MISSOURI STATE BOARD OF HEALTH
UEE'D APR 1 8 193§ BUREAU OF VITAL STATISTICS Y8R

CERTIFICATE OF DEATH
1. PLACE OF DEATH % 6 ﬂ Do not ase this spaces

(a) conmy.............l?:.?nt on .. Registeation District No-. —
g () Townanip.... n88% White / Primary Regisiration Distcict N s2.0FD . .. Beﬁlltegd ¥ > S
or

.q
ﬂ
N

B

(c) Cuy. (d) Street N St.
death occurred in Hospital or Institution, write ita name inatead of atreet and number)

{e) Length of residencein cily or town where death oceurred yru. mos. ds. ({f) Howlongln U. 8,,If of [oreign birth? ¥ra. moda. ds.

v Y . .
2 PRINT FuLL NamE...MDrs....Lilith Sims.Gray

(a) Resid » No.

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

at.
{Usual place of abode, if no street address, write county or city) D (Il nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MoNTH.DAY.ANDveam) MaT'. 18 159

Female White Married 22, I HEREBY CERTIFY, That I attended deceased from

5A..1F MARRIED, WIDQWED, GR DIVORCED
HUSBAND OF . 4,/ ..................... TARTY. S« ks R 1950
(CR) WIFE or Maurice J £ G ray 1last naw b4 alive on.. M 1 t” . 1%3? Death iaaaid

6. DATE OF BIRTH (MoNTH, DAY, anovEAR At er, 5] . 1887 to have occurred on the date stated above, at..... 2:5@. anm
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal enage of death aod related causes of lmportance were ax lollows:
51 6 Date of enset

3~/ ¥c3¢

WRITE PLAINLY, ®iTH UN®DING INK-—--THIS A PERMRANENT RECORD

™
L]
=
3
]
o
2
=

[}

L]
a
o
F
g3
g § F4 8, Trade, profession, or particular kdnd of
< 2 0 work done, assawyer, bookkeeper,ote

o) B | 9 Industry or bustoess in which work

'réi = o was done, s saw mill, bank, ate
5% O | 10. Dato decensed last worked at 11. Total time (yeara)

Ch this occupnt.ion (month and spentin this

2 g. 8 Year) ... patlon. ..o

[
5= 12. BIRTHPLACE (CITY OR Town),_ V], indsor., M
-g E- (STATE OR COUNTRY) . M 13 sour 1
.:';E ; 13. NAME Al fred R, Sims 2

o

3 d E | 14. BIRTHPLACE (crrv orTown Lincolnshire :.

58 e { STATE CR COUNTRY) En // oy srmed -
g - —T - glﬂnd—f at teat con dlagnos! e

. m + .-

g 4 | 15. MAIDEN NAME Sally White 7 23. Tf desth was dus to external causes (violeace), fill in also the following:
-8 U : .. Date of IJUry...om meeeesmeees 19........
E 5 io- 16. BIRTHPLACE (CITY OR TOWN) unknomwn ;;::den;;?imde. or hox:iddo’! ............................ Date of lmury ....... .
.§ = Z (STATE OR COUNTRY) 'llIlk novm ere nury (Specify clty or town, county, and State}
-8 . LI - J . GI'& y ' Specity whether injury occurred in Industry, in home, or in public place.

5 17. INFORMANT...... : .

gl (ADDRESS) Vindsor, Missouri - o
is 18. BURIAL, CREMATION, OR REMOVAL Notore ot infars.

rA macaiindsor, Mo. - o Mar. 19  39f Neturoolinjury e
B - ] 24. Was disease or infury in any way related to occupation of decenned?..” g
"‘l‘z 19. Flﬂ'g&‘é‘gs )nmt—:cron (muz)HUSt?gaTuinﬂﬁl : It 50, npecity ; i f;
&0 SO SS5C)T] “(sigmed).....> [ .amop

.- 7 -
433

20, FleWﬂ 19’37 %,ﬁ”yf WMﬂéﬁf_ (Add.rus)-.........;.‘..-. e g

" Locai Registrar.

BoM-9-10gge

EP-1 10608

"(Lleensed Elflbalmer'l Statement on Reverse Slde)




e

e
T\
wo-
;_gg\\l B0 gueer Yo 82
R Hea W ’\ %}6—-—"‘
st‘\o il .
D‘ Num e"‘ %ﬁ e
snict pile 'j, {-2 4"
Ois
pats F\\“d -7
. - ®
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whpse name is recorded on the reverse side of this certificate was embalmed by me, or by....... I @

ettt tA et ba b e atm e e er e s bt s . Registered Apprentice No

Licensed Embalmer No ‘33 9 /

P. Q. Address_Z./_ Sttt 8.

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

If this body is not embalmed, above space should be left blank,

working under my personal supervision.




