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Coroner cannot certify 1o o death dus te notural causes.
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SR R EEREEAET R

diseases in Part | must be cosually ralated.

T wWAFTmRT Ty WA AEIT Wy WEET

\

2

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

HLED FEB 4 195:]

agistration District Mo. .

<1 .

... Primary Registration District No.. q o..fi.g

‘)5‘?

STATE FILE NUMBER

.. Registrar's No, _.3.3.7__-_..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, |f institution: Residence before
. N . admission)
= COUNTY Boocne a STATE Missouri® “°YNTY Boone
b. ClTY (“ outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
T oD
rown Rocheport Yes}{ NeD toww Harrisburg N AR
N H
c. Eg%&l?m%gF {If NOT inhospital, givelocation)fLength of stoy in 1b & STREET {If outside, give locotion} Reside on Farm
INSTITUTION ~~ —=—w=—= 18 Months ADDRESS  ———— YesO Nook
3 :A“?:.. :‘rp Firat Middle Lan 4. DATE Month Day Year
OF
(Type or print) REBECCA MARGARFET PROCTOR vearn Jan. 20, 1957
5. SEX 6. COLOR OR RACE 7. B. DAYE OF BIRTH 9. AGE {In years | IF UNDER Y YEAR [IF UNDER 24 HRS.
Female I T MarrieD (] never marrieo O 876 | ém birthday) [Monthe | Dase | Hours | Ain.
WIDO owvorceo [ Octe 114: 167 0

10a. USUAL OCCUPATION {(Give kind afwark done

during mocr of working life, cven if retired)

At Home

106, KIND OF BUSINESS OR INDUSTRY

At Home

11. BIRTHPLACE (City and atate or countryj
Boone County, Missouri,

12, CITIZEN OF WHAT COUNTRY?

U.S.A,

13,

FATHER'S NAME
Matthew Andrew Sims

14, MOTHER'S MAIDEN NAME
Rebecca Margaret Stone

15.

(Yes, no.or u

WAS DECEASED EVER IN U, 5, ARMED FORCES?
nown} (11 yes, give war or daies of service)

At g e

No

16. SOCIAL SECURITY NO.

I7. INFORMANT

Mrs. Mary Wright, Rocheport, Mo,

Address

MEDICAL. CERTIFICATION

1B. CAUSE OF DEATH [Enter only one catise per line for (a), (B aud @]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} -

. INTERVAL BETWEEN
~ ONSET

ND DEATH

&/M

Conditions, :frmv. DUE TO (&) é

Aescase.

DA

which gare ris

above cause " .
stating the under-
fving cause lost. BUE TO (&)
PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) L3 :VARSF gg;g:!;‘-‘f
E! ?
Y Det ves [ no KT
20a. ACCIDENT, SUICID, HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of item 18.)
20c. TIME OF  Hour  Month, Day, Year
INJURY  .a.m. [ N
p.m.
20d. INJURY GCCURRED 20¢. PLACE OF INJUI {e. ¢., in.or ahout home, | 207 CITY. TQMN, OR LOCATION COUNTY STATE
WHILE AT g NOT WN&E_D farm, foctary, u;trt-‘u]ﬁ, ce bidg., elc.)
WORK AT WOR P o~ P y. ] fJ
2i. J attended the dacaned’hom /‘/J ") , ta {7 and last saw !"-" alive an y' —/ 7’ I 7
Death occurred at mon the e stated above; and to the best of my knowledge. | the causes stated.

zza..smnz::. ’Z; (Dﬂmq:i" %7 ,O 0

P, Zo

22¢, DATE SIGNED

/-2¥ S

23a. BURIAL, CREMATION,

e gpon 1223-1957  ([/ke

NAME OF CEMETERY OR CREMATORY

d Hock Cemetery

4

23d. Locnnon

Boone

é town, or county)

ty,

Missouri.

(State)

24,

Parker Funeral berv1ce, Columbia, Mo,

FUHERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

26, REGI

STRAR'S SIGNATURE

s RE Palomgr,




-« STATEMENT BY LICENSED EMBALMER

U -
. -

. ) .. . . T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ...... e e e e er e reretese i st esaneanratan e nemmaeatereeasenenenanans , Student Embalmer No..... ..

working under-my personal supervision.. : .

Student.. ... . eicaiaaeaeas
Signhature of Student Embalmer

R R : ’ 7 i ’ . - i Co . P. Q. Addres$ ¢t “ﬂ/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
< to domply with the_above constxtutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in hiss OWN handwrxtmg
" if this body is not embalmed, fact should be so stated above. -




