CITIZEN OF WHAT
% mgam% Em,.d DUSTRY . . 0 RY?
Retlr Tesale cgryman Boone County, Missouri e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Madison Sims

NAME
Polly Ann Sins
17 INFORMANT' S STGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Dora E. Riley Sinms

ADDRESS

rew A olumbia, Mo

DIRECTLY LEADING TO DEA'I‘H'(a)

15, WAS DECEASED EVER IN 4,5, ARMED FORCES? | 16, SOCIAL SECURITY
{Yea, 0o, or unknown) | (I yes, kive war or dates of service) NO.
No — Mrs,
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter oniy onecause: per 1. DISEASE OR CONDITION

INTERVAL BETWEEN

. %ﬂ.‘l’ AND DEATH

line for (a), (b), and (c}

ot

*This dyer mot mean
the mode of dyfing, such
ar heart fallure, asthenia,
ete. It means fhe dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Aforbid conditions, if any, gicing
rise to the above cause (o) :mma i

the underlping cause last.

DUE TO (&) @QA—&VL el P 4/ AOQ'U""]

WMQ—-/‘-—-—

PUE TO {c)

Ao

1, OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling (o the dealh but not
related to the dizease or condition cauring death.

tion which caused death.

W |

home, farm, natery, sireet, ofice bids., ste.)

19a. DATE OF OP'FI%JN i%b. MAJOR FINDINGS OF OPERATION 8 20. AUTOPSY?
_ /80 x ves [3 o X
21a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY (s.g..lnorabous | 21¢, (CITY, TOWN, OR TOWNSH}P) (COUNTY) (STATE)

21d. TIME (Month) (Day) (Year) (Hean 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | wHILEAT— NOT wHILE
INJURY - WORK AT WORK R :
22, I hereby » 19.3_[ lo JQ.ﬂ that I lasl saw the deceased

that I attended the deceased from
alive on IQO_L and that death vecurred al{)_.,Q m., from the causes and on the date staled above,

% 2.t T2l0

ADDRESS

907 e

23c, DATE SIGNED
!

{1

{Licensed Emhlmn- % Ststement on Reverse Side)

eda, BURIAL, CREMA- | 24b. DATE |/24c. NAME OF CEMETERY COR CREMATORY ity, town, of county) ., (Sinte).
TION. REMOVAL (Bpedity) . N
Burial Dec. 9, 19511 Columhia Cemptexy Coluwmhia, Mo, . it !
DATE REC'D BY LOCAL-| REGISTRAR'S SIGNATURE ?r,uuenn DIRECTOR § SI1ENATUAE, ADORESS
REG. : T ) y '
Doci) 957 m R & Palwmatt /2,




RECE!VED DEC 21 1951
DISTRICT HEALTH OFFICE No. 3

District Fil mber - ccmme e
Date Filed?)_E_I(g_Z 11951

g¢ 33@'/

SEESEEEEEESSSSS IS

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oeby oo

Student Embalmer No. '
working under my personal supervision.

Student ..uan varssesnecsranbErerny ranaans
Student Embalmer

P, O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes prounds for revocation of license,)

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



