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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

BIRTH NO.

FRED. 20 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Res. oisT. wo. 333 rriuaRY REG. DIST, no.__}_()_m_ Rmulnr:Nn //_.Z......-.._...

Slcrr File No... 2:_;300

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If-iasti §d bafore
a. COUNTY a. STATE T bCO sdinimlsn).
SCOTT MISSOURI Oy ol i
b. CITY (If outeide sorpurste limits, writs RURAL sod aive c. LENGTH OF c. CITY (I outekde sarporate limits, write RURAL snd give towuship)
) townahip) | STAY (Ia this place) d
TOWN S TKESTON W BELL CITY /4.7
. FULL, NAME OF (I not in hoepltal or justitution. give atrsot address or location) d. STREET (I rural, give locatlo
HOSPITAL ADDRESS 11
WSTITOTIoN MO. DELTA COMM. HOSPITAR /f’ 2D /
3. I)NE%NE‘ES%F a. (First) b. (Middie) c. (Last) 4. DATE (Mmm) (D‘ﬂ',) (Year)
{ T¥pe or Prins) RAYMOND SIMS DEATH JUNE1l, "#952
5. SEX l 6. COLOR OR RACE | 7. #IAD%RIED NIEVSR MARRIED, 8. DATE QF BIRTH 9.I.J\.?E {In n;n ¥ DNOIK 3 TIAR | tem  RES.
(Bpacity) Days | Hours | Min
MALE WHITE g | AP 23 14481 L |
10a. USUAL OCCUPATION (Givalind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St I
dna-dm'hcmmn(tuumu(lu.mu rwlt::l} ) DUSTRY . to or forsien squntey) ILCSEIM?FWHAT

?—

7
7270.

13b. MOTHER'S MAIDEN

Mo

138, FATHER'S NAME

A Sims ]

NAME 14. NAME OF »'msmn OR WIFE

54145‘ £

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOF INFORMANT 5 SIGNATURE OR NAM — ADDRESS
(Yes. 00, or unkoown) | (If yes, give war or dates of service) — NO. M
- fainiich d I, e A
18. CAUSE OF DEATH MEDICAL CERTIFICATION ATERVAL BETWERN
| Enter only onscsuse 1. DISEASE OR CONDITION .
Hne for m’, ®, mmt(f)r DIRECTLY LEADING TO DEATH® () QEM&:&#L.:}M.Q_LUJW
*This does ot mean | ANVECEDENT CAUSES
ke mode of dying, such ﬁorbfdamdbﬁbm if ang, DUE TO (b)
e to e {a ’
;l:mlr:feﬂmturme, Tﬂ‘:::: the uudcrelva{nn :nc::?!agt /
ecaze, infury, or compli BUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot “Frg e Toia o ,{ n.,.a.l.] M
redated to the dlscase or condition cousing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION
P ) ves L] wo [
21a. ACCIDENT (Bpectty} 21b. PLACEOF INJURY (s, laor sbout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tatory, sireet, ofios bldy., et
HOMICIDE
21d. TIME (Mocth) (Dwr} (Yemt) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY S Rt I il ‘
2. T hereby certify that I atlended the deceased Jrom _Lo , ! If .’S.':‘— to & / 1 , 1052 that I last saw the deceased
alive on A , 19___, and thal deaih oceurred at Dot *>°F,. , from the causes and on the date stated above.
IGNATURE 0 (Degroe or gitle) | Z3b. R| 23c. DATE SIGNED
: zYll'x/v\ a,.. Mm. X:?:m .é;:n Qe 2,145
2%, BURIAL, CREMA- | 24b. DAT 24, NAME OF CEMETERY OR CREMATORY - TION (Olty. ty) (Btats)
S Pl WA
Zﬁgﬁ'D‘gx L(Rx-lmi W FUIERM. DIRECTOR'S $IGNATURE DDRESS
S5 2R / W.L.Q &gggg:ﬁ @ Mﬁ-\hl
i

on Reverse Side) ~




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, 6r by e

—

. .. Student Embalmer Noveesooseasses S P
working under my personal supervision. /
Signed.....4y 7 P

Slgnedecaaccncsns ssaseccetntenanssnanreerrs Licensed Embalmer No J}Z(r7

Student Embalimer "
' P. O. AddressA//...@Z_’—,’.:; ﬁ,?.a

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RI’I'ING (Fnilure to comply with
the sbove constitutes grounds for revocation of License.)

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

-+



