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MISSOURI) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5. No. 2
—=1-4.4]1

Dﬁpfﬁlrglﬁf"ﬁ{}cﬁ’ (‘i}“h:‘?;% 3 5 4 9 5

State File No

WRITE PLAINLY--USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

BT years

...Lonise Horsemeyer Sims
7. Birth date of deceased. . J LY 31,1875

alive.

. 5-17-39
I x28330 é
Registration District No.__ié—_-"f.._.,]____. Primary Reglstration District No._‘zLé_?__ Registrar’s No 54 J?
1. PLACE OF DEAIE'W . J 2. USUAL RESIDENCE OF DECEASED: ( ?
{a) County. arion Sormmsr” 3 a
7 o Hannibal 7V s 7 @ Stateon . MISSQUTL.. @ County....MaTioN.. o2
(If qutsids ¢ity or town limjts, writs "RURAL" and & of township) (¢) City or town Ha_nn‘ibal z
y (¢) Name of hospital or institution: T (If outside city or town lmita, write “RURAL™)
Levering Hospitalds @) Steoet Mo 812 Lindell ;
{1f oot in boapital or lastitution, write street number or location) {If rural, give location)
(d) Length of stay: In hospital or institution
(Jpecify whether |} (¢) Citizen of foreign country?. (Yes or No)
In this community. 0
yaars, monthe or duys} If yes, name country
MEDICAL CERTIFICATION
3. {a} PRINT :
FULL NAME Homer Jackson.Sims
PRTRTIo T S 20. DATE OF DEATH: Month..QChober . 18
. ] n, . (e uri ’
erera v year. l hour. 10 minute, 20 AC M.
name war. No ] 0 -
21. Thereby certify that I attended the d & from L9
ol / ) 5. Color orWh‘ & 6. (o) Single, u;iﬁwed. n!n.rrid:d. 10 1.1 e (o~ I 193‘5[;
4. Sex Male race ide divorced arrie that 1last saw b [y alive on le — ¢ F 19_%4;
6. (%) Name of husband of Wife...cw. cecetoecmceas 6. {¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration

e of death.

Immediate
Céé\: ....... Gfl:‘! /ﬂﬁ/(r:/u,c el Cln —

5 Lewac-

{Montb) {Day) (Year) - /1161_ (. o c: U'M g Aa, 3
8. AGEs Years Months Daya If less than one day Due to. d P T it
o P
66 2 17 hr. min [T 10~
. Due to....-
9. Birthplace Ralls County Missouri /72 I
(City, town, or couaty) (State or foreian country) T / Cl "'
Other conditiona
10. Usaloccupation.— . ..CATpenter || Qe 'mﬂn; }mm e
11. Industry or business XX ' PHYSIGAN
o . R Major findings Ceven —_
212 Name .. _El:L,]h__Slms p of opemtlou ...é/ ... ’...‘..............?“.é‘"-
B - hUnder]h:e
& 1 13. Birthplace... L S P ) et
Ly, town, connz uu o country should be
é{ 14, Maiden name.....o ... j).d& Tug et emesnsm e of nutcpsy har ﬁ.m.
tistica ¥
—Bal .
§ 15. Birthplace.. Gy o w“")lﬂ Wm 3‘“’ 22. If death was due to external causes, fill in the’_fgllowing:

Mrs.Homer J.Sims
812 Lindell '

16. {s) Informant

() Address
17. (o Burial (3} Date tnenof___l%ﬂ/l?&
{Burial, crematicn, or removal) {Moath) (Day) (Yoar)

{¢) Place: burial or cremation.__..,MQ.unf.a.O.li.ve -
18. (g) Signature of funeral director.

19, (a)/f? 02/"// -(b)_

Dlu received local regiatrar)

-» {Rexisirar’s denators

(s) Accident, suicide. or homicide (specify)

(d) Date of occurTence.
—

{¢) Where did injury occur?
{City ot town) (County) (Stata)
Did injury occur in or about home, on (a.rm. inindustrial plaoe in public place?

(&)

..._,..,......._____. Date nzncd_(_...._%‘_l l/f

&/' % (l..ieenud Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

.. Registered Apprentice No

72

working under my personal supervision.

Licensed Embaimer No.. 3296

P. 0. Address._Hannibal Miss ouri

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.) 7

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




