ey, 10.48

GALLESPIE FUNERAL HOME™- ZZ5c.

WRITE PLAINLY—USBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

K

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. no.g:z_ﬂ

FILED APR 221957

ICATE OF DEATH e 141773
PRIMARY REG. DIST. m.lsa___é:__%tmmmr': No..._.z.a_g__,____

. BERTH NO.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decessed lived. If lostitgtlon: residencs befois
a. COUNTY . : . STATE,, : . b. COUNTY - . Jinislon.
Pettis * Missouri Pettis
- b. CITY (It outelde corpurmte limlts, writs RURAL and give gr l;{ENGTH CF ¢. CITF'{ (¢ outakle sorporst= limits, write RURAL asd ghve towruhic
woebi this place) .
town SEdalia eretin)) INEE ™l 1own Sedalia s
¢ FH&SLP?&{EO%F (If Bot in hospital or lastitution, give street addrem or locstion) d. ADDR ESS 1t rursl, ghve location) 2 re)
INSTITUTION 519 West 5th, St. 519 Hest Sth, St.
SDNEACHEJE\S%FD Og(:(Zi-rRst) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
( Type or Print) s. SIMS mnquprll 18, 1957
8. SEX D 6. COLOR OR RACE | 7. ‘I\GIADRO%}EB EWSEC%RRIED. )/ 8. DATE OF BIRTH l 9. I:“GE Un .r‘;u J In':::l .Dﬁ ¥ IRNDER 4 WS,
. D, (Bpacify) binbduy, oB Hours | Mha.
Male White Married Aug. 16,1879 77 | l |
102, USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE . : b1z,
don.dnl’h;. mmdwwumllh.w‘nﬂmww’ M:etro Olltan STRY tCity “‘r—i‘.:“ or Foraigs Gguatry) Cg{;ﬁ%ﬁr\"?r WHAT
Retired Salesman rifa Eﬂos irancs Co, 7 -

130. FATHER'S NAME 13b. MOTHER'S MAIOEN

James Sims -}

1(3 WAS DECEASED EVER IN U.S. ARMED FORCES? A
wa, 10, ot unknown) | (1f yes, sive war ot dates of servics}
L91-07-5717

16. SOCIAL SECURITY

Anna Elizs Mar

} E OF HUSBAND OR WIFE
Ethel Baldwin Sims
SIGNATURE OR NAME

NAME

%"——
12. INFORMANT' § ADDRESS

ANTECEDENT CAUSES

Aforbld conditions, if uny ,ﬂ}""’ DUE TO (b}
rise to the above cause (a)
the underlying cause last,

*Thiz does not mean
the mode of dying, such
o» heard faflure, asthenia,
ee. Ji means the dis-

case, infury, or complica- DUE TO (c}

o |Mrs. Ethel Sims, 519 W.S5th.Sedalia, lo..

18. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecause per 1. DISEASE OR CONDITICN . ONSET AND DEATH
lins for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(5) S~

|1, OTHER SIGNIFICANT CONDITIONS

Conditfone contributing to the death but not
related to the discase or condition causing deatd.

tion which consed death,

19b. 'MAJOR FINDINGS OF OPERATION

20. AUTOPSY 1.

19a. DATE OF OPERA-
. TION :
, 43 % | w0 w
21a. ACCIDENT (Spacify) 21b. PLACE OF INJURY {eg..inorabout | 2Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) i . (STATE)
SUICIDE bome, farm, iastory, street, office bldz., ete) - . R
HOMICIDE . 3
21d. TIME (Month) (Day) {Yea) (Houny | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ mm.u'r HOT WHILE
INJURY = AT WORK

alive on 19;14.7 and that dcath otcurred al

2. I hereby ccr!s,fy that 1 aitended the deceased from [~/ 1837

, lo _M_z_, I.-B | 7, that T last saw the deceased

3 m., from the cauzes and on the dole staled above.

23b, ADD | 2%, D ED
(7/4V/

24o. DATE 7 24c, RAME OF cx-:us‘rm

11/20,1957

Crowm Hill Cemetery

249. LOCATION (Olty, town, or county) /
Sedalza. Ho.

Y OR CREMATORY

M 7%@ 79

. " AL CREMA.
DATE REC'D BY L%EGAL ISTRAR'S SIGNATURE
J_‘?—_a‘?p 57 %%&MA&/

4 (

25 FUNERAL DIRECTOR 3 81 GHATU — AODRESS
M__ . 91

s Ststemen? on Reverse Side)




re

‘1)

STATEMENT BY LICENSED EMBALMER

'I..here-l;y cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by

. Student Embalmer No.

Signe Mﬂ_a- 7%4%

7
U | T Lx:ensed Embalmer No 4/ / 5/
- P. 0. Address_&éédz%da y 2,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘]NG (Fa:lm-e to comply with
the above constitutes grounds for revocation of lmeme.)

X this body is not embalmed, fact should be so. stated above. -- e e

working under my persona! supervision.

StUdeNt ...iceeersssrronasrratresrarrannaas
Student &nbalmr

2biE LVIESVT HOWE



