' THE DAVISION OF HEALTH OF MISSOURYE 3803
nith, - - oot = e b b e e AW A F—
e pidED FEB 14 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE TR :
blic . 3 .
vice Registration District No. e 3.1_8Primufy Registration Pil!riff No._ .m_ e Ragiistmr'rs Ne. . ol e
. 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [f institution: Rnsjdc_nef/lg?jore
a. COUNTY a. STATE yr. . b. COUNTY admissio
0 Mi sgouri
57 ‘5 b. CITY (If outside corporate limits, give TOWNSHIP enly} Inside Limits €. C:JTRY Inside Limits
OR
o St, Louis Yor L Mo TOWN Gt, Louis YesJ Mo
| €. Fng!‘.'_I NAM%OF (If NOT in hospital, give location} | Length of stay in 1b d. SB%EREEES (If outside, give location) Reside on Form
HOSPITAL .
| S NCRE 0042 Homer Phillips Hosp b2 47 B 220 So. Beaumont Yes (J Mo []
3. NAME OF DECEASED First Middle ~ Last 4, DATE Menth Doy Year
{Type or print} . oF
Homer Sims DEATH  2-1-1958
5. SEX l- 6. COLOR OR RACE| 7. MARRIED[ NEVER MA,{R?ED 8. DATE OF BIRTH 9. AEE 9;':.:5:;; :::mﬁﬂ;::m I::::DER 2;::'%5.
mie 7 “legro | e ) 1600 bl
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INBUSTRY
bor rail road Jonestovm, Miss. _l usA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME" 14, NAME QF HUSBAND OR WIFE
. . B s |
Robert Simg Dyson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, 0o, or unknawn)|{l ,~give war or dates of service)
“yes g o doren of e — Sam Dyson 220 So. Beaumont
18. CAUSE OF DEATH (Enter only one causa per line {a), {b), and {c}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) fi&'f AL el s

above eouse ({a},
stating the under-

Conditions, if any, DUE TO (b)
which gave riss to } ’ -
.o 5[ 4
DUE TO (¢) _ o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur ..av.‘ra».a to the terminal diseass sondition given in PART ) (o) 19. WAS AUTOPSY
4 z PERFORMED?, -2
5 T YES[] NO
- £ | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURYOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
2 v O W O
] F
v U] 20c¢. TIMEOF Howr Month, Day, Year
5 2 INAURY  om.
‘.g E p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_ WHILE ATD NOT WHILE D farm, factary, streast, office bldg., etc.) ¢ -
f WORK AT WORK

= — B

: 21. 1 attended the daceossd from __ /P8~ Z- 10 Fﬁé- /= fEL & and iast sow ﬁ,’; olive onfoife « [} LA~ JAS &
E Death occurred at WM m on the date stated above; ond to the best of my knowledge, from the cavses stoted.
; 220, SIGNATURE - {Degres or title) Tt| 22b. ADDRESS 22¢. DATE SIGNED
=
z 2\7‘. cetiarrdd a2} D, ke X4 72?“-—‘ Mf{ﬂ AL 2 g

23a. B AL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {State)

VAL (Specify) .
remov 2=-7-1958 NAtional Cemetery Jefferson Barracks, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26a REGISTRAR'S SIGNATURE
Dunn Funeral Home 215 So. Jefferson ' } & o
15 So. FEBS '8 2l dorild .
[T 1 E b Y " R Side) i
o L ad 1] L} ” S’ P'



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M€, OF DY ceririiiieiiiieiiee it rirsasersre s eranennrerrnnrntrrarsasssnsssessanrarnnnarasn ., Student Embalmer No. .....cc.veeen.

working under my personal supervision.

Stadent oo e e
Signature of Student Embalmer

Licensed Embalmer No[-é,ll(
P. 0. Add:ess.é[Q.Q.QMff?y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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,




