ﬂaoo . THE DIVISION OF HEALTH OF MISSOURI
o2 STANDARD CERTIFICATE OF DEATH stare Fie o AO025
. FILED AUG 16 1955

"BIRTH NO. EG. DIST. NO. a 2 4: PRIMARY REG. DIST. WO. 2 (/] l;)!{em':fmr': No.'......[..'..-?....a................
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decossed llved. 1f iastitution: residence before
a, COUNTY a, JE . (COLUNTY adininaion),
Saline ¥issouri LedThe
b. CITY (1t auteid limits, writa RURAL aad i . LENGTH OF LCITY T ence w o
Ot oowlan corpomte fimie, =1 | ST s wwsacal| -0 Blmwood Twn. &3 et o it
TowNarghally, Mo. |2Day TowN _Rural - =Y
d. FHéIS-Pv'IBAMLEGORF {If not in_hoopiul or institution, give strect nddresm or loeation) A%TDFE'EET ¢If rursl, give location) "1 1 i
Wermunon Saline Hospltal Y 111.South of Mt.Leonard,ko.
ME OF . (First, b. (Middle ¢ (Last
DECEASED 13' ¢ tl i) J’( . ) s i( ) | 4.DATE  (Montd) (Dap)  (YemD)
{ Type or Print) utliée a me DEATH  Aug, 10 1955
5. SEX 6. COLOR OR RACE | 7. MARF&I’EB RSIIE\YEECFEIBRRIED{ 8. DATE OF BIRTH 9.]:GEI’(‘:’:-?N 1:1!! nx:u | YEAR | O UNDER W wes,
{8pacit ¢ on D H Min,
Female Yhite arrie pee Dec.20-1898 56 ? ‘ ~ mm!
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR {N- | 11. BIRTHPLACE .
donw dyring mulofwnrkla‘lﬂ..t:lnnif :atlr:rd) ’ DUSTRY {Gity and State or Foreign GmanuyJO 'ZCSLTPJ%E@?FWHAT
Housewife Own Home Sweet Springs,lio, UaSahe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'+ Sanford Sleeper | Louise Teindexr Lonnie S.Sims
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
{Yes. no,or upknown) ] {1[ yea, give war or dates of servica} NO.
No - None Prancia Sima-It Teanard, o
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
. ONSEY AND DEATH

3 3eper | | DISEASE OR CONDITION
- nter only oneGUS Rt | 1, [ge T Y LEADING TO DEATH®(g)

line for {g), {b), nd (c)

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
aa keard fallure, asthenia, | rise to the abote cause (o) stating w
ele. It means the dis- the underlying eause lqat : ]
cese, injury, or complica- DUE TO (¢} ‘Q_A a 4 L Z £.a L

PR

tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
' ’ - Conditions contributing to the death but not .
related to the disease or condition causing death, [
1%a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - .
YES D ND
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, fastory, street, offce bldg.,e10.}
HOMICIDE )
21d. TIME (Moptk) {(Day) (Yer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | WOoRK AT WORK
2z2. I hereby certify that 1 atlended the deceased from J'/ , 18 , lo _MIB , that I last saw the deceased
alive on ’519 , and ihai deaih occurred al ______ m., from the causes and on tha date stated above.

g @or titl c)q 23b. ADDRESS

24z, NAME OF CEMETERY OR CREMATORY

Y Sosnnac N

lSTROﬁ .@:TURE

243, BURIAL, CREMA
TION SEMOVAL (Bpgaity)

WRITE PLAINLY—=USING 1UUNFADING BLACK INE—MAKE A PERMANENT RECORD ']

ATURE ADDRESS

DATE REC'D BY LOCAL
REG,




STATEMENT BY LICENSED EMBALMER

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

EatT: 1 1 S SO PR Signed/MM

Licensed Embalmer No...? 2.

P. O. Address. JRL L A,

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

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

T4 this body is not embalmed, fact should be so stated above.




