fiLED NOV 5 1957

Registration District No.

7

THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH
jﬁ' 7 Primary Ra'g'islrution DistriiN: __,id.g:,g _______ Ragishar'f_N_u; J

35024

TSTATE FILE ‘NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Resf-:mj}w(
. b. N admission
o STATE 1iggourl * “MNEallaway

a. COUNTY G-a.ll a“"ay
b. CITY ({(If autside corporate limits, give TOWNSHIP only) Inside Limits e CITY 5 Inside Limits
ore Fulton Yeou (3t Mo [] TR Ful ton plH[femR N0
c. szS-EL_I'FAr%F?F {If NOT in hospital, give locatien) | Length of stay in 1b d. i‘ll:-)RDEREEES {If outside, give location) Reside on Farm
A .
mstiTuTioN @allaway Hosp. 1 Wk 7 B, &th S%. Yes [ No K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Oy Y ear
{Type or print) OF
Frances Ann Sims peatH  Qct. 25,1957
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] In ¥ -
: r a hday) | Mentha | Days Hours Min,
Female /| White wedfeol  oworceo[d| OCT. 17,1868 | gy |tente 0o | o |

10a. USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state or country) (: 12. CITIZEN OF WHAT COUNTRY?

‘REpyfigg= """ |H.usewife Audrain County Mo USA
130. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. HAME OF H_U'SBAND_ OR WIFE
Robert Lockridge Messenigh Sgnford Ollie Sims

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ye1, no, unkoawn)|{I{ yes, give wor or dates of service)
N ]

16. SOCIAL SECURITY NOQ.

No

17. INFORMANT

Mildred Tvler

Address
Moaliredie Mo

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T use only siagndard nomencloture in item (8. No sympioms will De listed.
MEDICAL CERTIFICATION

mus
All diseases in Port | must be cousolly related.

octor, coroner, efc.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I,

18. CAUSE OF DEATH (Enter onfy one cause per line for (a), {b), and {c).}

INTERVAL BETWEEN

N ¢ Q_" G'vj:fc:-\—- a1 'ONSET AND DEATH

0

which gave rise to
above couse (o},
staring the wnder-

Conditions, if any, } DUE TO' (8)

'B"t -a_..Ee‘l i

HYapf

Death occurred at

lying cousw last DUE TO {c}
" PART Il; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net'related to the termnal’disease condition given'in PART | (a)" T 19, WAS AUTOPSY
- \ PERFORMED? 2.
‘ M 7 YES[] NO D/
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) '
U D D - Al
c. TIME OF .Hour Month, Day, Yeor
INJURY a.m,
p.m.
20d. INJURY OCCURRED | | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION _ . COUNTY -+ STATE
WHILE ATC] NOT WHILE 1 farm, foctery, street, office bldg., etc.) D .
WORK AT WORK
21. | ottended the deceased from- LTI ‘i I’\HS" . to and last snwLulnv- on O ’ wud | s-"’

m on the dute stated above; ond to the bast of my knowlndge, from the couses stated.

22a. SIGNATUR% Degrea or title 4 22b ADDRESS 22¢. DATE SIGNED
-
\'ﬂ-u—_‘ s %- gt ' ‘Hg. IQI\‘,\‘?
23a. BURIAL, CREMATION, } 23b. DAT . 235, NAME OF CEMETERY OR CREMATORY , .| 234 LOCATION (Ciry, town. or coumty) (State}
HRFRAL Txl'y) i ’ AR ! .
1a Qet, 8P/ : ”*1 regt : il ton, Mo, '
24 FUNERAL DIRECTOR RESS - 25 DATE'RECD. BY LOCAL REG. | 26. REGISTRAR'§ SGNATUR
P, YO /‘ L. 29- /957 WW
.

{Licensed Euhlnu'. Stratemant on Revarse Side)




o WH
QS

STATEMENT BY LICENSED EMBALMER

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

by me, o1 by oo S SRR O PPU .» Student Embalmer No............c.......

working under my personal supervision.

© SHUAEAL rveverrurereeeretereteseebere et erene s esieesenes SEBNEA ..1ueueerseuesnrereseeraesserenmssiessa s srsbesisarrsssaeneae ;
Signature of Student Embalmer '

T Licensed Embalmer No........cccvvvvnnnenee :
P. 0. Address.......c..ccceeieincrenricnrnnnnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fauure |
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. co.




