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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE D1VISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

HLED APR 22 1958

Registration District No.

X0

Primary Registration Distriet No.

28-0137935

STATE FILE NUMBER

S5Y7S

- Regl:hur s No _____ __Q__é____,k

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Re:ldcncc b;sfore
a. COUNTY a. STATE b. COUNTY mission
Gantrr Missouri Monr ef’ s
b. CB}'Y (If outside corporote limits, give TOWNSHIP only) Inside Limirs c. CiOTY G 70 Inside Lifits
R R
ToW_ Arhena Touwnship Yos L] Mo [} o Stoutsvitle PP 750 valg veO
c. FgLII:.’. NAMEOOF (1§ NOT in hospiral, give lo.curion) Loength of stoy in 1b d. STREEES {1 outside, give location) el Reside on Farm
HOSPITAL OR ADDRE
wsnituTion 90+ of Albnany mos. Yes (] NogJ
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
[Type or print} OF
Annie May Sims DEATH April 15, 19F8
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I bF UNDER 1 YEAR| IF UNDER 24 HRS.
\ uarrIEo [ vEVER MARRIED]] S L e ety LA e e
F W wiooweo[] | oivorceo(]| June. 21, 1880 '
J0o. USUAL OCCUPATION {Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
du""‘é hof working life, sven if retired} TRY k
ousewor Monroe County, Mo, U.S.

13a. FATHER*S NAME

13b. MOTHER'S MAIDEN NAME

H NAME OF HUSBAND OR WIFE

Paniel Burdett Lucy Ann Henson Henry F, Sims
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? t6. SQCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no, or unknawn)| {If yaa, give wor or dates of serviee)
- i T None ¥Mrs.Raymond Lorenson  Evona Mo,

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, ond (c).)
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

%&Mﬁeﬁ&g&p«k

INTERVAL BETWEEN

ONSET AND DEATH
& {

1345 a,

Death occurred ot

Conditions, if any, DUE TO (b)
which gave rise 1o
above causa (o), }
ing the wnder-
z lying coves lagn }  DUE TO (c) H20]
e PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBLUTING TO DEATH but not ralated 1o the tetminol disease condition given in PART | (a} 19. WAS AUTOPSY
h PERFORMED
z YES[] NOSZ}
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w .
8 0o O O
G 20c. FIMEOF  Hour Menth, Day, Yecr
o INJURY o
E p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
2. | attended the deceosed from b — /& —&5,

&.——{ 8 zend last wv":'"ollnon # /ﬁ‘ ‘YS’
m on tha dun stated above; ond to the bes? of my knowlo&o, from the couses stated.

GHATURE

wa or title)

U

230. BURIAL, CREMATION, | 23b. DATE

réRYET

23e.

NAME OF CEMETERY OR CREMATORY

Stoutsville

22b. ADDRE
e’ 2

22c. PATE SIGNED

e 4o IS —§F
4. COCATION (City, rown, or county) {State}
Monrece Co. Missouri

24. FUNERAL DIRECTOR

Ciifford Brooks.

ADDRESS

Albany, Mo.

25. DATE RECD. BY LOCAL REG.

4—1

e dbY,

26. REGISTRAR' S?TURE 73

od Embalmet’s §

on Reverse S$ide}

(L




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, or by ............. G e ee e e ae e ar——atsas e nrnn bt aaeaeaeenes .» Student Embalmer No. .......c.ccceuvnens

working under my personal supervision.

Signature of Student Embalmer

P. O. Address.£1bany, Mo.. .

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

-




