No. 2
4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH _; 7 U 3 1

e BUREAY oF T CResyS STANDARD CERTIFICATE OF DEATH State File No._ " g3 @
Registration District N"'-‘Z-‘g"‘l‘"-’ém- Primary Registration District No_....logs_._ . Regisirar's No.

1. PLACE OF DEATH: HLEIFUEL 'LI ’ A 2, USUAL RESIDENCE OF DECEASED:
g {a) County. , .
[ (b} City or town St' LouiB N Missou.ri (a) State..... E1 linnis (&) County. Perry
E (Ifouu{de city or town limite, write "RJRAL” ond name of townghip} Y
&= (c) Name of hos%nal or msmu.uon (¢} City or town Pinclma vv]_]_]_g /V /[D
« John's Hos Dl‘tal (1f oniside city or town limits, write "RURAL")
E (If not in hosapital or institution, write strect cumber or location} "
(d} Length of stay: In hospital or Institution (d)f Street No . .
E (Spoeify whe.lfzer (11 rural, give location)
-« In this community.
E years, months or daya) {e) If foreign born, how long in U. S. A.?.» years.
e =
= . . MEDICAL CERTIFICATION
B R ME Willism Howard Sims .
< 20. DATE OF DEATH: Month—__NOY. . .day. .20
= 3. {b) If veteran, . 3. () Social Security year 1940 Hour — 2 F: 8 o
& name war. Hone No... Nil.- " = 7 /
ﬁ 21. I hereby certify that | attended the deceased from. L Yo
T 5, Coloror 6. (o) Single, widowed, married, 19, s IU‘ y Py 19 .
w || & sexMale | rmce. White. divoreed.3ANEIA. ... [| 1ac I1ast saw hbSm~ aliveon. )D / v o N9
E 6. () Name of husband or wife ... ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
uration
o allve. oo years lmme?‘%; cayse of death 2
&) v ﬂ/&a—‘nﬁ——-’v M M -
7. Birth date of deoeas:d.__QQ_tObﬁr_B__a_;_lazz_m.__ﬂmmm v
g {Month) {Day) (Year) / . ’ P, -y
|| 8 AGE: Years Months | Days If less than one day Due to et rat M \._‘::
4 S
2 18 0 118 Jorbr i, rf?;, IRt D e
Due to.
B (! o Birnpmce ount Vernon Illinois / _ 7
% (City, town. or county) {State ar foraign country) - raemass
i3 |{ 10. Usual occupation School Student 1 Ot(l:“ conditions 3 ) ul -
17)] . N i mon! oa: A
= 11, Industry or business W{ a J— ‘ PHYSICIAN
J.. B { 12. Name__J8mes_Sims ! Malor Bndings: / / — —
. - 4 | Underit
2 2 Lia. Bintbpee Hurphyshoro Iilinois the cange to
o} L+ . m:i?m S foreign which death
5 E{ 14, Maiden name. Ifi}r? tie ~Horsn o e Of autopsy. :]l_::r:ig s‘t?ne
= . . . . tistically,
15. Birthplace.DANCKNO Y e . . Illinois
E g irthpia e, wwn.% (Statn or forsign totatry) 22. If death was due to external causes, fill in the following:
= || 15. (o) Informant James Sims {0) Accldent, suicide, or homicide (apecify)
Bl o) address__ Pinckmeyyille Illinois () Date of octurrence
17, (a) Burial (&) Date thereof._11/10/40 {©) Where did Injury occur? (Chy u'm“) = o
= Y,
(Burial, cremation, or remaval} . . (M‘:“‘h) (Day) (Y‘;‘“’) {d) Didinjury occurin or about home, on farm, in indnau'&l place, in puhhc place?
() Place: bural or cremation.. Mi1ller Hill-Pinglmeyvwillf
18. (a) Signature of funeral director. £ Albert H HOP_B.G_____I_IIO While at work?. . ——— (Specity ‘?ﬁmf tnjury. [

B .
23, Signature. dhﬁ,?; Za I (M. Dirothﬂ)A
2 -é At s Addrﬂiw% Date dmed"‘f‘/&éVU

® Niusev 1_247020"‘{&9;@&_)911 B1yd _—

(Dau teceived local registrar) i

19. (

V (Licensed Embalmer's Statement on Reverse Sideo) /




[ - . P .- —- . - . . e mes - e

. STATEMENT BY LICENSED EMBALMER
A

SRR PN

" I hereby certify that the body whose name'is recorded on the reverse szde of this cen:xﬁcate wag embalmed by me, or by...: ..............................

, Registered Apprentice No. .

. working-under my personal supervision,

- p 0. Address

‘Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING (Failure to comply wit
the above constitutes grounds for revocation of license.) e o

If this hody is not embalmed, fact should be so stated above. R




