THE DIVISIONR OF HEALTH GF MISSOURI 4(}509

/ p STANDARD CERTIFICATE OF DEATH
/ F".ED D EC 3 1 1956 ,) "STATE FILE NUMBER
Registration District No. ... }' .. Primary Registration District No. . (z ’I\, .. Registrar's No] ‘g/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. IF institutions Rexidence bafors
a. COUNTY a STATE b. COUNTY edmission}
Bates Miassouri Batesg
b. CITY {If outside corporate limits, give TOWNSHIP unly) Inside Limits c. CITY {7 Inside Limits
OR OR
TOWN Butler Ynsx No D TOWNPassiac @01’ a Y—eXI No Ol
e Eglgl!’-l?:li‘%g': (i N '#‘*f”o") Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
instirution But ler/Hosp. ADDRESs Passiac YesO Noik
1
3. ::az or Firat Middle Loat 4. DATE Month Day Year
OF
(Type or prinr)os caYy - , Sims ' pEATH Dg cemb’erlg . 1956
5. SEX 6. COLOR OR RACE 7. MARRIE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JIF UNDER 24 HRS,
R {@' E O e Tast birthday) [afonths | Daws | Hours | Afin.
| Male White winowen [ ovemers 08 T131y 2T7. 10878 hs | -
B "] 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE Tty and miate or country) . 12. CITIZEN OF WHAT COUNTRY?
w dyring mosl of working life, eoen if retired)
z Farmer Farming Chica go, T11i, u,.s.Al
& 13. FATHER'S NAME 14, MOTHER'S MKIDEN NAME T
73
o Austin Sims Arabell
w 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, InFORMANT Address
- {Yes, no. or unknown) (IS yen, 0ive war or dates of service)
it No None Ruby Mefford Butleb, Mo,
& 18, CAUSE OF DEATH [Enter only one coute per line for {a), (9, and ()] © JINTERVAL BETWEEN
uBJ PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
Iy IMMEDIATE CAYSE (a) 2 T e .
=
z Y 2 sﬂ_‘ﬁ_figau
z Conditions, if any, - .
o which gave :{: to DUE TO (5) wrrM - . B ]
3 abo'f cause : N .
_— stating the under-
o =z lying  couse last, DUE TO (c) P 7C~ls : .
. g [=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMIIDE. DiSEASE CONDITION GIVEN IR PART I(2) — — |13 ;ﬁg 3#:12;? v
u] [ .
£ x 3 5‘//0 ves () woli] .
5_1, ; E 20a. ACCIDE SUICIDE HOMICIDE 1 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part Tor Part 1l of ilem 8.}
U |E O O O
= [¥]
°a 2 [ TME 0F Hour Month, Day, Year
H o INJURY. a, m,
H 5 é p.m.
3 g = ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. 0., in or choul home, |20f. CITY, TOWN. OR LOCATION COUNTY . STATE
- w WHILE AT NOT WHILE D Jari, factory, treet, office bldy., efe.)
é b WORK AT WORK
=1 Y 9
- 2l. I atrended the deceased lromw‘. to wand Iast saw :'; alive ohdﬂ‘a‘—ﬁ—"—i—‘-—
E Death occurred at _.S'_-',B_Q__L,.__._ m on the date stated above; and to the best of my knawledge, from the causes atated.
°; 2z, SIGNATURE {Degree or title) 4226, ADDRESS 22¢, DATE smuq:oi
; P o
. L ol 7~ 77 /228 . D /75
- 23a. BURIAL, CREMATION. |23b. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or cotunfy) {State)
b4 ﬁEKDV& (Sﬁ:n’fﬂ a
: 12-21-1956 Qakhill Cemetery Butler, Mo,

NERAL DIRECTOR ADy S5 25, DATE RECD. BY LOCAL REG. 26. BEGISTRAR'S SIGN
/ JM“““C 4 ko. (556 /fp
[

{Licensed Embolmér’s Statement en Reverse Side}

- |
1
Oy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse £ de of this certificate was e

, 5t dent Emk-lmer No. ....

By me, OF By ..e it ettt i aas Ceeeeraieaanaaee.

working under my personal supervision..

Student................ et iaeaaas
Signeture of Student Embalmer

- . . Licensed Embalmer Nof{@.
s P. O. Address /%

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 handwriting.

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




