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Dactor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. Ail
{issases in Part | must be casually related. Coroner cannot certify 10 o doath due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g
N

2

FILED OCT 28 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3'7%- Primary Registration District Mo. ....34

36868

STATE FILE NUMBER

2"/ Ragistrar's No. %5_3«

1, PLACE OF DEATH

o COUNT\petti 5

a. STATE

2. USUAL RESIDENCE (Whare deceased lived. if institution: Residente bofére

Missouri

b. COUNTY . admigdion)
Pettis .~

OR

Town Sedalia

b. CITY {If cutside corporate limits, give TOWNSHIP only}

cITY

Inside Limis €.

YesLX Ne 1

r%?rm Sedalia

Inside Limits

Yes{ MNoD

c. FULL NAME OF (H NOT inhospital, givelocation)

Length of stay in b

:mf
|12

(If outside, give lacation) Reside on Farm

PART ). DEATH WAS CAUSED BY:

Conditions, if any.
which gare rige fo
aboze  cause (G},
sfating the under-

lying  causze laat. DUE TO (¢}

18, CAUSE OF DEATH [Enler only one cause per Hne for (g}, (B). and {0).]

IMMEBIATE CAUSE {g) Teminal_}!nemnoniaﬁ_——}-lﬁ—houn&-
t

oue To ) _Cardio-—Vaseular-Disease~.Decompensated.
) . IE e .

HOSPITAL O . d. STREET
INsTiTuTionBothwell Hospital |6yrs. aDoREss519 West Sth. YesO Mo
3. NAME oF Firat Middle Last 4 ATt Month  Day  Year
DECEASED oF
(Type or print) ZORA ETHEL SIMS oeat October 15: 1957
5. SEX / 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEOD B. DATE OF BIRTH 19. ,AGEr(_Inhgmr)a IF UNDER | YEAR |IF UNDER 2% HRS.
o3t Trthdayl Taronthe | Dave | Hours | Min,
Female.. White ooy K oworceo [ January 5, 1881 76 l |
‘1102, USUAL OCCUPATION &Gwe kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry snnef sfare or country) ‘ c 12, CITIZEN OF WHAT COUNTRY!
dyring most of working life, even if retired) . N .
Housewife Cwn Home Moniteau County, Missouri] USA |
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ﬁ
Joseph Robert Baldwin Eliza Anna Bruce
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
(Fex, no, or unknowmn) (If uen. give war or datcs of service)
No None Mrs. Walter Durfee, Sedalia, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

Over one yegr.

g Dyrer—one—yah I;
o PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEAS NI TIO) \ PART 1{n) - WAS AUTOPSY
= Arterio- Sclerosis. YVe "oRe VEHN, PERFORMEDT
= L[ od 2 ‘ ves [ rno [H
= 2Da. ACCIDENT SUICICE HOMICIDE | 26b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Purt Ior Part 1 of item 18) -
g O None. (O
= | 0c. TiME OF  Honr _Month, Day, Year v
] INJURY a. m. None. )
8 .
& | 20d. INJURY OCCURRED 20:. PLACE OF INJURY (e, g,, in or abiout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidg., etc.) " . - :
| work AT WORK

20. [ attended the deceased from _lov;er 2 N 2
Death occurred at 9 [ ] ae

m on the d‘aﬁe stated above; and to the best of my know.l'ad[l:. from the causes stated.

ears . to Oct .4 ISth’ 195418 iast saw v:‘.i:;z;ﬁve'on 10-15-57 *

2a. SIGHATURE

A Degreeloryittey - [i*]
Jno.B.Carlisle,M. D. ks 8. ot

22h. ADDRESS

pSedal ia, Missouri . I0- I6-éﬁt; DATE SIGKED

23a. BURSAL, CREMATION, |23, DATE
REMOVAL (Sperif)

ial L 110-17-1957

3¢/ MAME OF CEMETERY OR CREMATORY

Crown Hill Cemetery

23d. LOCATION (Cily, town, or counly)
Sedalia, Missouri

{State)

24, F IR

S llin Lo

25. DATE RECD. BY LOCAL REG,

/0-17 -57

L
4

(Licensad Embalmer's Statement on Raverse Side}

%E w ‘éé//é}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the_body whose name is recorded on the reverse side of this certificate was eml
by me, or by ........... P S e eeeeeeeeeeecnaresasaneaas P » Student Embalmer No..........

working under my personal supervision..

Student..... e iiaaiesansenessesiasassiiassanerirnaans
Signature of Student Embalmer

Licensed Embalmer No...... %

. . . - P. O. Addresg-.%éd_(-u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to c¢omply with the above constitutes grounds for revocation of license}, F - P '
If embalmed by a STUDENT, he also shall sign in his OWN handWw¥iting,” * = ~ 7 "
If this body is not embalmed, fact should be so stated abaove.



