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DEPARTMENT OF COMMERCE
Bunreau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,._ Y7

38774

State File No

b1s .

Registrar’s No.

: 3

i. PLACE OF,DEA:!HS
(a) County Stoddard

(b) City or town.. ... o cnry e Mo
(1 foul.nd.n eity ar l.o-rnﬁumu. writs lflJIh\I. nnd"ﬁnm. of township)

{c) Name of hospital or institution: R}. d J im d

{If pot in hospital or institution, write streat pumber or location) i
(d) Length of stay:

In hospital or institution

21 vyears

{Specify whether

In this community
years, manths or days)

2. USUAL RESIDENCE OF DECEASED;
{2) State Missouri ) c(,u,,wStoddard /0 3
Essex,Mo. R« Rural

(I cutside city or town limita, writs “RURAL")

(c) City or town

{d) Street No.

{If rural, give location)

Q
a
No. g

{e) Citizen of foreign country? (Yes or No)

If yes. name country.

3 {a) PRINT

ULt namE_ Roebert Sims

3. (&) If veteran, 3. (c) Socinl Security

NAIme war. - No.
i 5. Color or 6. {a) Single, widowed, married,
s s Male #4 relRlored dveced Married
6. () Name of husband of Wifewoo—r—ro—re. 6. (¢) Age of husbehd or wife if
Cora. lae. Sims alive.. /2. years
7. Birth date of deceased........ A, I:E‘t i} .- _.396:;)_ ........... 8(?“%— .....
8. AGE: Vears Montha Daya If leas than one day
87 6 18
hr. miny
. Birthplace North Carolina /

ST e -- + (City, towa, or county) {Siata or foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ / 7 - day...

2 . Iherebf F;

~.hour__ .... ..................minut

that \éattend !{1’ d f rom / /D
I - ; G 1992 \,
that I last saw h L“‘allve on / 4“-——- e 17 q‘
and that death occurred on the dnte and hoyrktated abovre

Other conditions.

{Burial, cremeation, of removal} {Mooth) (Dey) (Yoar)
(¢) Ptace: burial or cremation.. .. DQXJJGI'_, MQ ettt bbbt e st
Signature of funeral directot._\ n.a tlitins F'Un Home

18, (a),
) Ad D“-"Kt er__ M
19. (a) q.-.—},(b) %M MAeorin,

(Data run‘:d local reristrar) (Registrar's signatura)

10. Usual occapation HA rME T {Inchude pregnancy within 3 months of death)
1t. Industry or b — L\
B 1. Name..TUrDOT_Sims VAN RS e TP\ N &

. _ : ; , _ -
2\ 15, Birther North Caroling )(':r neeer
B~ ’ i T {City, town, or connty} (Stata or foreign country) OFf anto / ?};ﬂﬂl‘a&gl;
g Inknown . o8y
g4t Mokl mame Cistieatly,
= Irthpl Unknown bf - o :
© | 15. Birthplace e r———r (TP - 22. If death was due to external causes, fill in the l'ollowmg:M'
- » tow
‘16, (@ Informant.. QT8 Lee Sims (s) Accident, suicide, or homicide (specify),me="rr__

; i “
®) Address..... BSSEX,Mo _R.2 @ Date of occurrnce e

@ JBardal @ Dae thereof. MOV 220 54D || Where did injury oceur

ify type of place)
f_. {¢} Means of InjOTY.me-...

iy or town) (County) (State)
(d} Didinjury occur in or me, on farm, in industrial place, in public place?

ite- 9

(Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER : o Ter e
. 2 . IR ;
S A o C -t
-+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. s
.- ' . . PR PR
‘. . X ) . . . )
! - : , Registered Apprentice No -
P - . tt
warking under my personal supervision. - )

et T _ " Signed eI m ....... e

,Z7f/® ...... S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ht's‘OWN HANDWRIT!NG. (Failure to comply with

[ -

the.above constitutes grounds, for revocation of license.)
‘If-,thls body is not embalmed, fact should be so stated above. . . B

A Y . 1



