No . 300

10.48

¢!

ALED JUL 6 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - .

19717

* State File No.

BIRTH RO, REG. DIST. NO. E / PRIMARY REG. DIST. méé_—/yﬁ'(giﬂmr':lvn Kf’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoassd lived. If institation: midm befors
a. COUNTY a. STATE b. COUNTY v pdotslon).
Clay M1isasourl Clay . Y,

b. CITY f catside corpurate Hmits, writs RURAL aad .in c. LENGTH OF

c. CITY (ummhﬂu wﬂunummuv.um.um

STAY (i OR L £ 4]
TOWN | Excelslor Spr 1ngs {Inﬁh TOWN Exc elSior Sorings :
FH%PIIH_FAH{I_EO?‘F (If pot ia haapital or | ion, wive sireot address or | ADDRISS . ununl give [ocation)
|____mstmution 2154 E. Broadway 2154 °E. Brosdway
3. NAME OF a. (First) b. (Middle) c. {Last) o 4. n.m-: (Manth)  (Day) (Year)
DECEASED
(Twpe or Print) CLEO SIMS pAH  May 24, 1950
5. SEX 6. COLOR OR RACE | 7. #{«RRIEB Ié!li\\{gscMSR(glEz 8. DATE OF BIRTH 9, AGE (lo years n: -m;:‘l 1Dmu ; UNDER W HES.
3 0 nys ours | Min,
Male /)| White PlPorced 5" Unk 6Rb¥E8 l |
ID:; USUAL OccaPATIONu(’umunl;!olml;- 10b. KIND QOF BUSINF_SSDOgTIF{i‘; 11, BIRTHPLACE (Btats or forelgn oountry) 12 CITIZEI‘!{?FWHAT
ne during most of working Ule, aven if e
Retired Barber Barbering Lawson, Mlssourl 3
ilan. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF "HUSBAND OR WIFE
?Robert .8ims Margaret Kennedy | .. Unknown ]
{_!1':{. WAS DECEASEF EV!::R INdEI.S ARMdE.‘.D [:?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
., DO, unknown {1 ye, war or dates of servios)
o | —— None Joe Sims, Excelstor 3prings, Mo.

18. CAUSE OF DEATH i
| Enter only opscsuseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

MEDI& CERTIFICATION -

INTERVAL BETWEEN

?&SE’E:D DEATH R

line for (a), (b}, aad (¢)

*Thiz docs nol mean ANTECEDENT CAUSES

‘ih4-_—-—_‘—|l‘ |. 1

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) :
a8 heart follure, asthenia, | rise to the above cause (o) atating. A . .. C e e . A
de. It means the dig. | the underlying cause last, -
case, injury, or complica- . DUE TO (¢} -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e ? .
Conditions contributing to the death buf not X
. related to the dizease or condillon causing deaﬂs .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - - T 0. AUTOPSY?
TION .
. . s . . _ sl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnoraboct | 21¢. {CITY, TOWN, OR TOWNSHIF) . (COUNTY) {STATE)
SUICIDE hone, farm, fastory, suses, office bidg..e30.) .- . -
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f..HOW DID INJURY OCCUR?
INJURY ~ - o KHILEAT NS;I’WHII.E

1950 o f/i——if , 109, that I last saip the deceased

E.Ihereby ythatIauendedlhedecmadfrm S/v¥
-y , 195 and ihat death occurred at

m., from4he causes and on the dale staled above,

(Degres or titls) -

A Lo M

24b. CATE

5/27/50

24c. NAME OF CEMETERY OR CREMATORY.

Crown Hill

WRI'I"E‘PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

25, FUNERAL Y




RECEIVED  JUy ¢
Distriot Health OffEGGI' No. 8,

District Fle Numbz
Date Filed

e mmmeas e me——--

ﬂ?’ -

A

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.-ef“lf:,":_......................'

Student Embalaer No.

working under my personal supervision.

SEUAENT soungnncnnnn teceeensessrentinsaanas @ZM% W“
rd

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, with
theabovemm:sgmmdsiaummnonofbm)

- If this body is not embalmed, fact should be so sated sbove.



