V.5, No.300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fE6. DIST. NO. 5322 PRIMARY REG. DIST. m._é_/“élz_ Registrar's No._..... <§

i SEP 15 1058

"BIRTH NO.

o8-031487

State File No

1. PLACE OF DEATH
n. COUNTY
Stone

2. USUAL RESIDEMNCE (Where deceased lived. [f inatitution: remidence befors
a. STATE : b. COUNTY .d?{‘"
Mo Slone. )

b. CCI,'II:;Y {If ogtside corpurste limits, write RURAL and give

¢, LENGTH OF

c. CgY (If outelde corperste Hmits, write RURAL sl glve townahin)

homas  Sims Jessie

nahip)[ STAY (in this place}
TOWN e = | TOWN } & ‘fo
d. F}llJOL".;P:!l‘:‘AT_EOOF (I not in hoagital or instituthn, give streot sddress or dAsarDRFfEESTS (It rural, pve locatian)
INSTITUTION
3. gs%héi SDEFE) 8. (First) . b. (Mldd193 c. (Last) 3, DS-.F-E (Month)  (Day)  (Yes)
o) Atho  Vivion  Sime s Mg, 23-1959
5 SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesr| o ) YEAR | F BeOER b MRS,
. WED, DI_VORC D §8pacify) j lsat birthday) | Mon , Duays | Hours | Min.
on. 22-/907| 57 17! I
10a. USUAL OCCUPATION (Give kind of work | 10b. IKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forulgn country) 12, CITIZEN OF WHAT
dona during meet of wo: Lify, if DUSTRY COUNTRY?
er OK\ahoma / \LS.A.
13a. FATHER'S NAME ‘Jab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

hape

Fanv\ .
S SIGNATURE OR GAME ADDRESS

line for {a), (b), and {c)

*This does not mean ANTECEDENT CAUSES

15, WaS DECEASED EVER IN 11,5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT '
(Yes, ba, nowa} | {If yes, xive or dates of sarvics)
0 o 39-20- 43!3 oy Dean Sima- Wichita Kaong.
T CAUSE OF DERTR MEDICAL CERTIJICATION WfERVAL gtggﬁn !
1. DISEASE OR CONDITION ]
' ater only onecsue DXt | ThIRECTLY LEADING TO DEATH® (5) M Wepus I Een?” _Qué:wl_ ,

Morbld conditions, if any, giving DUE TO (b
rise to the above cause (a) slating
the underlying couse lost. -

the mode of dying, such
an heert fellure, asthenia,
etc. It means the dis-

ease, infury, or complica- DUE TO (c}

Il. OTHER SIGNIFICANT CONDITIONS

Conditions condribruting to the death bt not
related Lo the disease or condition cousing dealh.

tion which caused death.

19a. DATE OF OP_FIFB%. 19, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

s ] o EF

976 X

Bpegity) ~

Aecrcotss

21a. ACCIDENT -
SUICIDE
HOMICIDE

21b./PLACE OF INJURY (o.s.. lnorabout
- a.)

home, farm, factory, sitest, office bldg
(Month} (Day) (Yesr} oua 2le. INJURY OCCURRED
Guy 98 Kt B2

WHILEAT NOT WHILE,
WORK AT WORK

21d. TIME
OF
INJURY

2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)

(COUNTY)

. Shet. }I/m &)1(

21f. HOW DID INJURY

1 =23 19..5:511@ 1 last saw the deceased

22. I hereby certify that I attended the deceased-fronr &/ ﬂé
é.. 2 3

wlivs on

, 194G~ and that death occurred at _3_,-.'4334 m., from the causes and on the date stated above.

23, SIGNATURE

2 (Deﬂ;me or tltlu)

l 23%. DATE SIGNED

2lbcy/5s

‘23. KDdR% 9

1242 BURTAL. CREMA- | 240, DATE 24c. NAME OF CEM!—.‘I‘ERV oa CREMATORY | 24d. LOCATION (Olty, tows, o county) (Btate) -
REMOVRL Eond) | o - ‘ ™ T
LAY\ 0 10.26-/72 X ® A YY) aYe /s olala Q. . :.i1e)

DATE REC'D BY LOCAL | REGISTIRAR'S SIGNATURE 25, FUNERAL llt "8 "U!" ABDRESS, " \ W
»
W«?}?-fﬁ - - | Ll Mo (HELRA A s~
(Licensed Embsimer’s Statement on Reverad”Side) Wy




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, S ‘

i I , Student Embaleer No.
working under my persona! supervision.

S5tudent vevesescsnanasrarsancnncscncansanns
. Studmt E-halnlr

Lleemed Embalm y 1?_524 ............... .................

P. Q. Address

Note: - m:bve“USTBESIGNH)BYT!{EHCBNSEDMAIMmhnOWNHANDm (Failmtocomplyw:tb
the sbove constitutes grounds for revocuion of license.)

Ifthnbpdyunmembdnmi.kadwdd_bewmd-bove.




