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FILED APR 3~ 1956 STANDARD CERTIFICATE OF DEATH
primary re6. 018T. wo. 2 L72 . Registrars No.o.... ,J..h... ..... -

DIST. No. J 2 'i:

State Fiie No, ‘Iz‘l’?? .

13a. FATHER'S NAME

William Taglor Sims

! BIRTH mO. - REG.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deceassd livad. If | Jence bafore
a. COUNTY Worth a. SFATEMiasouri b, COUNTY Worth admbwion}.
b. CITY {If cuteids corputate lmits, write RURAL and give ¢.-LENGTH OF | ¢, CITY - s Residence withtn 1tmits of
wrabl; Y (in this OR
Town Rural - Allen . 2 73 ¥y 3}“'3&:-”3"’ town Allendale ‘i Ch 5 ol
FULL NA !
d. HOSPITAT.EO%F (f ot glho-npihl or institution, give streot addres or location) ASDTDRREFESI-S (If rural, glvs location) ) { 5 Oa
INSTITUTION et
3 I:I’QE%%E S%'E . (First) b. (Middle) ¢, (Last) 4, DATE (Month) (D.yi (Year)
(Typeor Pringy  HEMITY Payne Simse oeaw  Merch 19, 1956
5. SEX C‘" 6. COLOR OR RACE | 7. \lqdwv:%% gﬁggc'éaﬂglsg'; 8. DATE OF BIRTH S.hﬁ.?E (In ﬂ;u- ; n&u lDﬁ o UROER u axs,
. (Bpeelly’ on! Hours | Min,
liale White Yarried October 28, 1886] 69 . [ |
102, USUAL UPATIL ; Ob. - . . -
2. USUAL OCCUPATION (kiskiodof work | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City i Stase or Foreten Guncen) O | 12, CITIZEN OF WHAT
Farmer Own farm Allendele, Missouri e De

13b. MOTHER'S MAIDEN

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(YM.NSH upkmn) ! yeo, glvs war or dates of sarvice)

16. SOCIAL SECURITY

498=40-5130

Sareh Darinds_Black

14. NAME OF HUSBAND’OR WIFE

Sarah Ellen Sims
7. INFORMANT' 5 5I1GNATURE OR NAME ADDRESS
Mrs, Sareh Ellen Sims - Allendele, Missour

NAME

. Entet anly onecause per

18. CAUSE OF ‘DEATH .
L DISEASE OR CONDITIO

line for (a}, (b}, and (c)

ANTECEDENT CAUSB
Mordid conditions, if any,

*This does not mean
the mode of dying, such
s heart faflure, asthenda,
ee. It means the dis-
ease, infury, or complica-

the underlying cauae last

IRECTLY LEADING TO DEATH* ()

rige to the abooe conse (nj dat

‘MEDICAL CERTIFICATION .

AﬁéﬁZ;E_szr/_ngLEﬁMw_
DUE TO (b) ﬁmﬁw

DUE To © 2P /f,g

giring

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death,

II OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted (o the disease or condition cauting d.cu.ﬁ

1%a. DATE OF OP.'E_%Aﬁ 19b. MAJOR FINDINGS OF OPERATION L, . 20, AUTOPSY? .
. H20] | w0 i
21a. ACCIDENT. {Bpeciiy) 21b. PLACE OF INJURY (e.x..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUCIDE home, tarm, tnatory, sirest, offics bldy., e10.)
HOMICIDE . - R .
21d. TIME :Mnnth) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
‘ WHILE AT NOT WHILE
INJURY . WORK AT WORX

-""—-19

alive on . and

that death occurred at

22. T hereby certify that T attended the deceased from _ALZ____ 1055t B —=1% __ 1057 that I last saw the deceased

m., from the causes and on the dale stated above,

Za. SIGNATURE

24a. BURIAL, CREMA- § 24b./D
. REMQVAL (Bpeditr)

urig

Degma ar mle‘n

23b, ADDRESS . Z3c. DATE SIGNED
i * .- . F o P
aé’-ﬂov; W &70

3 —-2/-

. NAME OF CEMETERY OR CREMATORY
Yareh 21, 19 6 Allendale Cemetery.

.| 24¢. LOCATION (City, town, or county) (State)
Allendale, Missouri

[ATE REC'D BY LOCAL | REG

Ii-,z,f‘/ﬂl_(_,REG

QU? WIITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'S SIGNATYR

75, FUMERAL DIRECTOR'S S1GNATURE ABORESS




STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name 15 recorded on the reverse side of th).s cert1f1cate Was e
e N N !
by I, OF BY Lo it st , Student _Embalmer No. .....

working under my personal supervision..

LT oY T T S ; Signeﬁ A . QZ’@.«
Signature of Studmt Embalmer - .

[
Licensed Embalmer No.'.?.- R

P. O. .Addresw

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 handwntmg .

I¥ this body is not embalmed, fact should be so stated above, ‘ "‘

i
1



