FE AVINLAN W FR =101 W IVHSRSU Y ;::OB

No. 300
10.40 T.".ED .H". 89 1953 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. MO. ﬁ?‘;\ PRIMARY REG. DIST. NO. _QE Rmufrar:Nn 9/
1. PLACE OF DEATH : 7 USUAL RESIDEMCE (Wbes 4 d lived, If L [ befo.e
a. COUNTY ’ a. STATE b. COUNTY anducinston .
0 Polk Missourd Pelk
b. CITY (If outeida corpurate imits, write RURAL and give ¢, LENGTH OF || c. CITY (If outside corparata limits, write RURAL and give townshly? ' o}
OR townehip)| STAY da this placa} CR B
TOWN HBuralt mm TOWN " o
d. FH!‘SLPII“TAANI‘.EOORF {If not i hosplial or Imstitution, give streot addrem or loestion) AgDr[;‘REE% (if rural, give location} 0 ' —}Z o
INSTITUTION Rt. 2 Dunnegan Rt, 2 Dunnegan o

oEEESRs v E™ b. (Mladle) o (Last) |4- DATE  (Month) (Dey) (Yean)
M ruly 25 1953

9. AGE (o yesrs

F UNDER ] TEAR | FF URDEN 24 M.

{Type or Print) Qﬁgmlia . 3
5. SEX (| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH
WIDO ED ¢

DIV | laat birthday) |Montha| Days | Hours | Min.
female white widowed June 18, 1876 |
y ]
m:‘.mUSUAL 223?:{3‘:;&::::‘;:::«5 10b. KIND OF BUSINESSD?JET'RN\; 1. BIRTHPLACE  (¢;1y ui State of Foreign Countiy) (A 12; CLT'Z%"-;OF WHAT
housewife Morgan Ceunt y, Me, Dafts
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
James M, Sims - 4 Rebecca k I .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.po.or unknowa} { (If yes, sive war or dates of service} NO.
ne nene Mrs Heward Winfield Rt, 2 Dunnegan,Me,

18. CAUSE OF DEATH I, DISEASE OR CONDITION MED[CAL CERTICATION —» , . lénmv.:x& gsgwgﬁiu
D NSET
- Eoter only cnecsusaper | B, op ey § [FADING TO DEATH‘(a) ‘E‘-“J/ W . %

line for (a}, {b), and (c}

*This does mol mean ANTECEDENT CAUSES 3 { é ! / %
the mode of dying, such | Morbid conditions, if ang gieing DUE TO (b} 7

a8 heart fallure, asthenia, | ride to the above cause (o) slating

de. It fmm the dla. | fhe undesiping cause laat.

case, injury, or complica- DUE TO (c)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS »

. Pv-%
NG BLACK INE—MAKE A PERMANENT RECORD ~ -%

= Conditions contribuling to the death buf not
3 velated to the dizease or condition causing death.
1= || 19a. DATE OF OPERA: | 18b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
Z . " TION |~ - C . : o : ‘ ' ) : D
= 2L RLR Yes wo [J
|| 212 ACCIDENT (Bpactty) " 21b. PLACEOF INJURY (a.5.. In oraboct | 2lc. (CITY, TOWN, OR-TOWNSHIF). - {COUNTY) * . (STATE)
h SUICIDE boma, farm, [setory, street; ofios bida..ene.) . -
) HOMICIDE : - - - .
g 2iq. TIME (Mooth) (Day) (Year} (Houn | 2le, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
1 INJURY ' 'NHILEATD NOT WHILE .
. o _ATWORK P
< o[ 3 2§
E 2. 1 hereby,gertify that 1 atfended the decesed from T 103, that 1 tast saw the deceaced
; ] xsjam that deat rred at e lif nm, Jrboi the causes and on the dale staled above.
ﬁ R% . (Degree or title), )) 23b. ADDRESS ’ 23. DATE SIGNED
C—é_,,_,&‘,,/ ' . Belivar, Me, 7/27/53
E Zia. BURIAL, CREMA. | Z4b. DATE - e, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o1 county) (Btatc)
TIO Mmi?aﬁj.' Bipueity} - .
| “buria July 27,1953 | Greenweod Cemetery | Rolivar, Mo.
CTOR"S S1GNATUR ADDRESS

on Reverse Side)

DATE REC'D $ SIGNATUR o2 f & mpy | B FUNERAL DIRE
a 7/2'7 = %M‘ o Turpin Funeral Heme Belivar, Mo,
. i o T Embaimer's 5 e e et




smrmmf_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

working under my persona! supervision.

Student c.oseecvvarenrannes eesseasarensanns
Student Enbalmr

P. O. Address___.Bollvar, Me,

None The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with
the above constitutes grounds fox revocation of license.)

1f this body is not embalmed, fact should be 30, stated sbove. - .




