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WRI’I‘]"_;_PI-‘AINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

N MY RWIN WY

ALED DEC 15 1959 g

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no.\ja

18 W Wl TV Wi

State File No. oo,

L oY vy S .

(.

. BIRTH RO. Kegistrar's No.
1. PLACE OF DEATH / 2 USUAL RESIDENCE (Where decessed Jlved. If Emtitation: reskiencs Lefors
a. COUNTY a. STATE b, COUNTY admimlon),
Marion . -M4 s5onrd Merion
b. CITY (I cutslde corpurata Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate limits, write RURAL sud give m-um
OR STAY ta thia placw) _ ¢ 9/
Hennibal 7 week "'°W" Hepnibsl .
d. Fuu.NAm-:Omew plial or v strest addrwes oF location) d. STREET (U runal, gtve loeatlon)
ADDRESS . : .
INSTHUTIOR St Flicsheth e 0117 fx
3. NAME or-'D 8. (Flrst) b. (Middle) . (Last} 1. DAF (Menth)  {Dsy) (Year)
{ Type or Print) Msude T.Sims DEATH  November £1,19852.
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIF.D 8. DATE OF BIRTH 9. AGE (& yeare| If tam 1 TLAR | ¥ DOER b KRR
WIDOWED, DIVORCED tast birthday) uuml Days | Hours | Min,
Femele White Married Qctober 17,1880 72 8 I
WLLBUALQE‘CI;I‘P'ATIONH&Emd-wk 10b. KIND OF BUSINESSDOR INf 15. BIRTHPLACE (City wné State ar Foraign Country) 11‘;8‘[]7':1_2%;‘}?;“”
Honsewite o xx Edwardsville Illinois /
tlSn. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T F Terry 1  Sarsh Herrir Pearl L.Sims
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Y. 00, o7 yukisown) | (Lf yeu, ive war or dates of servios} NO, i
Ng lone Nope F < Laaniird
18. CAUSE OF DEATH MEDICAL CERTIFICATICN lmav:n.“ g%rwg%n
| Entercnly cnecaussper | 1. DISEASE OR CONDITION . . . .
Himo fex (s}, (b), and (o) | DIRECTLY LEADING TO DEATH® ) myocardial insufficiency mo,
ANTECEDENT CAUSES .
*Thl does nd mecn 3 =
the mode of dgtng, tuch | Mortid conditions, ‘fm. Jioing DUE TO (i) _COTONATY sclarosis 2 vrs.
a# heart folture, asthenta, | rive lo the above cauae (o) sdating | - A . -
de. It meons the diz- the underlping couse last, ) -
cans, injury, or complica- DUE TO {c}
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS *~ °
Conditions contriduling to the death but not
related to the disease or condition ouumw death.
19a." DATE OF OPT‘EI%AN- 195. MAJOR FINDINGS OF OPERATION .. ' * .- - ¢ . cee : i 20, AUTOPSYY
' ) . #l0/ ves . o X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE bome, farm, fastory, sireet, ofow bldg .. se) .. TS S PR T S
. HOMICIDE ~ ) ) . ;
214, TIME (Moeth) (Day) (Yeary (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY f T | AT ] M work e e
2. 1 hereby certYy that I attcnded the deceazed from 10-28-32 19 , lo 11-21~52 , 10___., that I last saw the deceased
-alive on 21-52 19 cmd Ihat death occurred al T.;_?.S_E m., from the causes and on u‘w da!e slated above.
2. SIGNATUR 0 (Dem or r.itle) 23p, ADDRESS 23c. DATE SIGNED
c. . 115 Narth 5th St., Hannibal, Mol 12-3-52

24b, DATE

2a. BURIAL, CREMA-
ov
11/2:/1qq?

TION,
(’)

24\: NA\IE OF CEMEI’ERY OR CREMATORY

m LOCATION (Oity. town, or county) i (s'u.m).
-Hapnibel-Rells %issourd

| ""9‘7“5r Iz

REGISTRAR S SIGNATURE
LocaL /f@‘:«m&o

ADDRESS

RAL DiIRECTOR B GNATURE '
W Hennibel 194 ssouri

; %%%-&nm«:m&w




BATE FILED .
STATEMENT BY LICENSED EMBALMER
[ hereby c;.-rtify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by — e

Student Embalmer No.

working under my personal supervision,

SEUAONE sesverccataansvsosssntssssssansannse

Student Embaimer

P. 0. Address._ Hannihal i1 gcnurd

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

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




