No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD -_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fitc No 10?9

REG. DIST. NO. /o0 8 priuary REG. DIST. Wo. _oP B8 kegistsar's No..... JJS ....... -

LU FEB 14 1856

B8IRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers datoused lived. 1f institgtion; residence before
. COUNTY . STATE + :. b, COUNTY adinivalon?.
* Greene : Missouri Greene B
b. CITY (lf outcide corpumate limits, write RURAL ‘ndt:r:.hip)l g_rélgf(“f;rh?‘ pl?!’:l c. CgY . ] a. ?m“’;:@:’;ﬁﬂs:ﬁém‘t%::
TOWN Springfield oWl  Springfield . =
d. FULL NAME OF (If not in heepital or ipstitytion, give strect sddress or location} STREET (If runal. give location) b 3 h o
HOSPITAL OR * ADDRESS
wstituTion 2111 West Chestnut 2111 West Chestnut
3.;5%’2%5%% a. {First) b. (Middle) c. {Last}) l 4. DS}-E (Month) (Day) (Year)
{ Twpe or Print) MARION LUTHER SIMS veas Feb, 3, 1956
5. SEX q 6. COLOR QR RACE { 7. \”FRR!'EB' gﬂggcmsnmm, / 8. DATE OF BIRTH 9. ::GE h&:--;n ey -Dr'm o UNDER B HM.
. . {Bpeciiy - ¢ Y. 0B ays { Hours | Min.
Male White arrle May 26, 1878 ’ |

10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

peputy Sheriff & Laborer

11. BIRTHPLACE {City sad State or Foreiga (‘.ountry.'lu

12, CLT]ZEN ?F WHAT
Jamesville, Mo. Stone C

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥I 72111 West
~ Jim Sims Mary Ellen Woody Arizona F]ood/rhngnuL_
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SH;NATURE OR NAM ADDRESS

{Yes. pg.orunknowa) | (I yes, Kive war or dates of service)
- . - -— -

Bessie Clark, Spr1égfleld, Mo,

INTERVAL BETWEEN

500-01-6964 Mrs.

18, CALSE OF DEATH
. Enter only cpecats: per
line for (&), (b}, and (¢}

1. DISEASE OR CONDITION

afmt CERTIFICATIO
DIRECTLY LEADING TO DEATH* (5) A‘d—?t &“._.g

ORSET AND DEATH

M”dd}(

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO {b)
rise to the above cause (a) stating
the underlying couse last,

*This does mol mean
the moce of dying, auch
ae hear! fallure, asthenia,
ctc, It meany the dis-
case, infury, or complica-
tion which caused death,

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the disease or condition causing death.

i9a. DATE OF OP'IEIROARG 194, MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
m ves ) o
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.5..lacrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farin, Isctory, streat, office bldg.,et0.)
HOMICIDE .
21d, TIME (Month} {Day) (Yesr) (Hour) 21e. INJURY OCCURRED 1{ 21t. HOW DID INJURY OCCUR?
oF WRILEAT ] KOT WHILE
INJURY = | WORK AT WORK

2. J hereby cerufg that 1 allended tz e deceased from =3~ wﬂlo 2= 3 léé that T last saw the deceased

alive on 192.... and that death occurred MM ., Jrom the causes and on the dale stated above.

23s. SIGN /‘ Muuc b 23b. ADDRESS | 23%. DATE SIGNED
ﬁ 5fﬂ.fpy Freld Mo A-3-9¢
%Ala Bgélmlg‘}_ ‘Egﬂn\ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Sinte}
. ¥} . .
aria 2=5=1956 Flood Cemetery Stone Co., Missouri
DATE REC’D BY L%CEAGL REGISTRAR'S SIGNATURE 25, FYNERAL DIRECTQR'S ‘Sl GNATURE ADDRESS
L2-e~Se Clever, Mo,

(l.icensed Embalmet's Staterent on Reverse Side)




s s el T S —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

p. 0. Address. (Loven . .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



