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WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

- || a» heert fafktire, asthenia,

IFshs WFEY N

ALED JAN 20 1350

BIRTH NG,

I Wl F s AT TR TR R A

STANDARD CERTIFICATE OF DEATH '
REG. DIST. NO. él 7 paiusry sec. visT. m.@ﬂ Registrar's No........'.....l./....".. ......... .

State File No..owcovrernsonse

TFLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. I institgtion: residecos befors
a. COUNTY a, STATE : b, COUNT' ad iniseion).
Missisasippl Missouri : ' Iﬁssisstpoi
- by CITY (I catnide corpurste limits, write RURAL and give ¢. LENGTH ©OF c. CITY (I outside corporate limits, write RURAL acJ glve townahip)
7 OR townabip)[ STAY (in thia placet] R 0 {]7,;?)
TOWN  Charleston monthg| TOWN (Charleston 75
d. FULL NAME OF (If not in hoapital or institution, glve street addres or Iseation) d. STREET (i1 rarl, give location)
HOSPITAL OR ADDRESS
* . INSTITUTION. 302 Vine S3treot 302 Vine Street
) 3 DNE.ACMF %IE e (Finy b. (Middle) ¢ (Last) 4OME (Mot (Day)  (Yew)
( Twpe or Print) Frank Sinms DEATH Jan. 10,1950
5. SEX ‘ 6. COLOR OR RACE | 7. M%%%}Eg EIE\.\:'OEECEQRRIED 8. DATE CF BIRTH 9. I:?E ({In y.;n ‘: ::::x |D;m" o UNDER M HXS.
{Bpacify) : birthday, ol Hours | Min,
| Male J/ Negro Married ar Jan. 1200 | 50 l l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND -OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelgn oountry) 12. CITIZEN OF WHAT
donw daring most of working lifs, even if retired) DUSTRY COUNTRY?
Farmer Farming Marvell, Arkan=as U.S5.4A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE .
13 Marvy Simms .

17. INFORMANT' S S{GNATURE OR NAME 5

Robert Simms Edna Danie
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. no, or unknown) | (If yom, xive war or dutes of service} o)
No R Unknown

’ L\'[I'S .

Jnmma%i:l
Mary Simms,302 Vine.Charleston,

. Enter only onecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
<

MEDICAL CERTIFICATION

‘SQ.,.' N 'ﬁé‘:"ﬁm"

A Ot

ltne for (a), (b), and (o) DIRECTLY LEADING TO DEA']'H'(A)

ANTECEDENT CAUSES

Morbid conditions, if eny, giting DUE TO (b)
rize to the above cause (a) Wating- = .
the underlying caude last.

*This does nol mean
the mode of dying, such

ete. Jt meana the dis-

ease, infury, or complice- .- . DUETO (_°) P

gl &l& Aona o i

II. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bud not -
related to the disease or condition cousing death,

tion which caused death,

| 2o

192 DATE OF op.lglnoﬁﬁ 195." MAJOR FINDINGS OF OPERATION oot - . 2, AUTOPSY?
IR . - 'rr.sD NO
21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY te.x.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP), - | (COUNTY) . et .(STA'I:E)

SUICIDE home, [arm. {actory. strest. offlow bldg., ets.) . s oot - C

HOMICIDE ‘
21d. TIME_ {Month) (Day) (Yesr} (Hour} 2le, INJURY OCCURR_EI_J 21f. HOW DID INJURY OCCUR?

- L . WHILE AT (] NOT WHILE

INJURY = | WORK AT WORX e

2. I hereby { l H 1950 o | / [0, 19522, that I last saw the deceased

certif] that I"attended the deceased from
_L7_LQ_ R 50, and that death occurred al 531304 ;. ., from the causes cmd on thc dale staled above.

alive on
. S1G g % ! E) (mgm or tidg)’ 3. ADDRESS x t Z3c. DATE SIGNED
: . & o+, \"n . I:/ 13 / Co
TIO BUERM[OA\}‘ALCREH. ub DATE Z4c. NAME OF CEMETERY OR CREMATORY. . | 24d. LOCATION (City, wwn. or county) “{Btate) "
ria Jan,14.1950 08K Grove Cemotery Charleston, Missourl

ATURE

DATE REC'D BY REGISTRAR'S SIG

2. FUMERAL DIRECTOR'S SIGNATURKE ADDRESS




JAN 19

RECEIVED
Miss. Co. Health

County File No.____
Date Filed _JAN19

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 Embaimer Wo,

working under my personal supervision,

STUABNL +urunsursnanieseranssorsannes veeane : Signe(tn....“.}dnaﬁ/é Jmﬂ-ﬁv‘"“

Student Embalmer [ |
Licensed Embalmer No.......'3... S0 TN Y

P. Q. Address%&._._ L e M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove. - .



