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STANDARD CERTIFICATE OF DEATH 40604

S1a1¢ File No.vvrecmmrvssimisiseesssmaniomt s -
L IRTH NoO. REG. DIST. NO. _dd  erimary rec. oist. wo. O oivivars No L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If lnstitution: rexidence before
a. COUNTY a. STATE b. COUNTY idmhlun)
__Barry Missouri Barry ¢va &u
b, CITY (I outside corpurste limits, write RURAL and .i:;u <. AIQENGE: DEF c. CIT"{ (If outxde corporate limits, write RURAL and glve townahip)
. 10/ ) co)
TowN Cassville §’m n. TowN Rural- Flat Creek twp. 9
FUé_SL fI‘IAFtE C;!F (I not in hoagital or § lon. give strwet addrems or | } d-A%.l'I:'RF!EEE:,'s (If rursl, give location)
INSTITUTIONC a,.88ville Community HOBQ 4 Mi. S. of Cassville
3. Dh‘EACME.ESOE% 8. (First) b. (Middle} ¢. (Last) . ] 4. DSTE (Month) {Day) (Year)
(Typeor iy~ Virginia Hazelt ine Sims DEATH Dec, 28, 1951
5, SEX 6. COLOR OR RACE | 7. Mlﬁ.nlwzg rgﬁggcngsnglso 8. DATE OF BIRTH B.I-A.t‘;E {In ri’.n n: m'::. '32 e rrs
(Bpacily) ' birthday on Hours | Min,
Female y White "dowed ! _April 24,1871 80 , |
10a. USUAL QCCUPATION (Givekind of work- 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (Stats or foreian country) 12, CITIZEN OF WHAT
done during most of working lifs, svaz If retired) . STRY COUNTRY?
Housewl fa Housewl fe Pea Ridge, Arkansas / U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
 Medum B..Sparkmsan Nancy Spa. _ Servius T. Simg
I5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
WNM.mMown) | (If ywa, wive war or dates of service) NO.
0 - - none Lester Sims, Cassville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g““ﬁ‘;{g%g‘ﬁ,"
. Enter onl L) 1. DISEASE OR CONDITION . 1 EATH
Tne for (8}, (&), 22 ‘(’g DIRECTLY LEABING TO DEATH 5 /&M‘ },41.4_.&“_: :ﬁ.ﬁ.y »
. ANTECEDENT CAUSES . { . —p A
_*This does not mean - 2 ‘a - R
the mode of dying, such | Morbid condittons, if any, a!ninq DUE TO (b) TR JW
a2 heart fallure, asthends, | rise to the above cause (o) stating .. .. ’ T .
e, It means the dis the underlying cause last,
ease, infury, or complica- DUE TO (c) i
tion which catsed death, | 1. OTHER SIGNIFICANT CONDITIONS '
Conditionz contributing to Me death butl not . f . Z z
related to the di or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TiOoN I 4 g7 2 (2/
) ‘ YES D NO D
2la, ACCIDENT {Bpeclty) 21b, PLACEOF INJURY (s.g..Incrabont | 21c. (CITY, TOWN, OR TOWNS‘!]PJ (COUNTY) (STATE)
4 SUICIDE bome, farm, fastory, street, office bidy., s10.}
HOMICIDE
21d. TIME (Montd) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
nUry . WHILEAT[ ] NOT WHILE
= | woRK AT WORK
2. [ hereby cergify that I atténded the deceased fromm 108/, 0 ., 19" that I last saw the deceased
alive on 1081, and that death occurred at m., Jrom the causes and on the date stated above.

22, SI ATURE ar title) 23b. RESS Bc DATESIGNE.D
Pt \)\_M 'Evu' ﬁ) ch S 2y
5y L . .
%13 BEERMI.OA\I’-A‘LCREMA 24b. DATE 24c. NAME Of-' CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or connt {5tate)
I11:"]1.1r'1a.1 {2/ Dec.30,1951] Washburn Prarie Ceml Barry County; Mo.

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATU 0
Decen. Litlly e

_’3 ‘/7REG

ADDRESS

WRAL DIRECTPR' S SIGMATURE
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(Ticensed Embalinet’s Ststement on Reverse Side)
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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, erby— ...

. - Student tmbalm.cr No.vonnsnnsevannasesnsuse
working under my personal supervision.
igne oy
S d...% NI A P~ A
S1gReu e ernrensniennrnnnenns | : H 74P
Studant Emdaimer Licensed Embalmer No...,

P, O Addressﬁ:dd.m:%a,.%ﬁ:;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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