THE DIVISION OF HEALTH OF MISSOURI 58—014838

W.Huu F”_ED APR 2 2 1958 STANDARD CER"FKAT! OF DEA‘H STATE FILE NUMBER
*ublic
s.nilc. I Registeation District Ne. ___.Z__y_/ _____________ Primary Registration Distict No. No. .-.ﬁ ______ ﬁ_-_,z..ﬁ__ Reglurur s No. __/ ﬁ________,
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rnsu:len:n before
. . R o
20 - COUNTY T afayette o STATE Misgouri ® T lafayette
1-57 CITY (i ouiside corporate limits, give TOWNSHIP enly) | Inside Limits ¢ CITY oSy Inside Limits
0 OR Y No [ OR Y N
% Tom _Qdessa B om  Qdessa nfd Yo
I Fgé_l'INAt‘E OF (If NOT in hospital, give location} | Length of stay in 1b d. i'll')RDI'EaEE‘gS {If outside, give location} Reside oy‘fmm
H AL OR . - .
| insTituTion 202 N, Third St.l Life 202 N. Third St. Yes iy No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . oF
Minnie Arzona Sims DEATH pApril, 16, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIEG[ ] NEVER MARRIEDEI 8. DATE OF BIRTH 0, ,\EE i.l,:'m:;; :::»?.ER[‘)::AR IE::DER z:‘:lns.
: Female Caucasian| woowes Qoworceod|Qct, 17, 1890 | 67 | [
1 10a. USUAL DCCUPATION (Give kind sf werk done | 10b. KIND OF BUSIRESS OR 11, BIRTHPL ACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
3 during mox? of working life, even if retired) INDUSTRY . . ﬂ
z Never Worked None Odessa, Missouri U.S AL
: 130, FATHER'S NAME ¥ib, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
; Willjam R. Sims Sarah Elijzabeth Sharp None
E: 15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
~ {(Yos, or unknawn)| (If yes, give war or dates of nervice! N
; "R ] e s ' ' | Nome Mrs. Claude Barker, Odessa, Missouri
4 18. CAUSE OF DEATH (Enter enly one cause per line for {a}, (b}, pnd {c).) INTERVAL BETWEE
PART 1. DEATH WAS CAUSED BY: I x . ONSET AN AT)
IMMEDIATE CAUSE (a) 'J

o vechlicle Kook Qoeoor
DUE TO (b}

Conditions, if ony,
which gave rize 1o }

above couse (a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from , to -ﬁlest saw | T alive on W 16 /w
Death occurred o the dote stafed above; ond to the best of my Imowl.dge, from the causes stated.

22¢. DATE SIGNED

/h,g 26 ADDRESS : #’/ 7’52

Ing the under-
z Iying "covas. famr. ) DUE TO {c) H200
; = * PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but net ral 1o the terminalMigffise condition given in PART I {0} 19. WAS AUTOPSY _/
3 5 A D PERFORMER?
: 2 YES[] N
- | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mr/ of injury in PART}A: PART Il of item 18.) i
= w
S u {1 O ([
: of:
v U| 20c. TIME OF .Hour Month, Day, Year
2 S INJURY  a.m.
- "E p.m.
g 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
_: WHILE ATD NOT WHILE D farm, factory, strest, office bldg., ete.}
: AT WORK
£
-
M
g
5
“

m"%/

LTV LWIEET, O, THFAT VaE Wy STWITUATU IIVINRINL IR I il v

| 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF @EMETERY OR CREMATORY 23, Locnrﬁu (City, town, or cownty) (State)
REMOVAL (Specify) . ) )
(O April S8 | Sunset Hi}l Warrenshinre, Missouri

24. FUNERAL DIRECTOR - ADDRESS . 25. DATE RECD. BY LOCAL REG. | 8. REGISTRAR'S SIGNATURE t h
Sweeney-Phillips,Warrensburg,Mo. 9 — ) L-1ISF

[{R] d Embal on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

! by me, or by «» Student Embalmer No. ...................

..........................................................................................

working under my personal supervision.

Signature of Student Embalmer

P. 0. AddressYarraenshurg,. Mi

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




