No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FUED.MAR.2 7. 1941

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_g_‘iﬂ[.ﬁ

11190‘/(

State File No

1. PLACE OF DEATH:
Jackson . : :
Sibley Jor M LA s Jus

(If outside city or town limits, writo “RIJRAL" and name of t5woship)
(¢} Name of hospital or institution:

{o) County...
(&) City or town

{If not in hospital or in-titl;tian. writa street number or location)

(d) Length of stay: In hospital or inatitution.

{Bpecify whether

In this community. 1
yeurs, months or daye)

pasa gy

¥r 2--mos

tull SAMATS. Maggie. May. Simms

3. (&) If veteran, 3. (¢} Social Security

name watr. no NonQ..
F 5. Co]owl 6. {g) Single, widowed, married,
4. Sex race / svordiarried

6. (b)) Name of husbanQFife.occooereeeeees 6, (€} Age of kgz,gand or wife if

* Registrar's Ne.
2. USUAL RESIDENCE OF DECEASED: I 5@
() st ME8S0UTi ® County. CKSON P
() Cityortown... DL DLEY . -
. {If outaide city or town limits, write "LHIURAL"} S
(@) Street No in town
(If rural, give location)
(¢) Citizen of foreign country? no (Yes or No)

P

If yes, name country.

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month Jan., day 14
year. 1944 . hour 1l wOe A/m: M.

21. 1 hereby certify that I attended the d d from Deg
, 19 43m Ja‘n 1 4 1944
that Ilast saw h.... Jan.. 13 , 1v;L...i4...4

eon
and that death oocurregllm the date and hou; ‘ tate

Wm . Ern es t Sl mng alive... ...years || Immediate gause of death. St ACERA __ Fo— T Rt AP af_'_‘_)_’_t_
7. Birth date of deceased NOV [ 15 » 18 94 / -
{Month) (Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to........
49 l 3 0 hr. min
D o
o Brhomee. CETTOL1 County Mo. & ||™°
’ {City, town, or omml-y) (State or foreign country)
Oth ditions.
10. Usual occupation H ousaw 1 fe (;n;:ndc:";r:namy within 3 months of dm:l-)
11, Iidustry or business hexr home prh (\ PHYSICIAN.
; Bajor findings: —
5 (12, reme. V. Mitchell s Gndings’ W aY| —
T i ndaer) e
g X _MissourizZ| |7 the canee to
P 13. B[rthplare b R L e L L hich death
{Gity, town, or goanty) Siats or foreign country) Of autopsy I :vhould be
& 13, Malden name L1 Z.Z1 e.-- Cb.he-ar e e harged sta-
E 15. Birthplace Miss ouri /j ; ; e
= - B (City, town, ar county) (Stats or foreign country) 22. If death was due to external causes, fili in the following:
16. (a) Informact... heD. Simme: (a} Accident, sufcide. or homiclde (specify)
o Addrem.Sibley.  Missouri.. o o ool 8 Date of occurrence
{a) (5) D hetreof Jan 16 1944 (¢) Where did injury occur?,
17. {8} .. et ate thereo o oy PR
(Bm;hmt&%’m"n 12 (Moath) (Dey) (¥Yoar) (d) +Did injury occur in or about home(%n,frr:‘;. ll'.l) mdustngl pla'ge in publ:c';‘l'eace?
{c) Place bural ar cremation S lb 1 e A c eme te I‘y _
18. (o) Signature of funeral mr&wryﬁ%}z% g;q;&f as quﬁ While at work?_, .. (Specily ‘?ﬁgxlf inJaryZ ™ e
(f) Address 7 % 23. Signature. X2l LN L - e m} D-O-
19. {a) inn swemi i wep meriy ) ®) LiL ‘{ N Addr n Date mmdl-—lé':/ 44

/e /

{Liconsed Fa:nbulmen s Stateznent on Reverse S'Ltf()' Kne r j&n




Y . '

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby..

. . egi - £

. " N (4
WWMM . A "
Signed.... &7 L.Z‘.. 4ol

Licensed Embalmer No

P. O. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAP«DWRI NG (F:ulure to comply wit
the above constitutes grounds for revocation of license.)

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

1



