& No. 300
M—10-47
. 5-17-39

CORD’

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RE

FEDERAL SECURITY AGENCY
ALERAR 30"1548

Registration District No.

STANDARD CERTIFICATE OF DEATH

13 -
MISSOURI DIVISION OF HEALTH

Stale .F'l'lcJV;""()Q."C’,,5 /

—
Ruagisirar's No. ’l 2 3

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: |

(a) County....__SL.L__..LMS

() City or town Fercuson

. -2
(@ saee Miggouri o Cnunty__S.LA__L_Qﬂi_L‘_"'_. .

{¢) Name of hospital or institution:
19 Lee Avenue,

(If cutside city or town limits, write “RURAL” and name of townahip)

(d) Length of stay: In hospitzl or Institution

{If not in hoepital or instilotion, write street number or kocaticon)

() City or town Fercuson P
/ f oatgide city or town limits, write* “RURAL"™) 4
(&) Street No. 19 Lee Avenue,
{[I rurs), give locntion)

-

In this community 20 yearg

(Specify whether || (¢) Citizen of forelgn country?, - {Ves or No)

years, tnoniths or days)

If yea, name country.

Yoy vame.___Perey B, Sima

MEDICAL CERTIFICATION

(¢) Where did Injury occur?.

RS TRTs o &cmw —— || 2o- pATEOF nmm. Monm_ﬂamh__ Lday. 19
& name war, ‘ng ! d wa: I | year ur. minute.
' 2|. b ify that I atten i
MO 5. Color or 6(¢)Sl.n¢l.e.wi(i&wed d %%“igzz ?
4. Sex divorced arrie that I last gaw alive o
6. (#) Nameofbusbandorwife_.__ 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour umtcd above, Dusation
Mildred I. Sims afive___ 91, years mdﬂ S B—
7. Birth date of d ¢ Nov, 12 1845 j
(Moath) (Day) (Year) & A,
Vd
8. AGE. Years Months Days If legs than one day Due to. u l
5 1 4 7 hr, min ' o
Due to
o Birtheiace. StUTZEON _Missouri () - "y ,
{City, town, or coxmty) (State or forvign country) =
10. Usual oocupation Wire chief Othermnditim' within 3 monthe of death)
11. Industry or musines_We8tern Union - PHYSIGAN
E 12. Name Walter B. : M6 opersifons_.. - : 4 U;Hne
IE 13. Birthplace Missouri d i death
‘6. Mald TRlpr-Bogdton Gt fonimonaia) Of antopey LA should be
" en name - r
E Hisasourl /) - tistically.
g 15. Birthplace rre pimy—— TRy pmmaryncy 22, If death was due to external causes, fill in the following:
A oreix .. o , -~
16. () Informant’ Mildred I, Simsa () Accident, suicide, or je (specify)
$ -~
& Address...Ferguson, Miassouri.. . |[@ Dateof cccurrence —

17, @ .....Burial () Date thereol _ ey
: (Burial, cremation, of removal} uih) {Day) (Yoar) (&} Did injury oceur in or abdat home. on farm, in lndmtnal piaae. in pnbhc plam?
“ () Place: burial or mmuan_M.t.‘_,I_le,hﬁn.o_n_c.Bmﬂ_tﬂL\" -
}8. (a) Signature of funeral director_ WHite Funeral Home _f%;(z?ﬁ‘;..“?:’of mjury_- T
H .
® Addr:as___.% éﬁrgunnn %@3 < cﬁr (M. or otherh Sz @ +
19. @ {Duota reccived lotsl registrar) ® Z y— 1Y ! cd_'?’ _S_-

(ueenled Embalmer’s Statement on Baﬂ:r-o Slde)




' MAR 301348

STATEMENT BY LICENSED EMBALMER

I 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. xp
Signed ﬁ 51 M

Licensed Embalmer N o

the above constitutes grounds for revocation of license.)

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




