Ith,
ifare
lie
vice

ELY

)0
56

WETQNGT Lallnol cornity 1o a daarn due 1o natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

el SyyaTa I T AT Y IRNVEl VE UsUUITY Ffeidiea.,

2

THE DIVISION OF HEALTH OF MISSOURI

STARDARD CERTIFI

FLED MAR 8 1957

Ragistration District No. ....‘kb-..-.-.m—---- Primary Ragistration District No. ...b..g..qm.- ... Ragistrars Ne/.i..k-

44995

S5TATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befors

a, COUNTY B utler o STATE Mo.. b, COUNTY Butlepmissien
b. CITY {M outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY ’ otd Inside Limits
OR
toww Poplar Bluff, Mo, Yeso NoD row  Poplar Bluff, Mo.?| v.% weo
c. FULL NAME OF (l{ NOT inhospitol, givalocation}[Length of stay in Ib i : . ;
HOSPITAL OR . d. STREET {{ outside, give location) Reside on Farm
mstirution 705 Lexington apDRESs 705 Lex:mg{‘.o’n Yostr Ngn
3 &Acﬂ:‘ :t'n Firat Middte Last 4. DATE Month Day Year
v s F
(Type or print) Fannie Sims Adams ma Dec. 21, 1956
5. SEX 6. COLOR OR RACE 7. MaRRIED [ NEVER MaRRIED ][ § DATE OF BIRTH Is. ;.anﬂf‘h:h;mr). IF UNDER 1 YEAR hF UNDER 24 WRS.
@ riAgery. Monthy | Dawm M our: Min,
Female COl OI‘Ed .? WIDOWE& '; DIVORCEDD JulY 1870 8 . o

102. USUAL OCCUPATION ( Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?T

(Yer, no, or unknown)

No

(IS yes, give war or daics of servics)

duri t king life, if retired} .
Housewdte o e New Madrid, Mo.® Uu.s.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME )
Henry Sims Unknown
E._WAS BECEASED EVER IN U, S, ARMED FORCEST 16, SOCIAL SECURITY NO.| 7. INFORMANT Address

Albert Johnson, St.Louis, Mo.

10. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and {c).}
PART I. DEATH WAS CAUSED BY:
T 4q0

IMMEDIATE CAUSE (a)

o Z.z%:

INTERVAL BETWEEN
ONSET AND DEATH

AR

Conditions, if any,
which guvc' riag to DUE TO (5) - A I g -
ubagc cause :‘-
sating the under. . -
=z Iging cause last. DUE T (&)
[=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15.°WAS AUTCPSY
= 2 57-. PERFORMED?
3 o ves (3 wo'hd
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 13) aﬂ_
g (my O a
< 20c. TIME OF Hour  Month, Day, Year
] INJURY  a.m. -
E p-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or about home, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE ] farm, factory, strect, office bldg., ete.)
WORK AT WORK

21. 1 attended the d , to

and last saw '3::1 alive on

d frgm
Daath cccurred at é . 30 A '} m on thexlats

stated above; and to the beat of my knowiedge, from the causes stated.

=
(ais

22¢, DATE SIGNED

2ia. :g:g:i"%ﬁu?ui 2. DATE / 23:. MAME QF CEMETERY OR CREMATORY
Specify R
Rurial 12-24-56 City Cem. Blufff', Mo.

4. FUMERAL DIRECTQR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.
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{Licensad Embalmer’s Stadement bn Reverse Side)

LI S




REA?%EW MAR 4 1957 -

BUTLER €0, ¥= ™t "™ TFR |
FILE No.— .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was el
DY e, OF DY oottt itec e timasacansasesesrar asncaacasaraaaansanneas , Student Embalmer No........

working under my personal supervision..

Student...oooooiie i Slsté{ﬂM

Signature of Student Enbalmer |
-~
Licensed Embalmer No.é.o“

P. Q . %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. |




