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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD( . <

ks

THE DIVISION OF HEALTH OF MISSOURI '
RILED OCT 18 1949  STANDARD CERTIFICATE OF DEATH Svar File No 34415

PRIMARY REG. DIST. m.:;i_ilﬁ_g. Registrar's Ne. ‘3‘/0

1. PLACE OF DEATH
& COUNTY  Marion

airTn wo._ ¥ FiR &f = £ 7 wes. mist. uo._é_llﬁ__

2. USUAL RESIDENCE (Whers decoased lived. If inatitution: residence before

». STATE  Miggouri b COUNTY Mapion ;'™

b. CITY It outeide corpurate limits, write RURAL and give %T ALYENsEE: OF c. Cg‘l;( (If cutalde sorporste limits, write RURAL and glve township) e .
swnshi 3 i )} -
rown Hannibal {7 == town  Ruralbs-3zNew London y
d- FULL NAME OF (1 ot ia howpital or instivution, give atreet addres or losation) ||  d. STREET. G rorl, give location) : 7
wstmution . Levering Hospital Re R. # 2 /
3 gz%"éﬁs%% o. (First) . b. (Mlddle) ¢, (Last) 4, Da}'e (Month) (Day) (Year)
(Typeor Priney ~ MICHAEL ALLEN STMS peatHOCte 2, 1949
5. SEX \) & COLOR OR RACE | 7. M{\D%R"}EB PBIE‘}ISECESRRIED 8. DATE OF BIRTH 9.]:\.?E (ln ve)lr- LI; l.l?g.m lnmn | o wkr u ws.
(Bpeoi: ) . birthday, on! »; Houm | Min.
male hite hever married |[Jan. 4, 1949 | |
10a. USUAL OCCUPATION «Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE {Ztate or Lorelgn oountry) _ 12. CITIZEN OF WHAT
done during most of working 11fs, saven if retired) DUSTRY i & COUNTRY?
—————— - Hannibal, Missouri U.S.
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
DeForrest Sims, Jr, Jo_Ann Gray —————— :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAMN ﬁ@ah‘is
{Yea, no, or unknown) | (If yeu, xive war or dates of service) NO. ew
———— DeForrest Sims, Jr., R. Re. 2

18. CAUSE OF DEATH
MHpe for (8}, (b}, anad (c)

o This doer not mean ANTECEDENT CAUSES

the underlying canae last.

cusoper | I DISEASE OR CONDITION
- Enter only onecsusoper | Ty pecT] ¥ L EADING TO DEATH® (g

the mode of dying, such | Morbid conditiona, if cny, giving DUE TO {b)
as heart fallure, asthenia, | - rite to the above cause (o) mxtln.a

MEDICAL CERTIFICATION ' INTERVAL BETWEEN

ONSET AND DEATH

INURY * /0 - 3. 49 T

WHILEAT NOT WHILE
WORK AT WORK

e, J¢ means the dia- -
| case, infury, or compitea- _ DUE TO (c) 4P
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' ’/”
Conditions contributing to the death but not
. related to the disease or condition cansing death. : Y miONA N
19a. DATE OF OPERA- 191, MAJOR FINDINGS OF OPERATION -e ' : : *-‘{} oo s RARUTOPSY?
. 3_“{1".4 AT “Q%SD NOD

21a. ACCIDENT {Bpecify) 21, PLACE OF INJURY (s.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) “COUNTATED  (STATD

SHEHE bome farm, tastory, street. ofica bldgew) | . . - L AT ALY

HOMICIDE bl Ploce %/bvyuM M :
214. TIME tMonth}) (Day} (Ywr) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? a

2] hereby ceriify that I’ auendcd the deceased from

, 19 lo . , 19 , that I last saw the deceased

that death occurred at

m., from the causzes and on the date staled above.

alive on » A7 , and

(Degree or titlo)

?

2. ADDRES _ _ 2. DATE SIGNED
S0 I St el W pR-C~¥1

24b. DATE

10/3/49

24c° NAME OF CEMETERY OR CREMATORY l 244, LOCATION (Oity, town, or county) .  (State)

Antioch Cemetery.-

Ralls county, Missouri

DATE REC'D BY L%CAL REGISTRAR'S SIGN URE

o g {

sl

(0-T- 49 Wh En.

0‘6244(15 % FUNERAL n.' néron s auru nnnuss /

‘/l /. o ar arl o

(Licensed Embalme s &ltm on/Reverse Side}



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

.............................. , Student Embmlaer No.

working under my perscnal supervision.

SLUABNt vuvmnencrssarsranrans wevncsessiases Signe@.%«dén et

Student Embalmer
Licensed Embalmer No...... 2554 ol

P. 0. Addre 2229

‘Note: The‘ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of License.)

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




