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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NAY 2.1988"

Registration District No.....__.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No. \b J 1

State Fils No ]- 4 1{3 ‘(

6_
Registrar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

/¢

{a) County B_oone : () sreMissouri Boone
i tate, )
{5 City or town.... _S&H;“QQES ..... B Qll-'!.‘bOI} l L QY Blshm..__.__. () County
(1f outalde elty or tewn limita, weite “RURAL® and natme of townabip) te) Clty or town S‘burp'eon .1'_{)
{¢) Name of hospital or institution: {1f outside city ur town limits, write “RUHAL")
Rural Route y (& Street No.__ HUral Route - Bourbon Township
{I7 uot in buapital oc Institntion. write cireet number or locstion) {ITraral, give locntion)
{d) Length of stay: In bospital or institution
5 of stay 8 - {3pocify whether || (¢} Citizen of forelgn country? No (Yes or No}
In this community 7 ears 0
yoars, muntha or days) If yes, name country.
3. (s} PRINT RANDOL S ] SIMS MEDNCAL CERTIFTCATION
FULL NAME . M 0
ST 0 20. DATE OF DEATH: Month Al'a day— .3
. veteran, . {e Sodt Secyrity <37
) None \101'13 year. hour. u""-‘ J mingte Ao
name war. No.
21, I hereby cerdfy that I attended the deceuued from, L /
Is) 5. Color or 6. (a) Sng!t.&v'\iidowed. tarried, " lgﬁ to. 5&_!39 . 194/ /y
4 sex.Male €7 | ndhite divorcead Hidowed that | last saw h.{cgf. alive on.. z 7 19..&4’
6. (&) Name of htisband of Wife....—.eeee. 6. {c} Age'St husband or wifc if || and thas death oecurred on the date and hour stated abave. Durati
urgiion

Sally Ann SimS alive,, yeary

/),-.0'

e Immed@ causge of death
g 5 - 12 - 1856 T | 22 %, ——)
(Manth} {Day) (Yenr)
— I
8. AGE: Years Motiths Days If less than one day Due to
8? 10 18 hr. min,
Due to Z

Missouri O

{8tate or foreign country)

Boone Gounty

{Citv, town, or rounty;

9. Birthplace.

)y

N
h

Other conditions

i )
0, Usual gecupation Farmer {include prequancy within 3 months of death) ! A 7
11. Industry or busi SR : 4 o PHYSICIAN
3 ajor :
B 12. Name Mabthew Jackson Sims _ ) r findings: [P
£ Kentucky I ) | 4 } : hUude.rIlnc
i 1 13. Birthplace (e case to
- ghﬁ taws, or county) B {State or foreign country) Of autopsy.. “h :)culld“hc
@ { 14. Malden name Aa V arnNes _l____ . Iebiarana sth
g ] Kentucky tistically.
o] 15, Birthplace e _ - —=
= (City, town, or connty)} (Swte or foreixn counkry) n.u dﬂlﬁh was due to external couses, £l In the following:
16 (@ Informani._Mansil “Sims ' |1 @ Acciacit, suicide, or tomicide (specity)
(®) Address...._. 2R 0rgeon, Mo, () Date of occurrence
i -3] - Wh

s, (). Burial () Date thereof._ 3=31—Lly () Where did injury occur? s _—

{ neramation. ee - (3ooth) (Dag} (Year) ] () Did Injury occur in or about home, on farm tn industrial place, in public. place?

(0 Place: burial o cremation EQI.‘Ab__CQ!E@iJ_%I_‘Y

18. {a} Signature of funeral direct £
Columbia, Mo,

" i.)a 3T-F%

(Tinte recelvad locs! rexlstrer)

(O

n

/2.5 /

v (u“m!Embnlmcrv Statement on Reverse Sldé




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

working under my personal supervision

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRII'ING. (Failure to comply with

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above




