o300 FILED FEB 18 1955 THE DIVISION OF HEALTH OF MISSOURI _ 6954

o STANDARD CERTIFICATE OF DEATH Stte Fite No.
207
BIRTH NO. REG. DIST. NO. 33_3___ PRIMARY REG. DIST. NO. UO 4R¢g|';fr¢r"| No. /'y
1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whers daceased iived. If fastitution: redlencs before
a. COUNTY a. STATE - . b. COUNTY. pdpimion).
Scott O Missouri New Madrid
b. CITY (If outzide corpurate Umite, write RURAL std sive ¢. LENGTH OF e. CITY d. In Residencs within Limils of
OR . netilp}| STAY (ln this place} OR .
TOWN Sikeston e P hay 7l town  Catron WY
d. FULL NAME OF (If not in bospital or institution, xive strect address or loostlan) STRE (If vural, ive location) 4 .
HOSPITAL OR ADDRESS
INSTITUTION Mo Delta Community Hospital Route 1 22
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED . OF
{Type or Print) Clarence leroy - Mims DEATH 2 2 1955
5. SEX (',) 6, COLOR OR RACE | 7. \":T‘AR%EB IS%EVSQCNE%RRIED. 8. DATE OF BIRTH S-I;A-GhEirg:l:yT“lP:; T :Dmn I UNDER M RIS,
-4 . {Bpacily on ays | Hours | Min,
Mal e White Married 7 2=-2-1892 (;3 | |
10a. USUAL OCCUPATION (Giwekiodof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : f 12. 1Tl
dona during mest of working Iiis,sven i ratired) | - . DUSTRY (City end State ur Fareign Country) COUNTRY T T
Retired Farming Missouri Ol U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Clarence Mims _ Kate Turner Iillie Iewis
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, orusknown} | (IT yes, pive war ot dates of servics) NO.
0 Mrs. &lva Kirk, Catron y Mo.
18. CAUSE OF DEATH : e MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

_Enter only onecsuseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (8)
a8 hear! fallure, asthenda, | rise {0 the gbove couse (a) staling i
ete. It means the dis- the underlying cause last.

case, injury, of complica- BUE TO (¢)
{ion which cauped death, | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FIROﬁﬁ 150, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. ' ,Jj / X ves [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..ln orabout | 21z, (CITY, TOWN, OR TOWNSHIP) {COUNTY) : (STATE)
SUICIDE bome, larm, Iactory, street, ofice bldg..a%a.) .
HOMICIDE - !
2id. TIME {Month) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ' WHILE AT NOTWHILE
INJURY WORK AT WORK .
22, I hereby certiéy that [ attcniied the deceased from _L"_"._.S'-_, 19_‘_(,.10 L’..__L‘_, 19_51 that I last saw the deceased
alive on , and that death occurred afre A. m., fram the causes and on lhe date staled cbove.
23a. SIGNATURE {Degree or title) 23b. ADDRES . IZk DATE SIGNED
&;.,L-.‘ /cé-—. 04. & -1 Slkeston, Missouri 2. ,ﬁ s

“WRITE PLAIN'LY—USINlG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

%13 ngtml 6&\}. %.E::!A 24b. DATE ' 24c. l\A\’!E OF Ci JRY OR CREMATORY Z%ATION (City, town, or county) (Btate)”
)
Brg " Gete 6 (9957| Tyl . m /5

PATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE Ve, . FunRa ma:cron 8 su;u I
B ) 1R Ol P

|2 =283 g

Ticensed Embalmer’s Statement 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 emb:

by Me, OF BY ottt ra e et s Student Embalmer No..-...c...

working under my personal supervision..

Student......cociioimiiiiia st iaaeiaaaae, Signed/ R V. Ay /Lr‘ % ............

Signature of Student Embalmer

‘ ’ P. O. Add

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

)



