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

FLEDFEB 7 - 1985

THs BIVERUN U AL
STANDARD CERTIFICATE OF DEATH

WP MiaAIIN

State File No... rsmransa
! BIRTH NO. REG. DIST. NO, éé f PRIMARY REG. DIST. mw Regisirar's No. .....z 8 SR,
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decoased lived. If losmitution: resklencs befors
a, COUNTY . a. STATE b, COUNTY Adiimion).
Merion Mi seanpd Morion
b. CITY (11 outeide Limite, write RURAL and gi c. LENGTH OF c. CiTY '
ekl corporate _" N ewnabip}| STAY (In this slace) OR . a"""’“"'u 7 op emrersid Tacited et
TOWN Hannibel TowN Hennibsl >
d. FULL NAME OF (1f not in bospital or fmatitution, sive strest address or lovation) «. STREET (1 rues?, give locstion) 6.4% .
HOSPITAL OR ADDRESS .
nsTiTUtioN 612 Lindell (Residence) 812 Lindell o
3. NAME OF o (First b. (Middle e (Last
DECEASED (First ( ) (Lest) 4 DATE  (Month)  (Dey)  (Year)
{ Twpe or Print) Toulse M,Sims DEATH TJTanuaery 22,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo years] IF thoeR 1 YEAR | o LoDEN o ues,
I JDO(YED Dd’ 'ORCED (pecity) . last birthday) Mth, Days | Hours | Min.
Female jihite owe HiMovember 5,1873 51 l
10a. USUAL OCCUPATION (Giekindof work | JOb. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE - : 12. CITiZ
done during moat of working lifs, even if :nl::'d) : DUSTRY {Cicy sad Stats cr Foreigs Coustry) COUNTERQ‘r?FWHAT
Housewife Bells Conntv M1ssourt s s
[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . f4. NAME OF HUSBAND’OR WIFE
Christien Horstmeyer i Louige Kline ] s mee e
5. WAS DECEASED EVER IN LS, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. 0o, or unknown} | (If yes, give war or dates of servics) NO.
N None Howard Sims,Hannibal Missouri
18. CAUSE OF DEATH L. MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | I. DISEASE OR CONDITION _ Art y h + di - : 03‘_551‘ AKD DaB\TH
line for {a}, (b), and {c) | CIRECTLY LEADING TO DEATH®¢,) T erxosclero ic hear sease years
*This does not taean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gleing DUE TO (b}
as heart faflure, asthenio, | Tite t0 the nbove cause (&) stating
de. It means the dig- the underlying couse last, . .
ease, infury, or Hea- DUE TO {¢) .
tion which caured d'mt.'l tl. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 8o the disease or condition eousing death.
19a. DATE OF OP.Fl%ﬁﬁ 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ‘/[é""‘o ves [] we E
21a. ACCIDENT (Bpocify) 21k, PLACE OF INJURY (vg..inorsbemt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e . . + | home,farm. factory. sireet, offios bldg..m0.}
HOMICIDE . .
21d. TIME (Month) (Day) (Year} (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE|
INJURY m. | "WORK AT WORK
2. I hereby certify that I altended the deceased from 6 11'4819 , lo 1-23-55 , 19 , that I last saw the deceased
aliveon __1-23, 19595 , and that death occurred at 83 20P 20P_ m., from the causes and on the date stated above.
23a. mw M ortitl) | 23b. ADDRESS Z3c. DATE SIGNED
/f M.DJl 100 N, Sixth, Hanpibal, Mo, 1-25-55
TION 'Iila;g}uﬁm& 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) " *(5tate)
(Bpedlfy) ' . ;
Payret o1 l/?6/1955 Mount Clivet , annibzl Missourl AT
DATE REC'D BY LOCAL g /% RE ADDRESS ..

annibel ¥issouk




.o FEB 4 195§
PECEIVED o D EPT,

t 2 C .H -
MARION CO- g Taee
DATE FILED —

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No. ?8]'"'

P. O. Address . Hannibal :}

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

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

t* this body is not embalmed, fact should be so stated above.
3. 4

il




