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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DISY. NO.

State File No.

18864

éﬂl. Registrar's Neo, wmﬁm«l! -

towhship)

S-'lr"t T this place)|

OR
own Rural Pascola

| 1. PLACE OF DEATH 2. USUAL, Qﬁgg?‘ﬁucﬁi :wu&-.aonq...d HM'”ul.m.muuhn-'}-m..e.’ befara
. COUNT H i duniss
a TY Pemi sc ot a. STATE Mi T C?‘L‘I{JTTY Psmj_(a"ﬁ otl nlzslon).
b. CITY (I outeide corpurato limits, weita RURAL and give ¢. LENGTH OF [f. c. CITY i oumﬁ‘;o eorpn:n't‘a ﬂn}d;l write RURAL " pawnahin)

Ruradls Raseold & ‘-’“'27Pd

16. SOCIAL SECURIT(;(

{Yes.no.orunkoown) | (I ves, xive war or dates of servion)

Nn

Early Mae Sims

TOWN
d. FH(IJ-IS-P?!I'&AME OF (If not in hoapital or lastitution, give streot sddress or loeation) dA%rDRREEESrS (1f rarsl, give location)
I INSTITUTION Rural Route 1 Rural Route 1
BDBIE?:NE‘ESOEFD 8. {First} b. {Middle) c. {Last) 4. Dé’;‘E ) “'(\im'_h) i (Da"y I -(Year)
{ Type or Print) Otha Peoples. pEATH May 18, 1953
5, SEX “6. COLOR OR RACE | 7. M?RRIEB. ISIE\\rngCREISRRIED. 8. DATE OF BIRTH 9:35 In n)-u w-u&n 1YEAR | o owDER Mok,
(Bparify) irthday) o D Hours | Min.
Male Negro “¥ntant g | Nov. 8, 1952 0 Iy |
10a. USUAL OCCUPATION (Gwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelgn ocuntry} d 12. CITIZEN OF WHAT
domdu:jn:fp.tnffrklulﬂc.wenﬂ rotired) DUSTRY UNTRY
nran X Pascola, Missouri «S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leb Peoples Early Mae Sims b: |
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME “ ADDRESS

Pasgcola, Mo,

18. CAUSE OF DEATH

_Enter only onecauseper | [. DISEASE OR CONDITION

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* ) } W"vl—o\

INTERVAL BETWEEN

\tne for {a), {b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
caze, injury, or complica-
tion which caused dealh.

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
ride to the above cause (a) sfating
the underlying cauae last. -

DUE TO (¢}

ONSET AN: DEATH

I1. OTHER SIGNIFICANT CCONDITIONS

Conditions contributing to the death bul not
reloted to the diseate or condition causing death.

19a. DATE QOF OP"FI%AI\; ] 19, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY? .
57/ | vl wE
21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.x-.inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. factory, streat. office bldg., ea.)
HOMICIDE
213, TIME (Month) (Deay) (Year) (Hour} 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT ] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I altended the deceased from

IQAE... that T last saw the deceaged

P m , 3, tha
o#m the caused and on the date staled above.

alive on __LQM, 19.5_Dand tha} death securred at
Ba. SIGN ¢/ (Degreeortitle) | 23b, AD %‘ 2%. wm—:s
‘f VVZQ Yo M / ?[&’

24a. BURIAL, CREMA-

24b, DATE

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (ony’wm:, or county)

/Btate)

_\S'_.zqqs' i

Ti REMOVAL
Bpiar o Saint Paul Wardell, Mo.-
DATE REC'D BY LOCAL NATUR 17/0{ FUNERAb DIRECTOR" SIGNATURE ADDRESS .
sburn Funeral

HO“ gl‘dell- Mp.

{I.Kensed Embalmier's Staternent on Reverse Side)
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PEMISCOT CounTY HEALTH DEP .
ARTMEN
COURTHOUSE PHONE 7T9'|E '
CARUTHERSWLLE. MO.

JUN T 1953

|

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 ...

. .. Student Embalmer No....... e as et sassnnasaanny
working under my personal supervision.

Signed.sencscanss fasstisenrenea thaacraneny

Student Embalmer Licensed Embalmer No

P. O. Address___..Hardell, Mo,

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

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

. -




