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™~ WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD . __.

~
LS

. . THE DIVISION OF HEALTH OF MISSOURI
HlED JUL 311957 . STANDARD CERTIFICATE OF DEATH

<Hico

State File No.simismrammmsinin

- -
‘BIRTH KO. REG. DIST. NO. /ﬁ) 2 PRIMARY REG. ODIST. uo.ﬂiz. Registrar’s No.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i institution: resiclence before
a. COUNTY .8, STATE b. COUNTY adimidion?,
Jasper __ Migsouri = Jasper /
b. CITY (1 outelde corpurate limits, weita RURAL sod xive ¢c. LENGTH CF c. CiTY d. Is Residence within limits of
rownship)| STAY (la this place) OR l{rlg nurpﬁnt:d town?
TOWN Jasper yrs. TOWN __ Jasper 0
d. FHélS.pf_]f\APtE ORF {If not in hospital of inatitution, give streot nddres or locatlon) - ASISI-[;‘REE% (If raral, give location) 4 ?o_
oertonon South Main Street South Main Street 97’ 7
3II;EAC?2§SOE'B a. {First) b. (Middle) ¢. (Last) 3 DSTE {Month) (Day} (Yean)
(typeor Print)  CiAYYOY Ceborn Sima oea July 13, 1957
5. SEX V| 6. COLOR OR RACE | 7. #]AD%E;IJE[D! gf\}lgscrgéRRIED. 8. DATE OF-BIRTH 9. 1.A|GE {In n)sr- Ll; "N‘;.ﬂ le IF UNOER 22 s,
. {Bpacil . - 4 birthdsy on ays | Hours | Mio,
Male White Married M S |
10 USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .t 12_CITIZEN
a. ur%nmm.nl wor n.:ll(!(:.hu:unnil "J::;) ¥ DUSTRY {Cicy and State or Foreign (‘Aunry) G COUNTRY?FWHAT
ion Worker Railroad Polk County, Mo. U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'QR WIFE
Willizsm A. Sims . Martha A Ida Hoffman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECU:!ITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes. no, 0r unknown) (5 yaw, Kive war or dates of service} NO.
No No g, Jasper, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter onlyonecauseper | - DISEASE OR CONDITION

line for (a), (bY, and (¢) DIRECTLY LEADING TO DEATH'(a)

ONSET AND DEATH

* This doey nol mean ANTECEDENT CAUSES Zz z ra LL 1 /
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)

of heart faliure, asthenia, | .rise to the above cause (@) statiing

etc. It means the dis. | the underlying couse laat. ﬂz_,
ease, injury, or complica- DUE TO () oga i

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS d’
L]

Conditions contributing to the death but nol
reloted (o the disease or condition causing de

19a. DATE OF OP'IEIFEJAPi 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? &

HTOX| O wD
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY to.g..laorabomt | 21c, (CITY. TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE '|. home, farm, fastary, sirest, ofice bldg..ets.)
ROMICIDE )
2td, TIME {Month) (Dsy) (Year} {(Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY = | work AT WORK

1857, that I last saw the deceased

2. 1 hereby egrtify that I attended the deceased from 1958, to . .
alive on Iaﬂ, and that death eccurred at M_a.n,p om th&causes and on the date siated above.

2. SIGNATURES

(Dezme ot uue)}J BbQDDRESS

I 23c. DATE SIGNED

7/08 55y

URIAL, CREMA- | 24b. DATE

242 hA‘dE OF CEMEI'ERY CREMAﬂ)RV 24d LOCATION (Gity. town, or county) (5tnte)

urtal “"July 16, 957| Paradise’Cemetery Jasper County, Mo.

ATE RECD BY LOCA! REGISTRAB'S SIGNAT
7 24-57 &4 M""

(Licensed Embalmer’s Smemzm on Reverse Side)

25. FUNERAL DIRECOR’'S S| GNATURE
¥ -

ADDRESS

Jasper, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'@e of tlii_s certificate was embal

by me, or l;y ................................................... e eesanermanareerrranaal , Student Embalmer No........-----

working under my personal supervision..

SEUAENE - nmveeeeeeeeeeeiaennnsernnrosescemeeeseaaannns Signed /&?&WM .......
- Signature of Student Eabaloer R .

Licensed Em

SN _..,P. O. Addre
.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 sc stated above. . .




