- BLED OCT 17 "-955 THE DIVISION OF HEALTH OF MISSOURI 32138

e STANDARD CERTIFICATE OF DEATH S16te File Nowovorroee
"HIRTH Mo ol S T R ST REE. DIST. NO. / 0 PRIMARY REG. DIST. Nﬂﬁd‘iz_. Kegistrar's No-/??
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaed lived. If lastitution; residence before
a. COUNTY . STATE b. COUNTY . wdinission).
¢ Audrain : Misgouri Audrain™" "
b. CITY (If outside ea'rourlh limita, write RURAL -m:l! :::.h - g_r AI?E?I‘E;I:; DEZ‘ c. Cg‘g _— In Residence ¢ ithia Wit of
Town  Mexico _ TOWN  RushcHill O R N
d. FULL NAME OF (If not in hospitsl or jnstitution. glve strect address or location) STREET (If rural, give loestion) 0 L i
HOSPITAL OR ADDRESS 0
NsTITUTIoN  Audrain County Bospital Rural Linn Township
SDNE%IEESOEFD a. {First) . b. {Middle) ' ¢. (Last) 4, DSFE (Month) {Dsy) (Year)
{ Type or Print) Peggy Lee Sims DEATH Qct, 13 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARR!ED){IJ 8. DATE OF BIRTH 9. AGE (ln years| ¥ UNDER 1 YEAR | IF TKDER 4 mms,
WIDOWED, DIVORCED (Specif last birthday) |Manthe ays | Houra | Min.
Femal White child Mar “;' I
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
:onadurin. moat of working u:...:muu :ot.ir:d) DUSTRY (City uad State or Foreign Cownrry) lztgb“%%I;?FWHAT
child Child Mexico, Missouri | USA-
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Jewell Sims Magdeline Key |  Chjld
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} {If yos, glve war or dates of sarvice) NO.
none None Mr, Jewell Sims Rush Hill, Mo.

18. CAUSE OF DEATH ICAI. CERTIFICATIO INTERVAL SETWEEN
: 1, DISEASE OR CONDITION 0 < ét:' g AND DEATH
. Enter only onecausoper | 14 (eB s P BING TO DEATH (g _ @

line for (8), (b), and (¢}

*This does not mean ANTECEDENT CAUSES %)4 M%—; 4 / W L2

L]

the mode of dying, such | Mortid conditions, if anyp, giving DUE TO (b}
a8 heart fallure, asthenia, rise to the above cause (a) slating

de. It means the dis- | the underlying cauu. laat.

case, infury, or complica- DUE TO (&)
tion which eaused death. | 11, OTHER SEGNIFICANT COMDITIONS

Conditions contributing to the death but mot é"g 7 2
related to the dizease or condition causing death., .

19a. DATE OF OP_ErElFE)Api 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: ves [ no B4
21a. ACCIDENT (Bpacliy) 21b. PLACEOF INJURY (e.g..inorsbout | 2[c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, factory, atrest, office bldy.,et0.)
HOMICIDE
21d. TIME (Month) (Day) {Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
. el -
2. [ hereby certify that I atlended the deceased from ji_, 1955_, lo M_._., 19:52  that I last saw the deceased

alive on E;Jé_hxsﬁ, and that death occurred at /84S Am., from the causes and on the date stated above.

23a. SIGN (Degraecr titleyf] 23b. ADDRESS - 23¢. DATE SIGNED
- . -~
ng M J@& W, )%6 40 —/3-85S

WRITE PLAINLY—USING UNFADING BLACK INE-MAKE A° PERMANENT RECORD

24a. BURTAL [CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | | 24d. TOCATION (Clty, town, or county) (State)
TION, REMOV. pwcily)
uria Missouri

DATE REC'D BY LOCAL

(O 515 35

R'S SIGNATHRE @_' 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
EM M Arnold Funeral Home Mexico, Mo.

(Ticensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... e e et e e eame e me e iieaiaaasteeereesameeamasaaasaeaaaeat , Student Embalmer No..........

working under my personal supervision..

Student -ooocii it
Signature of Student Embalmer

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,

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




