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FILED MAY 10 1950 STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DiIST. IJOOB
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. State File No...

L20VDOS
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REG. DIST. Registrar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institutlon: residence befors
a. COUNTY 2. STATE M3 ssouri b. COUNTY sduimioal. -

¢, LENGTH OF

b. CITY (I outside corpurste limita, write RURAL and give
: STAY (in this place)

c. CITY (M outslds corporats limits, write BURAL and give township)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A' PERMANENT RECORD

. woahip) s
Town St Louis T 05 yrs. Town St. Louis 92 /T
‘d. FUOLIS.PEI_IJ_\ANLI'E OF (If not in hoapital or institution, give strect address or location} d‘A%Tl:?EESrS (I raral, dv: wn J
[NST‘TUT'ON Homex G Phillips Haspit al 1 2931 a Olive Street
SOMeAsED - MUY b (iddie) = 4OATE  (Momth) (Day) (Yan)
{ Type o+ Prind) Robert Sims DEATH A pril 29 1950 ‘
8. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | 0 oNOER 3 s,
! : g’\ IDOWED‘ DIVORCED (8pacity) test birthday) Mnnﬂn] Dars | Hours | Miy, |
Male Colored Married January 4 ,1899 51 l
10a. USUAL OCCUPATION (Gwekind of work' | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen souttry) 12 CITIZEN OF WHAT
dona during moat of working life, even if retired) DUSTRY . . / COUNTRY? |
; ‘Porter- -Retail Drupg Store Moscow, Arkansas . -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dont know Della Jackgon _neida Sims |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS ?
(Yos. no,or unknowa) | (If yes, give war or dates of sorvioe) NO. . . .
no - Oneida Sims, 2931a Olive Street *
18. CAUSE OF DEATH MEDICAL CERTIFICATION - IgTEETVAA‘ﬁgEgWEA%“ }
 Enter only onecanseper | |. DISEASE OR CONDITION _
Jime for (&), (b, and (@ | PIRECTLY LEADING TO DEATH® () Rgngl Iin:ufficienc v.tCI'tlronic and ndet. |
r—— . arc oma o ros ate
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
a2 heart failure, asthenia, | ri2e to the above cause (o) stating . :
ete. It meins the dis- the underlying catse last. i
case, injury, or complica- DUE TQ {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
" Conditions contributing to the death but not . :
related to m%‘mm r::'gmdlfim: oaunnan death. Pericarditis . |
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? !
TION
: . | Al wd
21a. ACCIDENT {Bpocily) 21b. PLACE OF INJURY (eg..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATEY
SUICIDE bome, farm, factory, street, office bldg..etc.) oo
HOMICIDE
2id. TIME  “(Month) (Day) (Year} (Houn | 2ls. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
ey ‘ e ] e , 7
22. I hereby certify that I a!tended t!b ¢ deceased from 4927 , 18 50, to __4=29 19_5_ that I last sai the deceased
glive on 4= , and that death ocourred atlilS P m., from the causes cmd on the dale stated above.
{Degree or title) 23b. ADDRESS 23, DATE SIGNED
M. D7 2601 N 'Whitti‘er' St 5~1-50
Ia. BEEI?PJSJ... CREMA. | 24b. DATE I 24¢, NAME OF CEMETERY OR CREMATORY ON (Olty.tow'n,or mty) (State)
X csnodm .
I%Nul?ld 5'1'/ [?50\ W . '.
DATE REC'D BY LOCAL | REGISTRAR ,_;_} 25. FUNERAL DIRECTOR'S uaurusu: ADDRESS
EG, sl
MAY 3 950" ! ELLIS FUNSRAL HOUE,INC.,2820 Stoddard St.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..__...._ -

"

. s Student Embaimer Nouw.uveseoseessnesoeansans vee
working under my personal supervision,

Signed... m—‘g &%‘
51 [ PPN Hissedanr st s e eran
>igne Student Embeimer . ) Licensed Embalmer Nn‘/as;’
P. 0. Address - YL W )

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 this body is not embalmed, fact should be so stated above. _ o

P




