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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FUED iR 12 ¥4

THE STATE BOARD OF HEALTH OF MISSOURI . -

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m-i,m: }-""’ [

‘{.( 28
é,.cz..;.._......_._.

Registrar's No.....!

State File No

1. PLACE OF DEATH:

Pettis
Sedalisa

(lrouuide ity or town limits, write “RURAL" and neme of township)
(e} Na:e)ge of hoﬁltal or institution:
ast 11th /

(Tf not in hospital or inatitution, wrile street number oc location)
(d) Length of stay:

{e} County.
(&) City or town. _

In hospital or institution

25 years

{Specify whether

In this community........
years, months or days)

(a)
(c}

2. USUAL RESIDENCE OF DECEASED;
Migs ourim Count P
SadaYTia " oY

605(Ifﬂzmde %t! q_l.ﬁ %I.ﬁm. write "RURAL"™) 4/

* (Ifrural, give location)

No.
A

State.

City or town

(d) Street No

(e} Citizen of foreign country?. (Yes or No)

1f yes, name country.

/63,

{Licensed Embalxm:r s Statement on Roverse Side)

RYI Iy
3.8 PRINT Clarence D. Sims MEDICAL (10 ATION 27
NAME
3 () Sodal Seewrity 20. DATE OF DEATH: Month day.
3. (b) If veteran, - (e .1.945_ 9 oA i
-~ S hour.. . 240 te B oM.
name war. none Ne__. none year. our minnte..
21, 1 hereby certify that I'}ttended the deceased from
5. Cofor or, 6. {g) Smgle. widowed, married, M a 10 to, -f Z/ 19"/{"
Male White Marr. 2 i T g,
4. Sex. 1 A - e divoreed....... ie d that 1last saw h.448 alive on '7 L 10.%"
6 (?’ Name of ta‘Sbantoé?ﬁran < im 5 6! (&) Age of husbard or wife If and that death occurred on the date and hou:?m{i above, Duration
abive...........__years || Immediate % of death L} A
7. Birth date of deceasad NovembEF 25 1 1861 v 6 A?
{Month) {Day) (Year) s
8. AGE: Years Months Days If less than one day Due to % Mw ool g
83 2 26 ) . /uL//-—w—-M . bl Pk,
SS— r. o —e..min, Pue to ﬁ . set o' a. ; d .
o Birmomce_versailles, Missouri b4 A
- (Cﬂ.y,uum or counaty) R {Stote or foreign country) =
jons. . I S S
10. Usual oceupation..... - 6rmer ___ Retired S ey v g 1 ORAT o AW
1. Industey or business.. SELICU L ture " sPPLE 'ﬁ‘rﬁ, _..| piysICIAN-
) Major findinga: —
5 12. Name E dw ard S ims . L ag;opne!g:ig:ns ...... S T tQB.mAE}_ eevessmmmen e e ;_J'l dorli
nderline
=\ 13 Birthplace (CVers ailles, I‘i|i(ss S. 01511". i {3) mugsn@ :"‘e‘gﬁ, i
¥, town, or ' tale or foreign conntry, h b
‘? 14. Maiden name A VJ il j 1 A amS Of autopsy Zh:fged 3me.
E k / r : ! tistically.
£9 15. Bithplaee . UNKNOWN, Kentucky 22. 1f death was due to external causes, fill in the following:
= (Cny town, or oount {State of foreign country)
6. (o) Informant Mr' z. Luc ind a Sims wife || @ Accdent, sucide, or homicide (specify) v
o address. 005 East 11th, Sedalia, Mo, || Dateof comurrence
: A id inj 2
17. (a) Burial. () Date'thereof. 2/2 4/45 (@ Where did injury occur (City or town) (Connty} (State)
(Burial, cremation, ar removal) (Mazth} {Day} (Year) (d) Did injury occur in or about home, oo farm, in industrial place, in public place?
(&) Place: burial or cremation__ f.Crown Hil 1 .
: . . - F of place . .
18. (a} Sig'nature of funerat duecéor Rt - While 'at work?, o ,‘_,"_( Spel:-d'v t({r‘)n .1ga.ns>of lmury N ,;r:__._. U
.. B a118 e
(6} Addges * 23, Sizna.tu.rc,. (M D omplirety—___ ...
19. (a) _Q ) )Im 24
Regulmr -umt.m Address.__ Date signed,
7 7%




Dis'tﬁc’r Megipy o o

__________ .
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- ' r o
{:. - - - - -
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. . . i . )
STATEM.ENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sidF of this certificate was embalmed by me, or by...
T

et eatabeafaneaamt et amenae e meneereatemantene e ocnen - - - Regis.tered Apprentice Now. .o LT

working under my personal supervision.

S Licensed Embal
<I Lo ;
P. O. Address 3 ..
Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALDULR in his OWN HANDWRITING. (leure to comply with

the nbove censtitutes grounds for revocation of license.) ) . .

If this body is not embalmed, fact should be so stated cbove., +
o

.



