THE DIVISION OF HEALTH OF MISSOURI

S. No.300 :
v . | FILED SEP 231957 STANDARD CERTIFICATE OF DEATH e rie v 3 B ED
"BIRTH NO. REG. DIST. NO. _&8_ PRIMARY REG. DIST. no._lms. Reaulrar.lNo 84.88 /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deconssd lived. If Iostitution: residengs” before
. COUNTY . - Y . b4 1 .
\ § ©STATE  Missouri > coun S%T—£e§£é“
b. COITY (I{ outcide corpurais limits, :mu RURAL nndwgiv:. bioy §T AL\?I;:?E: 91921 c. CIOTF\{( . B gffgﬂ?m?;ﬁﬁﬁ'ﬁg
TOWN St, L0u1$ __TowN S+, Tonis N =
d. FSOLTS-P?IAME OF (If not ia hoepital or institution. give strect sddress or loeation) ASDT (It +ural, give location)
2/ Weindh 3423 Laclede W 3423 Laclede
3$IE.£<\:!\&ESOEI'-'D 8. (F-u'st) . b. (Middie) c. (.LBSi) 4. {)SEE (Month) (Day) (Year)
{ Type o7 Print) Willie Sims DEATH Sept. &, 1957
8. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | [ UMDER &0 mRS,
WIDOWED, DIVORCED (Specify . laat birthday) [Months Dm Hours | Min.
Male Negro arried A _jﬂ“ 4 12
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
Song o sl marin i v e DUATRY (€ity and State o Foreign Coumtrv) /| 12 STUEENOF UHAT
one None Arkansas . 0. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Sims . Anna Tavlor Idora Lane Sims
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yen. N .or unkuown) | (If yes, give war or dates of gervice) NO, . .
———————— Unknown lzora Sims 31423 Laglede
8. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL Bl EN

. Enter only oneeatise per 1. DISEASE OR CONDIfION ONSET AND

line for (a), (b), and (6) DIRECTLY LEADING TO DEATH® (4

. psr L SEENT
*This does not mean ANTECEDENT CAUSES (

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
a2 heart fallure, asthenia, | rise to the above cause (a) stating
de. It meany the dig. | the underlying cause last.

‘PLAINLY-—'USIN'G UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO ()
tion wkich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
N Condilions contribuling to the death but ot
related to the dizease or condition cousing death. 3 3 0 }‘-
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - é .
4 vés X w0 [J
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.z..Jnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fartn, factory, sireet, office bldg..ete.)
HOMICIDE .
21d, TIME {Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
hereby certify that I atlended the deceased from I lo , 19 , that I last saw the deceased
ive on ' , 18 and that death occurred a&‘ :d , Jrom the couses and on the date siated above.
WUR: ,@badl‘w “23b. ADDRESS W I /E
}‘l hﬁf L. CREMA- ATE I\A\H OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) /Esme)—’
8 ) . .
CE || aiyE Jee 13/57 Was ington Park Berkley, Missouri
y DATE REC'D BY LOC.I(\;L i RAR'S SIGNATURE ?AL DI RECTOR' S 51 GNATURE ADDRESS /
LY ,// i, /1/ & /o'lo?./m; Posr,

’l‘__ ( .u:enscd Embalmer’s Statement on Revene Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY IMe, OF By o it e , Student Embalmer NO..............

working under my personal supervision..

Student oo v ne et

Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license), -

.

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failw
|

|

I this body is not embalmed, fact should be so stated above. 1
|

|



