Cuoso | FLEDMAY 5 1954 TANDARD GERTIFIGATE 1301.3
o STANDARD CERTIFICATE OF DEATH St Fie o
| .
' BIRTH KO, REG. DIST. m.u___‘(_ PRIMARY REG., DIST. m.s"_;_g. Regittrar’s No Q 7
) 1. PLACE OF DEATH ‘ Z. USUAL RESIDENCE (Whare decwased fived, 1f foati Mezoe bafoie
a. COUNTY Randolph & STATE Missouri b. COUNTY BoOne Adinlatont.
b, CITY i cutclde corporate limjts, write RURAL snd give ¢. LENGTH OF ¢. CITY (U outaids sorporsts limits, write RURAL aad give towashlp:
OR ) towrahip)| STAY (In this place?
TOWN Moberly, Mo, 5 davs TOWN RURAL _ _Bourbon ) B4
d. FI':IICI)-SLPIN'FAMLE OF (I not in hospltal or institution, glve strest add or Joeation) dAs.DT[?FEEE; . (It rurxl, give location) - 4
‘ NSHTUTION Woodland Hospital RFD 2, Clark, Mo,
| 3. NAME OF & (First) b. (Middle) <. (Last) 4. DATE Month
DECEASED . Sims . OF ( 4‘m ) ﬁm g{m
I {T¥pe or Print) Lena Forbis DEATH
| 5. SEX /[ € COLOR OR RACE 7".‘"%%%5“%&3““'“/ 8. DATE OF BIRTH 9. AGE U= res| # oca't x| ¥ voan 4
. R :/ Ll oure {ia.
| Female. | White Married o= July 5, 1898 55 5 78 1%
10a. USUAL OCCUPATION (ke tad ofwerk 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City and State or Foraigs Country) (> 12, CITIZEN OF WHAT
ousewite Boone Co., Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Randall A. Sims : |l Vergie Forbis Georpge Sims
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME AODRESS
{Yea, 0o, 0r unknown) | {If yem, slve war or dates of sarvios) NO. .
No l _______ None George Sims, RFD 2, Clark, Mo.

3. CAUSE OF DeATH I. DISEASE OR CONDITION
. Boter anly onecauseper | I-
\ine for (8, (by, and (o | DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION ' c INTERVAL BETWEEN
ONSET 2 DEATH
“This does net mean | ANTECEDENT CAUSES

{h¢ mode of dying, such | Morbid conditions, if any, ;rmg DUE TO (

s Aeart fafiure, asthenta, | Tite fo (he abooe catire (a) sating
de. It nemns the du. | the Bnderiying couse laxl,

eare, Injury, or complica- DUE TO (e)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS % /
Conditions contributing to the death but not ﬁ:}lﬁc W

related to the disease or condition causing death

‘19a. DATE OF P_-ram\. 15b."MAJOR FINDINGS OF opemnon R ., "
fa. ACCIDENT {Bpecity) 216, mzdfl{ URY (o i orabomt | 215, (CITY. TOWN, OR TOWNSHIP) _ " (COUNTY) . (STATE)
ggﬁ:CIEDE | bome. tarm, faetoty, sireet, ofios bldg. ere.) . ey . .

21d. TIME {Month) (Day) (Year) (Houn i 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILEAT MNOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

INJURY = | work AT WORK
2. [ hereby.certify that I atiended the deceased from Jan. 14 1p4 4 _A.P_-_Zi 195&. that T last saw the deceased
alive on 19_5_4_ and that death occurred at ..ULO._An , Jrom the causes and on the da!c stated above. .

Ba, SIGNA " or thtle)ey] Z3b. ADDRESS - 2. DATE SIGNED

M/ /P@M Moberly, Mo. ] Aprﬁ§26,

“2Ab. DATE fdi:NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION ((Jlty, town, of county) . (Blate)

o BUAL it 4-27-54 Union Sturgeon (Rural) MIS souri

ia 4 .

DATE REC'D BY UXIAL REGISTRAR'S SIGNATURE

Y-27.5¢




SO
‘5?%

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, or by

P ,  3tudent Embalmer No.
working under my persona! supervision. '

Student ................E;;-'......-.u..... ig 4 . £2
Student almer
‘ B ' Licensed Embalmer Np ,5(57 /.
. ' P. O. Address : _ 2
Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




