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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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All diseases in Part 1 must be causally related. -
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FILED JUL 5 1957

THE DIVISION OF HEALTH OF MISSOURI

174

""*"""‘”’“““ﬁ;ﬁg FILE NUMBER

STANDARD CERTIFICATE OF DEATH
Registration District No, Primary Rergisrt’rmion Dish?ct ND.,_._.ZQ_Q_Q_...._,,_ Ragisfrur's Neo. & f Q ______ _/ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY . STATE . b, COUNTY admissi
° Buchanan ° Miggouri Buchanan <
b. CITY (If outside carporote limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
Y No [J OR ols 7 Y No [J
towN  St, Joseph es [ No town St. Joseph s Mo
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locunon) Reside on Farm
HOSPITAL OR ADDRESS Q y
INSTITUTION 3008 Faraon St. 6 Yrs, 3008 _Faraon Street Yes [] No
3. NAME OF DECEASED- First Middie Last 4. DATE ,Month Day Yeor
{Type or print) OF
Roy Lee Sims DEATH June 25, 1957,
5. SEX 6. COLOR OR R,\\CF 7 M.mmsom NEVER MARR}&D{] 8. DATE OF BIRTH 9. AlG.E “;:e:;:;«; ;:‘Tﬂeq;:’im l:ol:l':iDER Z:MD:RS.
Male Vhite _ winowep[ ] owvorces[]| December 12, 18643 6&
10a. USUAL QCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country} O 12, CITIZEN OF WHAT COUNTRY?
during mogt of vmrkl life, aven if retired) INDUSTRY . N .
et, Division Supt, C.B. & Q. Railroed Sturgeon, Missouri|. USA

13a. FATHER®S NAME

Randall Sims

13b: "MOTHER*S MAIDEN HNAME

Laura,.Corbitt

14. NAME OF HUSBAND OR WIFE

Myrtle G. Sims

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yes, ng or unknawn)|{If yas, give wer or dotes of service)
To

16. SOCIAL SECURITY NO.| 17.

707-05=-0390

INFORMANT

Mrs, Myrtle G, Sims

Address
St, Joseph, Mo.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (u), (b), ond {e).)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) B;c“ Q' i :3I': . .
ITEHIOTILE

T .Congestive heart. failure L5 hours
Thieh save rlse o }

stating the under-

lying cause lost. DUE TD (<)

‘rthritis

PART Il. OTHER SIGNIFICANT CONDITIONS COATRIBUTING TO DEATH but not reloted to the terming! diseass condition given'in PART | (o)

Rheumatold

RCETE
o 34/ | o

200. ACCIDENT  SUICIDE HOMICIDE |'20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.}
O O d . o

20c. TIME OF .Hour Month, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 206. CITY, TOWN, OR LOC_ATION COUNTY - STATE
WHILE ATI:‘-I NOT WHILE [:] farm, factory, street, office bldg., erc.) .
WORK AT WORK

21. ) attended the deceased from Jme 'Lb’ 'L9b /

1:45 p

Death cecuried ot

,dee db’ lypélustsawt’ alive on June: 25!' 'L957/ -

m on the du!e stated above; ond 1o the best of. my knowladge, from the causes stoted.

°r aGNATURE

{Degree or gi;la)

22\: ADDRESS

=N

208. Schheider Bldg.

22¢. DATE SIGNED

6729/57

230. BURFAL, CREMATION,

. ?W D of,

23e.- HAME OF CEMETERY OR CREMATORY . | )

A

R EMOV..AL(]S.pnIfy)-— —

Buria June 27,,1957

Memnria‘l

ric- ("amet'ﬂ'rir i

23d. LPCATIDN {Ciry, tewn, or county) )
£ Joseph, MidsouFis

(§'e|o)

24. FUNERAL DIRECTOR
Meierhof'fer-fleeman, Inc.,

ADDRESS

st.Jo aeph,u

{Licansed Enbnlmuwchnufnn Reverse Side)

25. DATE RECD. BY LOCM. REG,

Q@&AWQZ

26. REGISTRAR'S SIGNATURE .~
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th1s certificate was embalmed
by Tt Teie - . B

by’ nie, or by eeereritrateeseserrnnarenas regeeeeeieieeeaaeaatrereaeeesrerineeseenene , Student Embalmer No............... e

working under -my personal supervision.

SEUAENE «rovrvererreersienieteessreeeeses i eeneneseemeean
Signature of Student Embalmer

B . - . -
Lot ae e — '
c . b .

P. 0. Address St... Joeepb.. M.,

 Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in‘ips’ OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of lxcense)

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




