FLED SEP 21 1949 THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 .
o2 ’ Lr- Bohrer STANDARD CERTIFICATE OF DEATH e it ~,29502 .
‘ // I RIRTH NO. REG. DIST. "0-_3_‘_1 PRIMARY REG. DIST. W.M/Rtaiﬂrar':h’n 4 &‘ X
'/" ;‘ " 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decesssd livad. If lnstitation: resideore befors
- a. COUNTY a. STATE b. COU adeoimion).
Callaway Missourt "Cole 2 b7
A b. CITY (If ogtclde corporats limits, wtite RURAL sod give ¢. LENGTH OF ¢. CITY (If ouudds corporete timits, write RURAL and give towmbhip) {
OR townabip) | STAY (lo this place) OR 7
TOWX __New Rloomfield TOWN Jaefferson City
d. FULL NAME OF (Il pot in hospital give streat add i .. STREET (It ramal, give loeation)
HOSPITAL OR T ADDRESS .
INSTITUTION ok, 1832 West Maln Street [\
BDNEACNE‘ESOEFD 8. (RErst) . b. (Middle) ¢. (Last) 4. DS}-E (Month) (Dsy} (Year)
(Typeor Print} Nary Gerland Sims DEATH Sept 5 1949
5. SEX 6. COLOR OR RACE | 7. x&%l}!r%o leggscnglsagli‘.g) 8. DATE OF BIRTH 9.:.65’&2;;- o oa |D'.m’: I moo 1 .
it al ) it on ours | Mia.
Female /|  White Wedow Apr-16-1866 85 l l
10a. USUAL OCCUPATION (OWekindof work | 10b. KIND OF BusmF.ss OR_IN- | 11. BIRTHPLACE (8iate or toreien country) 12 CITIZEN OF WHAT
dong dyring most of working life, svez If revred) DUSTRY / [o's] Al
Housewife Lynchburg, Va .3.A,
13a. FATHER™S NAME _ 13b. MOTHER'S MAIDEN NAME 14, NAME OF' HUSBAND OR WIFE
b George Philliips = . Mary Chiles Jd.D.Sims
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunrn' 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (If yes, xive war or dates of service)
No- None Ned P, Sims, Jefferson City, Mo

18. CAUSE OF DEATH T ICAL CERTIFICATI INTERVAL BETWEEN
. Enter onlyonecamseper | I, DISEASE OR CONDITION . ?_FI'A D DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (2} ‘inﬂ,/‘ .t

“This does not mean ANTECEDENT CAUSES f Lo 1

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) =

an heart fullure, axthenia, | Tise to the above cause-(o) ating
de. It fwm the dis- the underlying cause last.

case, injury, or complica- _ . DUE T‘_) (c) ;
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding o the death but not é g IX
related to the disease or condition causing death, . A
19a. DATE OF OPFm 19b, MAJOR FINDINGS OF OPERATION ' ' ’ 2. AUTQPSY?
2ia. ACCIDENT (Bipecity) 21b. PLACEOF INJURY (s.x.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) . (STATE) .
SUICIDE .| bome.farm, factory. sirest. offics bldg.. s} o ' -7
HOMICIDE - S~
21d. TIME ~  (Mosth) - (Day)  (Year) {Houn® | 212 INJURY OCCURRED | 21f. HOW DID INJURY occum
OF . - L ' * - ] WHILEAT ] NOT WHILE| . e '
INJURY m. WORK AT WORK -
2. 1 hereby certify that I attended the deceased from _/ — 2 jfﬂ o 4 — 5’ = 195 7 that I last saw the deceased
L 4\ alive on ﬁ.__&_ 195’ [ and that dca!hm jrom the causzes and on the date stated above.
» 2. S1G 'I‘URE or title) nc DATE SIGNED
S (R V3t ol e Yoo - 92207
24s. BURIAL, CREMA- | 24b. DATE ‘24c. NAME OF CEMETERY RAREMATORY: - | 24d. LOCAT:oﬂ (Oity, r.own,oreounty) ~*(State) /¥
TION, REMOVAL (Bpesify) ,

Furial Sept-8-19491 River Views/C

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | FUNERAL DIRECTAR'S
TE OCAL Z 2 : 37 _
|M Lz ;&_-— v [#]
- {Licensed Embalmer’s Statement

WRITE l_’L‘AINi.Y——-USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD \

SICHATURE ‘ADDRESS

Jefferson City, Mo




RECEIVED SEP 16 1988
Nisirict Health Officer No. 9,

District File Number

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, OF by

Student Embaleer ¥No.

working under my personal supervision,

e N

Student Enbalanr
Licensed Embaimer No S y?O

P. O. Addressg’#‘/‘-’"v@ 77(0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN WRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.,) .

chubodyunotem!galmcd.faauhoddbeumdabon.




