Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cqsucl'ly reloted.
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 fILED SEP 9 1957

Ragistration District No. ..

I0E UIVISIUN UF AEAL TH OF MiSSUUKI
STANDARD CERTIFICATE OF DEATH

HA3L. 5943

.. Primary Ruglslmllon Distrier Na.

STATE FILE NUMBER

............................. Registrar's No,

28863 .
33

R

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where duceased lived. [f institution: Rcaid.n;aﬁ?{
a T b_ o Y admiss n
. COUNTY Moy Madrid Mi¥Souri New Mdldrid
b. CITY (i outside corporate limits, give TOWNSHIP only} | Inside Limits ¢c. CITY Inside Limits
row Rural-New Madrid Yesu N X town New Madrid 4 A Dreso X
<. I'-:Igls-l!:‘.l'!ﬂ:l}.dEF?F {If NOT inhaspital, givelocation)|Length of stay in 1b d. STREET (If outside, give |ocar:un) Reside on Farm
nsTiTuTion  Home Life aooress R#l, Box 162 Yes X No 3
3. mame or First, Middte Last 4. oate Month  Day  Year
£C ED B
(Tpe or print Baby - Boy Sims e Aug. 30,1957
5. SEX 2_ 6. coLoH OR RACE . 7. MARRIED D NEVER :MA@ED& B. DATE OF BIRTH 19. ?f;b(fi?hzfg)' ::‘P:rﬂl YEAR hr;:ul:::n ;.;:“5
Male bOlOI‘Ed wiowen [ oivorceo ()| ARG 30,1957 0 I 5:5 1

10a. USUAL OCCUPATION (Gise kind of work done

during Poal of poorking life, eoen if retired)

11. BIRTHPLACE (City and ntate or country)

New Madrid Co. Mo,

104, XIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

13

FATHER'S NAME

George Sims

14. MOTHER'S MAIDEN NAME

Genivia Miller.

15, WAS DECEASED EVER IM U, 8, ARMED FORCES?

{Yer, mo, ive war or dates of service)

aknewn) ‘| (If yes,

16. SOCIAL SECURITY NO.|17. INFORMANT

Address

one one None George Sims, New Madrid, Missouri
18. CAUSE OF DEATH [Enfer only one cauge per line for (a), (0), and (c).] INTERVAL BETWEEN
PART ). DEATH WAS CALSED BY: . ONSEY AND DEATH
IMMEDIATE CAUSE {a) =
Conditions, if env,
which gave rfu fo DUE TO (&)
a.‘bove c:tm ;}-
stating the under-
= lying  cause lasi. DUE TO (¢) : ¥
o PART 1l. OTHER SIGHIFICANT CONDITIONS conmlw'r)ﬁ DEATH BUT NOT RELATED TO THE mnu‘( DISEASE cabﬁlmu GIVEN IN.PART i{a) 13, WAS AUTOPSY
= O PERFORMED?
h 7&/ ves(] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW mJunv OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& ] ] 0 ;
2' 20c. TIME OF Hour Month, Day, Year
] INJURY @ m, . .
E p.m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O form, factory, atreet, office Wdg., ete.)
WORK AT WORK
2. I attended the deceasad fro %,ﬂ.tlp_-/_ﬂ?o nd laat saw ohn on %_u_ﬂ__
Death occurrod at m on the date uata above; and to the beat of my know!ed“a from the causea stated
Za. SIGNATURE { Degree or title) . i ADDRESS 22¢, DATE SIGNED
) MW o \8/5//57
23a. BURIAL. ca:nmon‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town. or county) (Stale)
OVAL (fptr ¥ . _ .
"Bur 31 Aug. 57 |Sandhill Cemetery- New Madrid, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Friends

22/ /57

{Licensed Embalmer’s Stdtement’on Raverse Side)

=




I =t LR ' SR . ‘
) . ) Vo ) 7 ’ = I ‘
et eta el DATE'RECEWED_S_EE_-;;B-Q%E S
ST T » " NEW MADRID CO. HEALTH O
N ..“I_ ,“ ' :-) . ::'r- . oo .-aq& _ ; o L 3 ) 3 , L H OEN"‘ER Vr'.{" - B
oo el eme T e 3o ..

- ~,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
. to comply with the above constitutes grounds for revocation of license). '
" T T 7 7 If embalméd by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be sorstated above. - LT . .



