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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Qg

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M. _Z,Zinmmv REG. GIST. NO. _QZMRmi:lmr’: No.

ALED JAN 29 1951

BIRTH NO.

860

State File Nouwiisennismnna

eveantevensnnam

6.2

. Enter only onecause per

|| a# heart foilure, asthenia,

I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbere d d lived. If iastitati §d before
a. COUNTY Gl"e erne a. STATE Mis sour 1 b, COUNTY G—I‘e ene sdinimlon).
b. CITY (I cuteide corpurate Limits, write RURAL aod give c. LENGTH OF €. CITY (If ourskde sorporate limits, writs RURAL and give townsbip) 7
wrabip) Y (lp this place) OR Iy
OWN  Sprinzfield et I RS TOWN Springfield 0375
d. FUC%SLPNAMEOF mmmwmuiuamh-.dnwmm“—urhuﬁm d. STREET (I rarsl, ghve kostion)
Nermurion ~ burze Hospital ADDRESS 1211 W. Pacific Street
S.DNE?:ME OF 8. (First) b, (Middle) C (].dl'l.) 4. DA‘IF.E {Month) (Day) (Year)
(Twpe or Friot) EDNA MAY SIMS pEAH  Jan, 26,1951
5, SEX 6. COLOR OR RACE | 7. #IAD%R".}% NEVERCEBRRIE&) 8. DATE OF BIRTH 9.¢§E unn;n l:r"::? lg ; INDER 5 mEs
Female / White Marrieg = /= 21 Feb. 1888 | ol e
IOa USUA.L OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelzn souttry) 12, CITIZEN OF WHAT
mot of w, NT '», oven I retivred) . USTRY a )|  COUNTRY?
ousew Home Independance, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W|FE
John E. Nicholson | ¥ar jorlie Lister T.H. Sims Sr.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkmown) | {If yem, #ive war or dates of services) . .
no no none 7,H.Sims Jr,,.Springfield, Missouri,
: MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING T0 DEATH* 5y 0.0} ¢ 4

@AHM&A; A

line for (a), {b}, and {c)

“This does not mean | PNTECEDENT CAUSES

healtq

Morbld conditions, if any, giring DUE TO (b)
riae lo the above cause (a) stating
the underlying cause lasl.

the mode of dying, such

e, It means the dia-

case, Inpury, or complica- BDUE TO {c)

’

%39%

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dmh but ~w¢
related to the direase or conditl

tiom which eaused death,

| oo,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF DPER.ATION 2. AUTOPSY?
TION
23a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, ferm, fagtory, street, office bldg.,et0.) N
HOMICIDE
21d, TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
F - - WHILEAT [} NOTWHILE
INJURY WORK AT WORK

2. I hereby cenify that T attended the deceased from
alive mﬂ@@__; 195}, and that death{obcurred af

thal I last saw the deceased
the couses and on the date slated above.

e T

fﬁ—ﬁs%rg

iy

£itd | I,

/- 2l dy

2 BU gml AL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR GHEMATORY LDCATIOH (Olty, town, or county) (Btate)
'°ﬁ5p2a1 77 | 28Jan1951 | White Chapel Cemetery S'oringfield Missouri.

DATE REC'D BY L%CE%L RE%RA S 516 ATURE } l_g_ruuuu DIREGFOR" 5 SIGHATURE - ‘ADDRESS
/=275 2\ ""'(p __-‘-- J/%'

[ iepndad Frobaly



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, 0f b¥eerrceecmon

.......................... , Student Eabalmer Mo,

working under my persona! supervision.

Student sucecersanes Sig‘ned.%%m A

Student Embalmer

Licensed Embalmer No

P. O. AddressSpringfi eld,Missouri.

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

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




