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STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. . mﬁ .......... Registrar's Noa?ys

T Pk T 0T WFT VIR JWrr BN R

STATE FILE NUMBER

Male White

wipowep []

pivorcen [}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: R-udcn;c before
> COUNTY Greene o STATEMjggoury b COUNTY Gree"mmw
b. Ccl";‘f (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'I';T q Inside Limits
£
ToWN Center Twsp. Yesu Noix] om Center Twep., %' 2| veo nX
- t
c. Egls.g’.l;l:idgoF {lf NOT inhospital, givelocation)|L angth of stay in 1b 4. STREE {If cutside, give locotion) Reside on Farm
INSTITUTIO ADDRESS 8 f4&.RF Ll, Yes K MoO
NSpgfd.RFD#L DE
3 ﬁ:l or Firgt Middie Laxt 4, DA;_rE Month Day Year
CASED O
(Type or print) JAMES , E. SIMS sarMarch 23, 1956
5. SEX ] 6. color or RACE {7 MABRIED o] NEVER MARRIED [

B. DATE OF BIRTH ls. AGE (In years

17 Feb . 19 2 7 féﬂ birthday)

IF UNDER | YEAR IIF UNDER 24 HRS.
Mmh.l Daws | Hours l Min.

-[10a. USUAL OCCUPATION (Give kind of work done
duting most of working life, even if retired)

Farmer

Farming

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Highlendville, Mo.

12, CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Claude E, Sims -

14, MOTHER'S MAIDEN NAME

Delpha L. Flood

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknpwn} l (S yen, give war or dates of service)

Yes Korea

16. SDCIAL SECURITY

Unknown

NO. | 17. tNFORMANT Addresy

Springfield, Mo.

18. CAUSE OF DEATH [Enfer only one cause per line for (s), (b}, and (c}.}

Joan Sims)Wifef

INTERVAL BETWEEN

R Ty TRy WO EETET

Coroner cannot certify to o death due to naturel causes.
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x PART |, DEATH WAS CAUSED BY: - OMZET AN DF—"T“
i mueoute cause @ Gunshot wound: in head(Self inflicted) nstant
>
[
z Conditlonas, if any,
[} . which gave rise fo DUE TO ((:-:)
@ cbove cause (8)r.° c : .t . . Avs oI .
=] ;hying the unldcr- BUE 0 (0)
' ying cause lasi.
> _
g e = PART il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {1} . 13, ;E.:‘sr ‘;g’:gsgv
(= ?
2 ki P 7¢ X |0 noX}
; "F_E Z0a. ACCIDENT su%ns HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Paft I or Pert 1l of item 18) - -
= . -
g | - ‘ D, | self inflicted gun shot wound in head
d -‘-l 20¢. TIME OF Hour Month, Day, Yenr .
T UB “‘OJU‘“’ 3 5 . . .. . . .
a 1 pm -'l-J"'U ToeT s . -
-4 wl
g X | 204. INJURY OCCURRED We. ;uczfor INJURY (e. ¢ m:n&gabm;t I)iom, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, ltrut coffice g., ete. . -
- WORK AT WORK Eg ro Center TWsED. rsene Missourl
2 B —— — vy o P — —— o — . —— . o
21." I attended the deceased frodim == = T = ————— M= T &rid Tast saw him - alive on

Death oﬁurrad at - m on the date stated above; and to the beat of my know!ed"e from the causos stated.

{iseases in Part | must be casuolly related.

ree gr title) 22b. ADDRESS -1 22¢. DATE SIGNED
- Coroner |- Springfield Missourl -| 3~24-56
U . CREMATION. 1230, DATE T | 23:YNAME OF CEMETERY OR CREMATORY 23, LOCATION (City, totrn. or cotinly) { State)
: ERemval<Burig1| 3-24-5% Pleasant View Stone County, Missourl
FUNER DIRE OR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
arr uneral Hom

Glever. Mo. 226 5% m&o—ﬂ‘”—’

mbalmer’s Statement on Raverse Side




- % - .38 156
%,

. . ¢ 7 7" " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ..ooiiiiii i e iiieciiesissesriesceaseisssaiinees » Student Embalmer No........

working under my personal supervision..

T L ngned./%o ............. ,;344%”%

- .- Licensed Embalme No%é

— e e e m—— - mme e et e i it e e e T, P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
"~ totomply with the above. constitutes grounds for revocation of license}. .

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

If 'this body is not embalmed, fact should be so stated above. —_- . -
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