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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institulion: Residance befgin
o |
a. COUNTY Boone a. STATE Missouri 5. COUNTY Boonse a m?ﬂ':n)
5. 1305% 0 b. C(l)'l];‘f {lf outside corporate limits, give TOWNSHIP only} | Inside Limits €. C‘IJ'I';Y M Inside Limits
Fe 1=
TOWN Columbia Yes X Noo TOWN Sturgeon 0, b) Yesk NomO
. }l:gls.'l;n?ﬂ:r%gf: (If NOT inhospital, givelocation){L ength of stoy in 1b 4 STREET {1f outside, give location) Reside on Farm
<3 INSTITUTION Boone Co. Hospital Bdavys ADDRESS  —~—~"~~—="" i YesO  nodd
"
- 2 3. mamI ar First Middle Laat 4. DATE Month Day Year
20 DECEASED oF
E -é (Type or print) lizzie HB.Y Sims DEATH 12 20 1957
0 2 5. SEX F6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 MRS,
23 : N MARRIED I:‘] NEVER MARRIED (] Taut Airehdoy) M.%h Dng e
=, Femala wnite wmozzoEf ovorcen [ OCt. 6, 1870 87 4 e
3 ; *J10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and stato or country) o 12, CITIZEN OF WHAT COUNTRY?
g 3 w duripg mosl o w%kina life, ecen if retired) .
v 4 ouee Home M1 ssouri USA
Et o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Y ]
w9 O
co & Jim Jacks YMary ( Unknown )
Z s w 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|[[7. INFORMANT Address
== {Fer. no. or unknown) | Uf yra. give war or dates of servics)
2L P Ho None Nope Mra, srthur Sims  Stnpeoeagn, o,
E: 18. CAUSE OF DEATH [Enler only one cauge per line for (g), (b), and (c).) ) T INTERVAL BETWEEN
H °
v E PART I. DEATH WAS CAUSED BY: . Z E R ' ! ! —_-t ’ [DNSET AND DEATH
£ ‘g' o IMMEDIATE CAUSE (a}
s5 F
2
&L, Zz Conditions,.if eng, Z_d
iy 5 canditions. ifamg. | ouE To () _J‘_"_e._._. LL.MS_
vs 2 atbou cause :e,
0% Sﬁllﬂﬂ the under-
26 o = lying  cause last. DUE TO (¢} ase
€ g o PART |i. OTHER!SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT'RELATED TO-THE.TERMINAL DISEASE CONDITION GIVEM IN PART I{1) 19: ;‘ai‘-ég;%g*
23 " ' . ofn s 2
5 2 |2 Right fpneUmantt'Ls H200 ves Ol mo X ¢
g K] ; i | ®a. acciens SuICIDE. 4 HOMICIGE | 205, DESCRIBE HOW INJURY OCCURRE®R (Enter nofure of injury in Part or Part 11 of llem 18.) :
" U = O i} I
»= < =]
-3 g g i‘ 20c. TIME OF  Hour  Month,, Dey,, Fear
o B i INJURY  a. M. :
® 0 : E p.m. .
- 2 g X { 20d. INJURY OCCURRED 20: FUACE OF INJURY (e..g., im or ahout home, |20/ CITY, TOWN| OR:LOCATION COUNTY STATE
e o WHILE AT NOT WHILE? O farm;. fectory; street; office bidg., efc.)
ES & WORK AT WORK :
& 3 -
i 2i. 7 attended the daceased frfm'w . tow and.las: saw J'°0 ative on wﬂ
'5.:..5' Death occurred at _‘#A—LO_—A_‘——- m on the date stated.abovs; and.to:thie.best:of my knowledge, (rom the causes stated.
a. — -
S . (Degree or:titie) N CIEGE B ¥ ax, Z2c. DATE SIGNED
o= -
S w . M. B, lumbia, Mo- Doc.3( 8%
53 2ic: NAMEOF CEMETERY OR CREMATORY 23d! LOCATION.(CifF, lown. or county) (Staie) ~
v & .
82 B\%‘z’i ) 123157 1t, Carmel  Stnrmers  Panen e o
o RE 25, DATE-RECD>BY LOCAUREG. |26 REGISTRAR' s'snc‘.!fnunt“v' L)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... e aiiriainaaaas
Signature of Student Embalomer

Licensed Embalmer No.-f%.{.{

P. O. Address.& ~ s S
. /

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

'If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




