THE DIVISION OF HEALTH OF MISSOURI

.300 . ‘
FILED MAY 251955  STANDARD CERTIFICATE OF DEATH svare Fite Mo LA
' BIRTH NO. . REG. DIST. MO. __AL_ PRIMARY REG. D1ST. W00 & Kegistrar's Na_q../..“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, If institution: residence before
. COUNTY . STATE . adunision).
. Audrain o Missouri > O Audrain’TT™
i b. CIEY (It outride corpurata lmita, write RURAL .ndl:'i:;. e cir AL:YE:!GZE pl(.)el-;) c. CIC;I’F‘{ — 1s Besidence sl imlts of
| W Mexico i) T0WN Mexico RGE NN .
| d. F&IJ%PT'I"RAME OF (If not in hoapital or instizution, gire stxpat addroms or location) ,A§§§& (I! rural, give location) - P & q-j
! mﬁﬁmeAudrain County Hospital 1031 VWest Latney
! 3. NAME oF 8. (First) T b. (Middie) ©. {Last) 4. DATE (Mcnth)  (Day) (Year)
| {Tvpe or Print) Ruth Anna Sins pearn Mey 21 1955

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NWEEC"E‘[A)RSIED 8. DATE OF BIRTH =+ = *- 9.:65;:;:.;:. o VoK @t |7 ovoen u s,
t tha | I
Female /| white WEURLEREP ol Igent 4, 1904 O i el b B
10a. USUA CUPATI } w 10b. KIND SIN R IN- | 15. BIRTHPLACE ) N )
e Sy | O N0 OF BUSNES g e st e G | SO WAAT
Housew -Own Home Mexlico, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard V. Day ] Christina Bybee i Robert R. Sims
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S SI@(ATURE OR NAME ADDRESS
(Yes.no.or unknowa} | {If yes, xlve war or dates of service) NO,
" no none None Mr. Robert R. Sims Mexico, Mo,

INTERVAL B:

ETWEEN
18. CAUSE OF DEATH ONSET AJF DEATH

Enter only onecauseper | I. DISEASE OR CONDITION °
line for {s), {b), and (¢) | DVRECTLY LEADING TO DEATH® )

+Thiz does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tite to the above cause (o) stating

de. It means fhe dig. | he underlying couse lost, e ., .
eate, infury, or complica- DUE TO ()
tion which caused deoth. |.11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but ol N F X

redated to the direase or condition causing death.

9. DATE OF OPERA: . MAJOB _ Z /M_ 2, AUTOPSY?
/ . e ves [J NOE

21, (CITY. TOWN, OR TO (COUNTY) STATE)

UIC|DE
HOMICIDE
21d. TIME (Month}) (Day}) (Yemr} (Hour) 21e. INJURY OCCURRED |'2if. HOW DID INJURY OCCUR?
L. WHILEAT[—) NOT WHILE
iNJURY ' =, WORK AT WORK

-
2. ] hereby gertify that I auendegge,daeased Jrom , 1559 4, _%iL, 19_'!1, that I last saw the deceased
" __alive on , 19%4 8 and that death o ed at .L%Ln fromfie causzes gnd gn the date stated above.

235, SIGNA - "o%.jb/.nion// EZ f : ;.,i‘ Iw%/

24a. BURIAL, C 24b. DATE / F CEMETERY OR CREMATORY | 24d. LOCA'i‘lON (City, tg#m, or county) © AGtate}
Tloﬁa REM wu. : o ; 1
awn Memorlal Parxk Audrain County, Missouri

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

s=22£1955 nd

REG 'S S]GH,&?JR q‘_ 25 FUNERAL DIRECTOR'S SI1GMATURE t'\nolliss

@fégz,z + | Arnold Funeral Home Mexico, Mo.
(Licensed m’l Staterment on Reverse Side)

ATE RECD BY LOCAL

REG
Wy 21-1553




F3
‘f
(%%
s
733
&

STATEMENT BY LICENSED EMBALMER

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

Lo o o LI o 5 o o , Student Embalmer No..........

' ]
U
Licensed Embalmer No. 464/

working under my personal supervision..

Student .. .. ieaaaan
Signature of Student Embalmer

. ) ' - P. O. Qddresﬁw

. ‘&Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to corthply 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.




