THE DIVISION OF HEALTH OF MISSOUR!

. Ne, 300
e |FitED geT 2 20 1952 STANDARD CERTIFICATE OF DEATH o riena. SADG8
| ';[;-'J NO. REG. DIST. NO. _Lj’_ PRIMARY REG. DIST. m.iﬂ.ﬂ_ Registrar's No, ._.,M T A
| - 0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If i A belare
! . COUNTY » . 5T. admisslon}.
.}; a Coop_er & STATE  M4ssourt b COUNTY Cooper nislon
I b. CITY (!fuhﬁd.mmhumih wtite RURAL and give g:rAL".'ENG:I;I:ﬂ?F [N CITY (I outalde sorporate limits, write RURAL agd cive townshlp)
tawnahip) In )
TOWN Rural, Lamine Twsp, 71 Yrs. TSN Rural, Lamine Twsp, 6 27
d. FULL NAME OF (If not in bospital or imtisution, give sirwot addres or location} d. STREET (I rorst, give iooation) >
HOSPITAL OR i RESS
nerTution. At home . ADD Rural
B-C')‘EACME OF a. {First) b. (h_ﬂdd-l!‘) c. (Last) 4. DATE (Month) (Day) (Year)
(rvmor i) Clayburn Jackson Sims, panOctober 12 1952
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, :“GE thn;n l:":::l 1 VEAR | o moem o ams,
Male Wnite (NRFORNGEPLE) [December 26/1877" 8 it bt
10a. USUALOCCUPATION&(:Mm;d-—ak 10b. KIND OF BUSINE‘SSDOR IN- | 11. BIRTHPLACE (Bitate or forsign sountry} U 12. CWIEP{'?FWHAT
aran
orrine ~*®| Owm farm Howard County, Missourl
IilSl. FATHER' S MAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
John James Sinms | Mary Overstreet, —————
:?I. WAS DECEASEDE\{J;'ER IIL:J;S.ARM;:;D I:?RCES‘; 16. SOCIAL SEGUR[’B! 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- or cokoown) war or dates of service! . -
) | e - e John Sims, Blackweter, lMilsseuri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL RETWEEN
| Enter onlycnecsamsper | 1, DISEASE OR CONDITION - '! - - ¢ Z—- ONSET AND DEATH
line for {a), (b), and (c) DIRECTL'Y LEADINGTC" .'.:‘FATH’(‘) 75 J ;'y-\__.-
“THis does nat mean ANTECEDENT CAUSES _ ! ~g
the mode of dying, Fuch gorgdmmndg“imu Ijtrny gblng DUE TO (b /
as heart faflure, asthenia, | Tide ;Mmf::l;n& . ) P EE

ete. It meona the dis-
eane, infury, or compil DUE TO (¢)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion cousing death.

WRITE IE’LAINLY+USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
$222 | w0 e
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (s.g., tnorabocs | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) !
SUICIDE homa, farm, factory, street, offics bidg.,s.)
HOMICIDE :
214. TIME Mooth) (Dey) (Tesr) (Hown) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
F . : WHILEAT ] NOT WHILE
INJURY = | Twork AT WORK .
22. I hereby ccmjy that I attended the deceased from _ﬁ'ﬁ—_, 19;_.1:. o /P —=F2 -~ 15 3*That I last saw the deceased
alive on €4 —(A_*_, 1953 and that death occurred at 208 & m., from the causes and on the date stuted above.
Z3. SIGNATURE——. Wr title) | 23b. ESS Zc. DATE SIGNED
C /%H«@Q mp . o3 -p73
Za BURI g\hLCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (tats)
Boasity)
ﬁuria Oct, 14/1952 P14 Lsmine Cooper Coeunty, liissouri,
DATE LocaL GNATHRE = 3/ 25 FUNERAL DIRECTOR' 8 BIGNATURE - . RDDRESS
/&—/,3 2556 WW Goodman & Beller, Boonv _1_;=g,$=
7

d Embalmer's on Revew Side)




-

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 —— oo

........ . Student Embalmer MNo.

working under my personal supervision,

Student Jursucevencaroancetnosnnas travanann
Student Erubalrnar

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

- -

If this body':s not embalmed, fact should be so stated above. ' o




