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WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

.

“BIRTH NO.

ALED FEB 6 195

REG. DIST.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3¢

NO.

PRIMARY REG. DIST. NO.

State File No...

é-//g Registrar's No....... -2- éj-- enen

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where dscoased lived. If institution: residence befors

a. COUNTY Boone a. STATE v MiSSOUI‘i b. COUNTY BOOHB ldm'éiunl.
b, CITY a corpurats limits, . LENGTH OF . CATY qf, imits, v
IY 01 ogtelda corpuracs limits. write RURAL lndm(:v:‘mp) §TAYE§:| ™ oF c. Gy (T ouiside oorpdeate limits, write RUBAL asd glve township) it
TOWN Bocheport TOWN . Rochevort {!
d. F#O%PF‘PAME OF (If not in bospital or institotion, glve strect address or location) d.ASDT DRIEET (1t rure), give location)
iwstiTunion Route 1 Missouri Township Foute 1 Missouri Township
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Dey) (Y
DECEASED " COF i ear)
{ Type or Print) MATHEW ANDERSON SIS BEATH Jan, 30, 1951
5. 5EX D 6, COLOR QR RACE | 7. MI»?)F:)RIED NWEE MSRRIED , 8. DATE QOF BIRTH 9.hA.GE (I::hn;n w uw | YEAR | IF UMDER u mEs.
- oid, t ¥, n 3 B Min.
Male White I tarried /= |Nov. 27, 1900 B 3

10a. USUAL OCCUPATIO
done

during most of working life, even if retired)

Custodian

N (Givekind of work mb.

KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (State or forelgn country)

O 12, C{JTIZEI:,?FWHAT
" Boone County, Missouri

13a. FATHER'S NAME

Mathew Anderson Sims

13b. MOTHER'S MAIDEN

Amanda Asbury

NAME 14. NAME OF HUSBAND OR WIFE

Audrey Barre Sims

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT’S SIGNATURE OR NAME ADDRESS

\ .

{Yea, 00, or unknown) | (If yes, #ive war or dates of service) NO -
No —_— 95-12-0915 Mrs, Mathew A, Sims, Rocheport, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}lil;‘gtgmm
. Enter only oneceuse per I. DISEASE OR CONDITION . -~ H
line for (a), (b), and {¢) | D/RECTLY LEADING TO DEATH" () Carpermorre orf Besoo
: ANTECEDENT CAUSES Y 2V B
*This does not mean UE TO No ‘.
the mode of dying, such | Afortd conditions, if ang, giving D (b)
a8 heast fatlure, asthenia, | Tide to the above cause (a) Wfﬂﬂ . L . . .. .
&e. It miens the dis- _the underlying couae lost. . + H - - - - - - - _ 4. R
case, infury, or complica- DUE TO (JC) _ _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ™2 " | Wit /" - T
Conditions contributing to the death but nol N o At /P/X
related to the disease or condilion causing death,
19a. DATE OF OPERA- | 19u, _MAJOR FINDINGS QF OPERATION RS 3 s /? Lo 20. AUTOPSY?
~ a <~
A7 F _C‘_At?e/,vo Py ‘/l?f”‘(”) ﬂ . I’BD Nog
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, avrest. ofice bldg., era.)
HOMICIDE N1/ 5 5 aa,f' ’ P os A /f,/,uw,r,
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
;3 ’ WHILEAT ™ NOT WHILE
INJURY | WORK * AT WORK : - . T
2. T hereby 1{1; that I atlended the deceased from /.~ LIES 182°7 1o 1 e 19f< that T last satw the deceased
. aliveon -~ 2.5 cm.d that death occurred at - m., from the causes and on the date siated above.
Z!a SIGNATURE (Degme uu‘) Z3b. ADDRESS c P 23c, DATE SIGNED
M For fﬂ//xq‘l L PE ‘:":::. - B
ua BumAL CREMA- | 23b. DATE 24z, NAME OF CEMETERY OR CREMATORY .{ 24d. LOCATION (Olty, town, ot county), . ~_(5toto)
TION, REMOVAL (8pscity) ' - ' h .
‘_]_I‘lal {/ Feb, 3, 1951 | Columbia Cemet.ery Columbia, Mo.. :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' & 81GMATURE ADDRESS

3ok 2 1957

M“Palm_mf__n

M@MMW%

(T:amd Embalmer’s §

tatement on Reverse Side)




5SS/
ECEIVED#
DISTRICT HEALTH OFFICE No.3

District File Number . - --— -=====
Geasived A____“_Z._.c.f‘é'/.---,

l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, go=b

Studant Embalmer No.
vworking under my personal supervision.

. Licensed Embai

Student ..ves

-----------------------------

Signed....
Student Embalmer

No 4;3 7s ,
P. 0. Address%...%@.! .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocauon of license.}

If this body is not embalmed, fact should be so0 stated above.




