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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS
5

FILED FEB 13 1943

Registration District No...

f
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e

3 y
State File No "‘ ? 4
oL

rA

Registrar’s No

1. PLACE OF DEATH:
(@) Coumty.. allaway
{¥ City or town FU1t on

(If outaide cily or town limits, weite "RIJRAL" and nama of township)
(¢} Name of hospital or institution:

................ 311 I\Ilcnols.._..StJ:ee.t..........m........69

(Tf nat in hoapital or inatitution, writs atreet oumber or location)

2. USUAL RESIDENCE OF DECEASED: i /
@ sue Missouri @ County.C@llaway
Fulton

(I cutside city or town limits, write “RURAL")

33). . Nichols Street

{IT rural, give location}

P

(¢} City or town

{d) Street No

(d} Length of stay: In hospital or institution N
. . {Specify whether {e) Citizen of foreign country? Q (Yes or-No)
In this community. Lifetime
years, months or days) If yes, name country.
MEDICAL RTIFICATION .
3. PRINT ) !
Yole LRINT JAMES ROBERT SIMS ‘ % /?/3
20. DATE OF DEATH: Month day, L o
3. (¥ If veteran, 3. {¢) Social Security ~ g . Iz y
name war. No N&OQ"'J.O-SBG)& year ur minute )
: 21. [ hereby certify that I attended the degeaged
0 5. Color o 6. (o) Single, widowed, married, _m,/’/‘/a Ay
. t "
4, Sﬁxma le r2ce. Wh it‘ € dtvorced"vj-gov‘red that Ilast saw aaAlive on -
6. () Name of husband or wife.........eo. 6. () Age of husband or witeif || Aind that death’occurred on the ghte aMour ghted above.

mediate cause, of depth... ¥

alive.... ears ]
!
7. Birth date of deceased..... 9 ATL 28 1872 (Lol
{Month) (Duy) (Year) * |
8, AGE: Years Months Days If less than one day Due to M 'A’V&M
69 1l 2 hr. min, W {)
e . U Due to s -
0. Birtholace... MoOKaIE Missouri (/ Ny
{City, town, or county} -~ (State or lureign country) é’, / Y
. Oth dition
10. Usual oceupation Coal Mine Operator_ Y | et g ymerrepr e T
11. Industry or b Coal Mining i ' £ PHYSICIAN
ajor : Tl AR
5 12, Name Robert E)lms ! 3f ogml'gﬁmn P ! i Underli
: o - ¥ TR g
= | 13: Birthplace .'(ls?gnn . - vhich death
i tate ar loreign coantey W ha
E{ 14, Maiden name SE‘I\?i?émﬁhV " ,.'I Of autopsy......... c;ar:gﬁsgic
= S . ad ~.itistically.
§ 15. Birthplace e Pp—— %g&u%réﬁliii"y) 22, 1f death was due to external causes, fill in the following:
16. (a) Informant.. ) ] (o) Accident, suicide, or homicide {specify)
. AL : PR e
(5 Address 31), Nlchols Fultﬁh ho. (%) Date of eccurrence -
PP
. @ - Burial . ® sewereot 3/ lb3 . (e) Where did injury occus? T G
(Burial, cremation, of removal . (Mastk, (D“’) (Yoen) [ (&) Did injury aceur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crcmaﬁonRL.Q 5 10 Fulton- —
18. (a) Signature of funeral direc e o f # A of injury
ulton, Mo. " (&)
. (M, D, oretherrm......

19,

Date’ sig’ued..(f.?fé‘.?#é

(b Address - o
%'1‘__ ........ b, # M. 414__
© ADat received Iruul.r )3( y (Rngi-r.nr s nmlure) *

7¥7

(Licensed Embalmer’s Statement on Reverse Side)}



STATEMENT BY LICENSED EMBALMER

P )

T

‘I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, gaebe...

, Registered Apprentice No...

working under my personal supervision.

oo Licensed Embalmer No 'ﬁ// é g
t P. O. Address... W. WZ& .............

Note. The" ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the ahou: constltutes grounds for revocation of llcensc }

H t}ns body is not emhalmed fact should be 1) atated above,

'.r " ot




