. FILED MAR THE DIVISION OF HEALTH QFgMISSOURI
No. 300 ol ol sl vt
10.48 6 1952 STANDARD CERTIFICATE OF ;DEATH Stte File o IO
g‘% BIRTH NO. REG. DIST. No. _._/_;_L PRIMARY REG. nlsr. uo.kal_f; Registrar's No........z‘..!;é_.__...._..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseased lived. If loativation: reskdence befars
1A ) a. COUNTY ) JomBOn . a. STATE MiSSOuri b. COUNTY JthBOna'dmhhnL
b. CITY (I outaide corpurate limits, writs RURAL end give ¢, LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL snd give township 0 S'/J‘
STAY OR ; : :
Tom Warrensburg el STHPE™  15én  Warrensburg
. g <l . FULL NAME OF (If not in houpital or institution. give street addrem or looation) d.A%rDRREEErﬁ (Il rural, give locaticn)
s lmnwndharrensburg Medical Centey 313 West Culton Street
- E P oEdeRsY o e b. (Middie) o (Last) . 4 DATE  (Manth) (Dsy)  (Year)
B i _(Tvempiny .- RObDert Grant Sims ceamFeb, 27, 1952
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE Uo ywan| # moer 1 yux | 7 wote « |
on b .
Male Whi te RERPYEE” ™ |Oct. 6, 1919 |3¥ el et B
10a. USUAL OCCUPATION Qv xind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 0 12_CITIZEN OF WHAT
H ds m ol DUSTRY
é Construé tIon " work™ | Pipeline Warrensburg, Missouri 117¢: 5544
< ||13a.. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T William Grover Sims Myrtle Unice Hayes | Norma Fosdick Sims
I || 15, WAS DECEASED EVER mﬂu S.ARMED ZORCEsi l 16. SOCIAL SECURITY | T7. INFORMANT'S §1GNATURE OR NAME ADDRESS
. a0, or BOWE] r or dates of service!
3 es | w1 492-14-0585|Mrs. W.G. Sims, Warrensburg, Mo.
| 7. cauSE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enterant 1. DISEASE OR CONDITION -
7 ey e | 'DIRECTLY LEADING TO DEATH 5 Concussion-Car accident- Pt. 1 week
8 I ~Tate does ot mean | ANTECEDENT CAUSES remained unconsicous
3 the mode of dying, such goftb:dmmgﬂm_ if ?ngr‘ﬁglgg DUE TO (b}
as heart fofluse, asthenda, | THE ¢ above cotde X
B et 1¢ means the ais- | the underiving couse last.
o eaae, Infury, or complica- DUE TO ()
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing ¢ the death but not
a related to the disease or condition causing death.
E | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' S 20, AUTOPSY?
TION
= - . 1EE D KO lj
@ |2 AcCIDENT (Bipecity) 21b. PLACE OF INJURY {s.5..lnorabest | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
& HoMiCiIDE Accident ﬁTEE%ax'!ﬂghgbi Pittsvilie Johnson Missgourl
g 2td. TCI,EE (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 05'
| _wURY Feb, 28,1952 = |"wem'L]'wwomll| Car Accident
| E 2. I hereby certify that I attended the deceased from M, 19_52 4 .g_'?_E_Q.b_._, 19.5.3_, that I last saw the deceased
alive on _ﬁpm,.BZEehsﬁa ond that death occurred at lg m., from the causes and on the date slated above.
E Za. SIGNATU (Degree or titls) | 23b. ADDRESS 2. DATE SIGNED
; ' % M.D. iWarrensburg, Missourl 28 Feb53
' E 2. BURIAL, C 248, 24, NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpsaity) :
§ 0 Burisl eh, 39,1962 1 Sunget HiJl - Warrensbfir
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 1(717_ 25, FUNERAL DIRECTOR'S SIGMATURE - atomess

- Q5% Sweeney-Phillips, Warrensburg,

{Licensed ‘s Statement on Reverss 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, or by__...;.......-._.{
\'\'Orkiﬂg under my pefsonal Sllpel'vision. StUdCHt Embalmer No.... L R
Signed 4. Eﬂd‘p M
51 L {
gne Student Emh“m" Licensed Embalmer No. Jf Z

P. O. Addressw m

Nnte: The ebove MUST BE SIGNED BY THE LICENSED BMBALM'ER in his OWN HANDWRITING. (Fuilune to Komply wi
the above constitutes grounds for revocation of license,)

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




