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All diseases in Part | must be cauvsally related.

Ir. L.E '£E‘£8rBLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

042

Primary Registration District No.

__________________________ Regislmr's No.,

59-004622
203

STATE FILE NUMBER

AR 2 1g§9;gistrufiop Distriet No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If ms!lfu'llon Residence befare ‘
a. COUNTY Buchanan o. STATE ':J.SSOU.I'IL b. COUNTY I oA cfalrslo
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY i // Inside leus
R - * Ye No [] Or ¢! Y No []
Towv  St. Josepn +& TOWN 3t, Toseph o} Yerlgl Me
¢ FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (W outside, give locatian) Reside on Farm
HOSPITAL OR - 1
nsTiTuTion 508% Ilickory St 6vrs. WOBE Hocloryv St. Yes [B No []
3. :VITAME OF DE;:EASED First Middle Last 4, DSTE Honth Day Yeaar
ype or print . R F .
Joimn Sims DEATH  Feb. 21 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 1 FUNDER | YEAR! IF UNDER 24 HRS.
X s MARRIEDEHEVER marriep[] ] .(ir:.l;:;; Months | Days | Hewrs Wi,
iale Negro winowep[] ovorceo | June 9, 1882 76}[1"3
10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosy of working life, even if retired) INDUSTRY . . — -
s —_————— Toaraozie, Kaasas U.oA,

130, FATHER'S NAME

13b. MDTHER®S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Un.zown Unic1ovmn Joseniie Gi.s
15. WAS OECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ne vnknawn}l (If yes, give wor or dotes of service) - - - . : . . . . i
J¥ls] | ilone [irs. Jogeonite Sims 5084 Iigor- 9%,
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)
Condirions, if ony, DUE TO (b)
which gove rize to
abave causs (a),
stating the under- }
z Iying couse last. DUE TO (¢)
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART | {a} 19. WAS AUTOPSY
h 3 2 v PERFORMED?
g 2 X YEs[] NO X 2
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
5 a O ]
S{ 20c. TIME OF Hour Month, Doy, Year
a INSURY  am.
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | antended the deceased from and last sow }':::1 clive on
Doath occurred at gmmy, 7 H 2 I . men the dote stoted abave; ond to the best of my knowledge, from the couses stoted.
220. SIGNATU red Bl iy 11 CgIi%. ADDRESS I; LWy A, 22¢. DATE SIGNED
- 5 2A-21-5%
Z3a. BURIAL, CREMATION, | 23b. DATE ' 23¢. NAME OF CEMETERY OR CREMATORY 73d- LOCAPAGON (City, town, or county) (State)
MOVAL (Sogcify) - - g - - .-
Buriat Teb. 24, 1959 3t., “osemh Cemeterv| 3t. Tosenl:, (D,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 23. REGISTRAR'S SIGNATURE
B - s e
512 pacitic |Jel @Y /787 | %k, Za hy onddedl

{Licensed Embolmer's Statemen on Rhvorse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiiiiiiiiiiiiie e ire et earens s s ra s v aacamesasattsnsnsarnsranarnssrsnssesns ., Student Embalmer No............cooevune

working under my personal supetvision.

Student o e
Signature of Student Embalmer

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.




