wo. 300 THE DIVISION OF HEALTH OF MISSOURI 39,?8
o2 STANDARD CERTIFICATE OF DEATH State File o
BIRTH ,“HLED MAR 1 1954 REG. DIST. No. _ 3R PRIMARY REG. DIST. NO. 300Q__ Regisirar's No 6—4’
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decosssd lived. If instltution: residence before
a. COUNTY . STATE b. COUNTY T adinkaion).
Boone ) : Migsouri Boona. o
b, CITY . LENGTH OF . CITY '
oR {I{ outzide eornunu limits, write RURAL lndl::::-hlp) gTAY g C i a. ?WMM&";
TOWN Columbls Life TOWN  Columbla WD
d. FULL NAMEOOF (I not in hoapital or instivution, give strest sddress or location) ASE.)rDRREEETSS (I rursl, give location) 61 o ﬂ
Wﬂ“““”ﬁBQonP Countv Hogpltel 716 Fairvyiew 0
3. NAME OF 8. (First) b. (Middle) c. (Last) |4 DATE (Month)  (Day) (Year)
(Typeor Print) | Payl Herman Sims DEATHFeb, 16, 1GR4&4
5, SEX £)| 6. COLOR OR RACE | 7. MIARIEE% NEVEEC PEJD\RRIED / 8. DATE OF BIRTH 9, l:sghgz;m IF UNDER 1 YEAR | ¥ OWDER 3¢ Wi,
! t ) |Monthe| Da; H Min.
Male White Errrea Y |aug. 1%, 1904 /i) i el
10a. UEUAL gcu%%‘ﬂbou iff(:.i:;.k:lniofwotk 10b. KIND 01.-‘ BUSINESSD?JRSI‘ l'{l\; L BIRTHPLACE (00 i state or Foraige Conatry) 12 CglIJTIZENOFWHAT
Dairy D cer Dairy Sandy Hook, Missouri
1325 fa_m:a S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Johh Turner Sims Rebecca Griffin 1Frona Violet Sims
15! WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | {If yws, rive war or dates of service} z
No -—= 02-10-834 Paul Sime., Jr, Columbila, Mo.

18. CAUSE OF DEATH . MEDICAL CERTIFIGATION } . mggh BETWEEN
. Enter only cnecauseper | §. DISEASE OR CONDITION 2 Z- Z - D H
Jine for (a), (by, and (o | DURECTLY LEADINGTO DEATH'(a) - P ;

*Thiz does not mean ANTECEDENT CAUSES Z
the mode of gying, such Morbid conditions, if eny, giving DUE TO (b) M
as heart fallure, asthenia, | rite (o the above cause (o) staling E 7 7 f
de. It means the dig- | the umderlying cause last. )
case, nfury, or complica- DUE TO (&)
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death byl not ' ’ .

related to the disease or condition causing dcuﬂl M—(

192, DATE OF OP_FI%J}{- FINDINGS OF OPERATION, - 2. AUTOPSY?
2-//sy &Z:( 22 04, M—«—M—y ves B wo O

21, ACCIDENT ' (Bpecity, 21b. PLACE OF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIPY (COUNTY) " (STATE)
a'.gﬁ}glEDE homae, farin, factory, street, office bldg.,ete.) /

214, TIME (Month) (Day} (Year) (Hour)

2ie, INJURY OCCURRED HOW DID INJURY OCCUR
w28 4, o0y | G A S i, # B i,
22. I hereby certify th ed the deceased fromA;L; to _L/L Iﬂif;_‘_ that I last saw the deceased
alive on’ - 19-"' “ and that death occurred al _ . from the causes and on the dale stated above.
- titleYp b 23b, RESS 2. DATE SIGNED
z._& W Feee |2- 5~k
2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, or county) (State}

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R Feh.18, 1954 Memorial M4 saouri

DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE
REG. 3 1= C
4 c2

Coliymby g’ Mog

(Licensed Embalmes"s Si-tn mt on Reverse Side)
bl e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L0 ¢TI - . - R P P P , Student Embalmer No.............

working under my personal supervision..

] 4
C signed (L Ze
Student..oouire i ST A A gl Sl A e A e
Signature of Student Enbalmer Vi / ; _

Licensed Embalmer No.
/7 2
P. O. Addr.es..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



