No. 300

10.48

FILED MAR 8 1355

B{RTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. méﬂ_ Regisirar's No. 3

REG. DIST. NO, J, 3 &_

State File No...

1. PLACE OF DEATH / ? 2 USUAL, RESIDEMCE (Whers decotssd lived. Il Invtitathon: reldencs Lol
s CouNTY a. STATE b. COUNTY adticiolon).
Morgan Missouzi Morgan

. FULL NAME OF (If nat in heepital
HOSPITAL OR
INSTITUTION-7 /),

Milea S . W.F1orence -

b. CITY (f catnid limits, write RURAL and gi . LENGTH OF ¢. CITY
OR e cormonats fimits, write O wnabip) csr:w {lin this place) OR ) '“':m“ oot it
TOWN Rynral. Ri chland hiY ears- TOWN Florence CR=EE <)
or § ion, sive atregt ad or ) )] (If raral, give location) 0 y/ 0

s les S, W, of
] Mi Florence,

Ko £

3. NAME OF a. (First) ' b. (Mldd.l.e) ¢, {East) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Susgan Ann- Sims DEATH March 1 1955
5, 5EX 6. COLOR QR RACE | 7. H&)R‘O%;Eg ﬁﬁgECP‘E.BRRIED' 8. DATE QOF BIRTH 9. If'GEhiﬁ:m;n J Un‘:.n | YEAR | ¥ UNDER 3 Has.
WED, (Bpeolfy) t ¥} - | Mon Days | Howrs | Min.
Femalé | White Widowad .| Jan-18, 185l | |
'Mﬁgﬁt ggicg?;m (i tizd of mork 105. KIND OF ausmmo%g.rgi\; 1L BIRTHPLACE (0 i seate or Forsiga Coppry) 12, cm%gr;?r WHAT
Housewl fe Home - Cooper County, Mis ri WA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Billv _Gowens Unkmown ==~ | John Sims
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51GNATURE OR NAME ADDRESS
(Y. 0o, or unknown) | (If yes. xive war or dates of sarvies) NO.

line for (a), (b), end (¢)

SThis does not mezn
the mode of dyfing, such
an heart feilure, asthenia,

DIRECTLY LEADING TO DEATH'(a)

No None C, P, Hunt, Sedalla Missouri..
18. CAUSE OF DEATH - ICAL CERTIFICATION . INTERVAL BEFWEEN
Enteroply cnecausper | 1 DISEASE OR CONDITION - - ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) M M QJM}_‘_._..

rise to the above cause (o} stating

WORK

the underlying couase lnst. ) .
ete. It means the dis- Y ﬂ_/.«f;,_. o./ad.--«.{ ?
¢ase, infury, or complica- DUE TC (c) P‘ -} !
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death bul nol
related to the disease ar condition eausing death,
i9a. DATE OF OP'II::I%}I- 19b. MAJOR FINDINGS OF OPERATION * A 2. AUTOPSY?
| AGR | w0 e
21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (s.x..inorabomt | Zlc.” (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, ofice hldg..at0.)
HOMICIDE B .
214. TIME (Meath) (Dar) (Year) (Eour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = Pl

alive on

22, I hereby certif lhat I aliended th,_deceased Jrom Fed A 5

Eyd 22

1055 16

Fef - 1L

, 1955 and thet death occurred atb 2

, 19 5”’, that I last saw the deceased
m., Jrom the causes and on the dale slaled above.

23& S!GNA‘I’URE

7

} 2(Degron or title) | 235, ADDRESS
@ % Maosb-'i 0 P.D i

TR0 |

pl

L. DATE SIGNED

AaL 2,17

24a. BURIAL, CREMA-
TIOEEMQV (Bpedly)
ria

24z. NAME OF CEMETERY OR CREMATORY
Mt Carmel Ceme tery

24b. DATE |

Habch 3,55

24d. LOCATION (City, town, or county)
Morgan County, Miss ourl .

(State)

WRITE PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

ADDRESS

ipton, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
3T = = VIR =% - R PO , Student Embalmer No...ccoo......

working under my personal supervision..

Student......... PP Signe
Signature of Student Embalmer

P. O. Address .. TiDton, Mo,

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.

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




