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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE

FjLED JUL 8

Registration District No...

i@&zz

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regisiration District Nozm

2.0/

J D/ e
’*’21383

Stale File Ne.

1. PLACE OF DEATH:

(g} County
(&) City or town

(¢) Name of hospital or institution:

GREENE
Springfield,

(If autside city or uum Imm.l write "HURAL" nod name of swawnship)

Burge Hospital 0

(d) Length of stay:

In this community.
yenra, months or days)

(I¢ not in hospital or institution, write strect numberar locatian)
In hospital or institution ays

46 years {3pecify whatber

2. USUAL RESIDENCE OF DECEASED:

@ Suate... Misgouri (5 County Greene 2.
() City or town SDringfield N {
{If outaide cily or town limita, write “ILURAL")
(d} Street No 1021 W, Elm
{If eutal, give localion}
(e) Citizen of foreign country?.

(Yﬁ or No)

I{ yes, name country.

MEDICAL CERTIFICATION

,3/"

3oy PRST Eugene Virgil Sims
- 20, DATE OF DEATH: Month June day. 25,
3. (&) If veteran, 3. (c) Sodal Security 1943 3 _15 P
pame war... UNKNOWD. ... No.lUnknowsm ... year. hour. minute. M.
. 2. eby certify that-I attended the d
" S | Gy ot | / N7 /L.‘-;Zs i3
£ sex. Male  |€/rece. _White divorced rrie bt Tast saw b1, alive on é_ 2.5 1o 45_
6, (b) Name of hasband of wife..coeeeeocece. 6, {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durat:
urclion
¥rs, Lena Sims aﬂv&..un.l.glgm..ym tegcause of deqth o
7. Birth date of deceased June 12 2 1897 W‘M j‘y@o
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
“ 46 O 13 hr. min
. a . d Duc to.
o. Birhplace.. Opringfield, . Missouri ¢/ P
. (Ciry, Cmvn.w eﬁ;w)l {State or foreign counu_r) Al - m
f oyee Othi di b /,4
10. Usual accupation Y p y Q‘ e . (lnﬁ:ggurn‘lﬁty wi&hm 3 munl.hl of death} A e
11. Industry ar busxnesle.s.pOSBlplﬂntemployﬂe.. PHYSICIAN
8 12. Name.....George W. Sims S Spetationa D —
> i ] [ oL Underline
g 13. Birthplace Unknown M_iss_ouri__,_ w;&r.és:a:g
(Citx, town, or coul (Smum- Toreign cuuntry) Of autops Which de be
% 14, Maiden name... nora..! rﬁig J— semseprsssm e es e P8Y weoroaee reed
E 15. Birthplace Unknown Missour i /) : . tistieally.
= ' (City. town, or county) {State or fureign covotry) 22. If death was due to external causes, fill In the following:
16. (s} Informant...... MIS. Lena Sims (a) Accident, sulcide, or homicide (specify)
) Address .o i pringfield,.Missouri.m“mm (5) Date of occurrence.
17. () Burisl (b) Date thereof.. !Iun .194 | () Where did injury occur? Gire o oway ) {State)
(Buriul, cramation, or removal) Mootk) (D“) CFoni) () Did injury ocecur in or about home, on farm, in Industnal place in public pIace?
(¢} Place: burial or cremation.... Ha.znlwgad. Cem atery. . a:l . [
f pl
8. () Signature of funeral director. Alma. Lohmeyer. §a UD.B.I‘BJ.. H mg While at work? /2l . rof ol :?LI I 0
@® MMmm ....Springf o Missouri....;... N /
*3 OY- W 23. Slgnature. . . J. L YLl LE Ly P et (M. D, or athz ‘()W
1@ (Dal-e reoem:d al registrar) ® ¥ (nq;i.;g.‘ signature) Addresa.... 3 Date signed™... 2= 2. }

774

(Licensed Embulmer® f Statoment on

W



STATEMENT BY LICENSED EMBALMER

i

[T a b

+

? I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
]- * . - .

S ' e emeea e Registered Apprentice No
working under my personal supervision, - -7

.. Signed

Licensed Embalmer No ‘3r et

.- B P. 0. Addre 77 . )'7‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA)({WRITH( ({ailum to comply wit}

: . L . :
. the above constitutes grourds for revecation of license.)

If'this'body is not embalnicd, fact should be so stated above. - : 7\ '




