/. 10.48

o

D WRITE PLAINLY—USI

"

ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L PRIMARY REG. DIST. NOM Kegistrar's No. Q-S 7

FIlED DEG 24 1956

40483

State File No.

BIRTH NO.

1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decsased lived. If i lenos befors
2. COUNTY 4. 2rain & STATE w4 gsouri . b COUNTY Audrain adiiaeloa).
b. CITY a1 cateia lmits, writs RURAL and elve - | ¢. LENGTH OF || c. CITY

cutslde eorwnu ta, te - m:‘l'v:. . CST AY tie thin slace) [+ OR . N ::. g;ldmn -—m::mumlwe:m o'(
TOwn Mextco TS TOWN  Mexico o BN "2
d. FULL NAME OF (I not in hospital ot § glve streot address ot 1 »- STREET (1§ rural, give location) 0 L/‘7-_
HOSPITAL OR ‘ ADDRESS
insTitution Aundrain County Hoapltal L03 North Jefferson- @

3 NAME OF 8. (First) b. (Middle) T, (Last) 4 DATE (Month) (D) (Yean
(Typeor Pivey  Claundia VeEshington Sims oeath Deec, 19 1956

5. SEX , 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. )/ 8. DATE OF BIRTH l 9. AGE {In yesrs| I¥ UNDER | TEAR | ¥ UnbEn 1 e,

- 3 - Epecify] day) |Months{ Dayw { Hours | Min.
Female Vhite METT Ted Jan. 19, 1885 h"?hrh l I
10a. USUAL OCCUPATION (Give kind of work- 11. BIRTHPLACE

of wir?;eﬂh.annil retired)

R GL

10b. 'KIND GF BUSINESS OR IN-
N RY
Own Home

(City and State or Forsign Country)

1Z_CITIZEN OF WHAT
Howard County, Missouri NfRY?

138, FATHER'S NAME
George W. Deodson

13b. MOTHER'S MAIDEN

Susan B. Bradley

14, NAME OF HUSBAND OR WIFE

Bert B. Sims

NAME

7. INFORMANT'S S$tGNATURE OR NAME ADDRESS

tion tohich caused death,

*This does 110t 1mean ANTECEDENT CAUSES

the mode of dying, such
a2 heart fallure, asthenta,

cle. It means the da- | the underlying cause

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating

lgr WAS DEC]E\SEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacum'rv
o8, 0, OF unknown {If ye, glve wa dates of ioe) .

1.0 none ®T 1 None "IMr. Bert E. Sims Mexico, Mo,

18. CAUSE OF DEATH . MEDICAL CERTIF Tl lg:ggrvu BETWEEN -
 Enter only onscauseper | I, DISEASE OR CONDITION ' * ; 4 . D DEATH
Lime for (), (b), and (o | DVRECTLY LEADING TO DEATH® () =

@m salnstT Wdam

rodoenin

DUE 70 (o)

+

case, Infury, or complica-

II. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not

reloted to the disease or condition cousing death.

19a. DATE OF OP_IEIRC‘;\'G 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
4 .0 ves L) wo B
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg.,in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offou bidg., et

.HOMICIDE . e . e L

21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

22. ] hereby certify that I attended the deceased from _ {2 — /T
aliveon L=/ 9  16_54 and that death oceurred at __F L m

195% to_J2 — +F 195K that I last saw the deceased

., from the causes and on the date staled above.

Z3¢c. DATE SIGNED

23a. S1 ATURE (Degma or title) [ 23b. ADDRESS

_5,,‘4 735 A 7 0( Neroex o f2—~2/-57

u BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. I.OCA.\TlON (City, town, or county) (State)
%&Eﬁ‘fﬂ‘i‘ﬂw‘b' 12—22-1956 ‘Sulphur Springs -Howard County, Missouri -

DATE REC'D BY LOCAL

e-2/-/%s

26, FUNERAL CIRECTOR'S SiGNATURE
Arnold Funeral Home

ADDRESS
Mexico, Mo,

(Licensed Embalfher’s Statersent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ..o iire s Signed.f.
Signature of Student Embalper

——
P. O. Address%-_-. -

"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.




