THE DIVISION OF HEALTH OF MISSOURI

S, No.300 y
“he | ALED MAY 151957 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH KO. REG. DIST. NO, _AL FRIMARY REG. DIST. Nﬁw_z'_. Kegistrar's No....l./.l....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lsatitution: residence before
a. COUNTY .7 T - a. STATE b. COUN Jontsaton?,
Audrain ° Missouri OUNTY pudrain "
b. CITY (11 outsid limits, write RURAL sad giv c. LENGTH OF . CITY
O OR outelde sorpurate fumlia. write - * m‘;n.lhip) AY (in this place) ¢ OR "'.'.’s‘f,""’,".f.'m‘.",‘:;‘."u“"i’o‘:-:{
a ToOWN Mexico hrs, TOWN Mexico Yes Ne O
g d. FHSIE';PINTAMEO%F (11 oot in hospital or instisation. cive strect adidvess or location) AsDrl?REEEgS (If rural, give locatlen) Oo %3
Q- INsTITUTION Audrain County Hospital 1419 South Calhoun
ﬁ SEI;QE?:%ESOEIE a. {First} b. {Middle) ¢. (Last) F3 Dél:E (Month) (Day) (Year)
e (Typeor Printy  OmaA " Roy Sims peat May 8, 1957
é 5. SEX O 6. COLOR OR RACE | 7. \?J‘IAD%T\IFEB PSIE‘YSECHEBRRIED. 8. DATE OF BIRTH 9. AGE Ub years| Ir vvomm fn.l F GNDER N HES.
v . {Bpecily rihday} |Months Hours | Min.
5 |uale White married May 28, 1892 | 8% "™ R
3 lOa USUAL OCCUPATION {Glekind of wark | 10b. KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE
-4 Tdurintmutofvur Ute.ovan i satieed) | DUSTRY {Cicy and State or Tereiga c“""")o lzcg{JTl%Eu?FWHAT
K Malntance Foreman | Fire Brick Audrain County, Missouri
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W(FE
” Jd. 0., Sims . Mollie Turne Mrs. Ruby ¥W. Sims
% 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (¥ o4, 0o, 07 unknown) {If yea, give war or dstes of sorvice) NO .
= no none 491~05=5646! Mrs, Ruby V Sims Mexico, Mo,
i 18. CAUSE OF DEATH . DICAL CERRTIFICARION INTERVAL BETWEEN
22 || Enter only onecouseper | 1. DISEASE OR CONDITION _ - 2 / / S a4 P CNSET AND DEATH
7 |[ limefor (o), (b), and (¢) | DIRECTLY LEADINGTO DEATH" ) CAALSEAA AP BN
i “This docs mot mean | ANTECEDENT CAUSES - ) — _/
< the mode of dying. such Morbid conditions, if any, giving DUE TG '/’- = st ==
, = ua hear! fotlure, axthenda, | rise lo the above cause (a) stating
% e, It means the dig. | the undesiying cause last. (I
o care, injury, or complicas DUE ' LD Sy
= tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS i
| = Conditions contributing (o the death but 210! g4 / — )
ﬁ reloted to Lhe diseare or condition causing g -,.4 s N
[ i%. DATE OF OP'IEE%AIG I9b. MAJOR FINDINGS OF OPERATION - . A 2. autopsyr &/
24
: 331X | w wl]
21a. ACCIDENT {Bpecity} 215, PLACEOF INJURY (.5, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
p SUICIDE boms, farm, factory, surest. office bldy.. ex0.)
_7: HOMICIDE
. g . 21a. TIME (Monts) (Day) (Yesr) (Hous | 21e. INJURY OCCURRED | 2if. HOW DID INJURY, OCCUR? D 7%
WHILE AT ] NOT WHILE »
f INJURY, - WORK AT WORK B A P
Ll &/
; 2. [ hereby certify that ttende Le deceased fronJ.' e -/19 199 5 JJT 19 , thal I last saw the deceased
j alive ong) « X &7, and that death occurred/it O/ m., from the cardes and on the date stated above.
o ; 51y e {(Degree ar :m;zy~ ADDRESS 2%. DATE SIGNED
: % / v A<
B 4L id I Za e A L - P O // Ao
B 212, BURIAL, CREMA- 245. DATE / 24c. NAME OF CEMETERY DRACREMATOR 249, LOCATIOR (Oity, towr, or county) (State)
o~ TBN, RE%OV&L (Spedily) - 1 .
3 iria 5 9 7 ash Lawn Memorial Partk Mexico, Missouri
DATE REC'D BY LOCAL | R 25 FUNERAL DIRECTOR'S 5IGNATURE ADDRESS
REG.
? ~0 ﬂg;:-_z:/gyz Arnold Funeral Home Mexico, Mo,

(Licernsed Embalmer’s Euumcm on HReverse Side)




s . - 1

STA;I‘EMENT BY LICENSED EMBALMER

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

BY 1€, OF By oneiiiiiiiieiie i can i iactaieatan e rraranaaaen s rateataaeaatnaaanas ., Student Embalmer No..cccccvoamnn-..

working under my personal supervision..

Student . ...ooerioiii oo iiiaiiisiserararaaaaas
Signature of Student Embalmer

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

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

-T¢ this body is not embalmed, fact should.be so stated.above, L. LT Ll




