/. 8. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD .OF HEALTH 1 1 [) [; 7

M—s-t41 BuREAU ox f Consts STANDARD CERTIFICATE OF DEATH St Fte oo O
BT Xz th!rthEugn 1s 5&&8/ Primary Registration District NDJ.J‘Z@ ..... Regisirar’s No...... 67 _______________________

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 04 ?
Jasper
g (=) County... @ sate...Mlssourld . ) County.. JASPEDI . ...
7%? a (8} City or town............ Cartha% ,d[. . W &
] (!f outside city or tow mnu, wnt.e ‘RURAL" wnd neme of township) (¢) City or town A 11‘)3 ]
/ 5 (¢} Name of hospital or institution: 0 (i putside cily or town limits, write * RUII.\I g o
2 i | —— Stone.....Memori al-Hospital. ... ... (@) Street No None
B ink write location) ([l rurol, give location)
E (d) Length of stay: In hospital or msumuonA.,........ls.....Da%
| 7 pecify whether (e} Citizen of foreign country?. ND . {Yes or No)
< In this community, i
E years, montha or daya) If yes, name country.
= T
=] 3. (a) PRINT MEDICAL _
~ FULL NaME._. Ben J{amin. Sims ] FO
< PRI TE $ 3 (o) Social Security 20. DATE OF DEATH: Monthrs 2Bt day..,. .
m . 1 . s
o name war.. NONne.-.. L T ) o X - I, year/ffzz'— """" hour. {9 mm“"'jf;' <M.
= 21. I hereby certify that I attended the deceased from. 49 /)‘_'/‘!a—
T o 5. Color or 6. (a) Single, widowed, married, - 19...... to... z“__}é)
o 4. Sex.Mﬁ.lQ mceWhite divorced....‘ﬂido.w,e,d that 1 last saw h. /. &%= alive on lj’ - Rt
é 6, (b) Name of husband or wife.........ooooo.... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
urafion
o Louls _.years
@]
7. Birth date of deceased...... 5{ )...
j ' ° ?llflunlh) 1%“’
-]
4 8. AGE: Years Months Days If less than one day
Z
5 91 4 20 PO | ORI .} 1 M
o 9, Birthplace Pari 8 1] 1 . )
% ’ : (City, town, or county) - (State or foreign country)
10. Usual pati None Other conditions.
u;ﬂ,} . Usual occupation - senrer " - {Includ within 3 months of deati.) /
- 11. Industry or business...._..._NOne I PHYSICIAN
| " Major findings: ] A -
w o [|E [ 12 Name..Franklin..Sims : Of operations . .
" & ST ' ] (74 hUnderhne
Z ||= | 13 Bithplace...Loulawllle .. ... K?' 1 e
- I%:It . town, or county) (State or rei]n conntry) Of autopsy shoculdcahe
j é 14, Maiden name.. eccastewﬂ rt I chargr:ﬁ ata-
a = o Y : : 5 . ftistically.
B s Birthptace . PAPIS i s P - e
E 2 irthplace. T p— Siate ghm‘:m“t“) 22, If death was due to external causes, fill in the following:
= 16. (a) Informant.......C..0..Sims {6) Accident, suicide, or homicide {specify)
B ) Address._ _____J:Qh'l in 'M(-)e (&) Date of occurrence.
. . Where did injury occur?.
17 (@ ..Burlal. ... (6 DatétheresfMg k'{ 2 ]( 19p? iy oy ro— prer
(Burial, crematian, or remaval) Mﬂ“‘s '-,:9 *"% (d} Did injury occur in or about home, onyff:rm.“lr l:l industrial ;lac’e, in public place?
1. . ) Place: burial or cremation... . PUrcell. Ceme. t&ny ........... .
+: s || 18. (@) Signature of funeral director.... K11O1L1.. M ortuarjr \ - - wm“’&{“ﬁlﬂ;'&; m}mdi
(%) Address.... Garthage Mo, | LA S : yb‘a
19. (a)m 34 / ?f’z(b) A’a . Tt aad . - ! ( orethe
{Data raceived locil registrar) (Registrar's signature) 4 Addfﬂ............._..m y Date sixnedzz:)[:gf_
D_j (Licensed Embalmer's Statement on Reverse Side)




#2 .3 F05”

v - . . , .

1.
. -

) R

. ' '

.
.
. . . . [ *
' -

"
+ L ' . N
1 - _ - I L

1

[ o

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

.

working under my personal supervision.

P. O. Address....

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 embalied, fact should be so st_.ﬁted above.

.




