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WRITE PI',AINLY-—fUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- BIRTH MO,

RLED Nov 4 - 195%

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DiST, N.ﬂ PRIMARY REG. DIST.

L

State File No

36830

a. COUNTY

L. PLACE OF DEATH

Polk

b. COUNTY

s STATE M ssourd

2. USUAL RESIDENCE (Where decessed lived. If instisuticn: resldence befors

adinisalon),

Polk

b, CITY (It outalde eorpurate limita, writs RURAL and give

¢. LENGTH OF

¢. CITY (It sutside corporate limits, write RURAL snd cive townakip)

line for {a), (b}, and (¢}

*Thiz does not mean
the mode of dying, such
a2 heart fatlure, asthenta,
etc, It meana the diy-
care, infury, or compiica-
tion which ecaused death,

township)| STAY (in this place)|| .
TOWN Bolivar TOWN Bolivar a C &/
d. FH&PE‘:I&ANII_EO%F {If pot io howpital or Inativutlon, give steest addrem or location) d.ASJDRRE& {If rural, give location) v o
INSTITUTION
3. gs%héﬁs?-:% 8. (First) b. (Middie} ¢, (Last) 4. DATE (Month)  (Day)  (Year)
(Tepeor Priney  LUlU Yay Vannice DEATH Oct, 28 1953
5. SEX I 6. COLOR OR RACE | 7. #&%EEZD l;!i-'.‘\;gﬂ ESHEIED.ﬂ.FB. DATE OF BIRTH 9.1:\'GE (!:::;n ;; Bz.n |D'g I UNCEA M NRg,
(Bpasif - laat on H Min,
female white widowed = ““¥Tsept. 29, 1871 gy | ™|
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done most of life, even if DUSTRY 0 UNTRY?
ouse Morgan County, Mo, ' Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M, Sims. Rebecca ®lark J )
I15. WAS DECEASED EVER IN U,$. ARMED FORCES? l 16, SOCIAL SECURITY | 17. INFORMANT'S §1 GNATURE OR NAME ADDRESS
{Yes. 0o, or unknows) | (If yes. rive war or dutes of service} . .
no nene Mrs, E. E. Crooks Bolivar, Mo,
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enteranly onscausper | I, DISEASE OR CONDITION ONSRT AND DERTH

ANTECEDENT CAUSES

MEDICAL CERTIFIGATION )
DIRECTLY LEADING TO DEATH*(g) (X7 4470 ¢ . ﬁd.a/f_ &&VL!

Morbid conditions, if any,
rise to the above cause (a) stating
the underlying cause last.

DUE TO -(c) = .

itng DUE TO (&) &f/bd)l,o&

1. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death but not
related to the disease or condition cauting death.

L -y L

2. AUTOPSY?

19a. DATE OF OP'IEI%.ll\'l. "150. MAJOR FINDINGS OF OPERATION

. s S o e e/cia‘z veis [ 1 w0 [J
21a, ACCIDENT {Bpecify). 215, PLACE OF INJURY (e.g..inorabout | 2Jc. (CITY. TOWN, OR TOWNSHIP) | v § (COUNTYY . - (STATE) -

SUICIDE . bome, farm, fastory. strest, offos bldy,. ete.) .

HOMICIDE N
21d. TIME {Mopth} (Day) (Year} ({(Houp 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? e

' e WHILEAT NOT WHILE T e ‘ ’
INJURY m. | “work || ‘AT woRk : :

2, I hereby certify
alive on

s IHJ_Z, to Mmﬁ., that 1 last saio the deceased

m., from the causes and on the date stated above.

that'_I atiended the deceased from
L F AL 1 , and tha! death occurrj at 2:15 a

/o/2¢ /5

~REG.
3

Turpin Funeral Home Bolivar, Mo, .

1t of Reverse Side)

23, SIGNATURE - (Degres or _uue)ﬁ 23b, ADDRESS ] Zic, DATE SIGNED
CoClete, - Bolivar, Mo, 10/89/53_
24, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of connty) State)
TION, REMOVAL (Spectty) 1 . N . . o
burial Oct. 31, 1953 Greenwood : Bolivar, Me.
DATE REC'D BY LOCAL | R RAR’'S SIGNATURE Z 8 y 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS




*
—————————————————————
L

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

Student Embalasr Ne. .o

working under my personal supervision.

Student cieieercranseacars feesssdsssavaanas Signe
. S5tudent Embalmer

Licensed Embalmeér 3053

P. O. Address Bolivar, Me,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the abave ‘Constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 steted above.




