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Coroner cannet certify to a death due to noturol couses.

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

“+> diseases in Part | n.wst be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. Jad_.-g ........ Registrar's No. .3\..//.‘

58—-019409

STATE FILE NUMBER

1. PLACE OF DEATH
o COUNTEt . Francois

2. USUAL RESIDENCE ({Whare deceased lived. If iﬂﬂi‘r&nie'n: Rasidensn bafore
o STATE . b EQUNT , Sdminsian)s
Missouri S8V ¥rancois 7

b. CITY (If outside corparate limits, give TOWNSHIP only}| Inside Limits c. CITY » q )710 Inside %ﬂils
OR OR :
Town Bonne Terre Yosr NoO Town Leadwood 4 Ye{l NeD
c. Egls_é_l_:’_l:{dggi: (1f NOT in haspiral, givelocation)|Length of stay in 1b 4. STREET {If sutside, give lsecation) Reside an Farm
insTITUTioN Bonne Terre Hosfd. 9@ Days ADDRESS  —=mw === =u Yosa N
3 NAME OF Firat Middle Lagt 4. DATE Month Pay Year
DECEASED . . oF
(Type or print) James Thomasson Sirms oEaTH Moy 30, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE GF BIRTM 9. AGE (Fn pears | IF UNDER | YEAR |iF UNDER 24 HRS.
D ! marriep 4 never marrien [ I faat Birtheaw) [Bomie Do Ao e
Male VWhite winoweo () \ oworceo [} Dec . 13,1882 7

-] 10a. USUAL OCCUPATION {Gioe kind of work done

| (ioe cork d 106. KIND OF BUSINESS OR INDUSTRY |1
during most of working life, even if retired)

1. BIRTHPLACE (City and mtato or couniey} T2, CITIZEN OF WHAT COUNTRYT

Service Station Operptor Retail Bismark, Missouri U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Jefferson Simms Tucinda Thomasson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQCIAL SECURITY NO,[17. INFORMANT Address

{Jf gre, pize war or dates of servier)

No 92-10-2924

{Yes, no, or unknown? J

Mrs. Allie 8imms Leadwood, Mo.

18. CAUSE OF DEATH [Enler only one cause per line for {e), (0), and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSEY AND H
meonte owst @ Arteriosclerotic heart disease Valivsteitiel
Conditions, if any,
which gare r{am!o DUE TO (b)
abore cgusc ;)- . .
ttating [he under- )
> lying  cause lasi. DUE TO {¢) 4‘200(:
=} PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I{a} T3 WAS AUTOPSY
= PERFORMED? a\
5] Infectious Hepatitis ves ) no (X
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Erler nature of infury in Part I or Part M of ltem 18.) -
E o 0 0
2 | 20c. TIME OF.~ Hour - Month, Day, Year
hf INJURY [ -
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK ) PEPP
21. I attended the deceased from ‘;/22/58 . to 5/30/5U and last saw I:?n alive on b/ jU/bD
Death occutred at 1 : OO P.im,. m on the date stated above; and to the best of my knowledge, {from the causes stated.
22 EIGHATYRE ree or title) . | 22b. ADDRESS 22c. DATE SIGNED
d M.D. 0| Bonne Terre, Mo. /2
23a. ,cngun?n‘. 23b. DATE” 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, ar county) ( State}
VAL (Specify . . . . .
uyia 6/1/58 Parkview Cemetery Farmington, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG, [25. REGISTRAR'S SIGNATURE
Bert L. Boyer Leadwood, Mo. Giseg 2, 1955 é’&bﬁw K
{Licensed Embalmer's Sfafement on Raverse Slde) h [/




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........._.. e eeiaan P S , Student Embalmer No.........

working under my personal supervision.. . :

Student......coovvvuernnniaoan oo s
Signature of Student Embalmer

Licensed Embalmer No %Zg
P. O. Address 3 Zeovwiivlicgs.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING q
to .comply with the above constitutes grounds for-revocation of license}. TRy L

If embalmed by a STUDENT, he also shall sign-in his OWN handwntmg ' .

If this body is not embalmed fact should be so stated above.




