Health, Tﬂl DIVISION OF HEALTH OF MISSOUR! 58__0838 02

L Walfore STA.“DARD CER‘"F'(A“ 0’ DEAT" STATE FILE NUMBER
Publi
seice BILED OCT 7 O NS WA TY RTINS
. PLACE QF DEATH 2. USUAL RESIDENCE, (Wh-n dececsed lived. If institution: R-nd.nu Sofou
- 30 o CoWIY  Polk STATE Missotrts b, WY Cedar 7™
1-57 b. ClTY (IF sutside comporate imits, give TOWNSHIP only) | Inside Limits c cgv Inside Limirs
omHumansville Yerd) No O o Stockton YesE] No(J
c. zgls.#nl'_l:f%gF {1f NOT in hospital, give location) | Length of stay in 1b d. i‘B%EREE'Is'S {If outside, give location) Reside on Farm
| insTiruTion Dimmitt Hospe 310 E. Spring Yes [ o [X)
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
i {Type or print} , c OP
; WILLIAM LOGAN STIr3 DEATH Sept, 28, 1958
i 5. SEX &. COLOR OR RACE ?'hlARR!EDDNEVER MARRIED[ ] 8. DATE OF BIRTH 2. AGE (1n yaors pE UNDER i YEAR] IF UNDER 24 HRS.
. - irthday) ha | Doys Hours Min.
Male White moowenf]  oworceo[J| April 25, 1879 8™ ™Y |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KiIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEK OF WHAT COQUNTRY?

ing mos1 of working life, even if revired) INDUSTRY - -
Farmer Farming I1linois U.S.A,
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
Benjamin F. Sims Nancy Culberson

[1F)

2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO 17. INFORMANT Address

= Yuu or unknqwn)| (I ., 9 d f i 2

2 (Yarfp™ woknam)| 0 yer. give wor r dates of servicn) | Noni@ Kenneth Sims, Stockton, Mo,

o 18. CAUSE OF DEATHI.sEnlor only vne couse per line for (a), (b}, and {¢}.) INTERVAL BETWEEN

w PART t. DEATH WAS CAUSED BY: . ONSET AND DEATH

w IMMEDIATE CAUSE (o} —_—

=

=

Conditions, H any,
3 which ave ivare ) DUETO
; above e:un {a),
atating the under

g g lﬂlgngeuui. Ia:'. DUE TO {c) .y—gAL
. DEE PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termincl diseons conditicn given in PART | {a) 19. WAS AUTOPSY
T 4 B PERFORMED?
5 oft Yes[] NO
> ’z‘ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= — (']
E 5 3 (] O [
¢ WS 20c TMEOF How Month, Day, Yoor
2 mjs INJURY  am.
'g : X p.m.
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthomas,| 20¢. CITY, TOWN, OR LOCATION COUNTY STATE

. - W WHILE ATD NOT WHILE'D farm, uctory, straet, office bldg., etc.}
g 3 WORK AT WORK P . P
E 21. | attended the deceased from ¢ Eé 2 , o and last sow ]hi.m clive on
g Death occurred ot r /..f f .4 /"’ ? Von the date stated cbove; and to the best of my knawledgy, from phe couses stated.
- 2. 5IG RE {Degrpe o title) | 22b. RESS Ic. QAT, sncnsn
-l -
2 L@ﬁﬂﬂv—\a .8 Waﬁirh . | 7/30/s%
2d.

23a. BURIAL, CREMATION, | 23b. DATE T3c. KAME OF CEMETERY OR CREMATORY LOCATION (City, or county} 45“"'-) /

Burial™ ™" [9/30/1958 |Brush Creek Cemetery St., Clair County, Mo.

24. FUNERAL DARECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR"S SIGNATURE
Cantlon Fun. Home, Stocdkton, Mo. |/}, 795 9 QMM%M% a8
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' ys DEC 281959°

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt e et s et e et , Student Embalmer No. ...........c...c...

working under my personal supervision.

SEUABNE vnvemeereerersreesessessessesesessreeesenseneeaeens igned 2 %5 [ m« ..............

Signature of Student Embalmer

o i > Licensed Embalmer No...éf.c’:?g 7
P. 0. Address Mw—'/ V774

)
N

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (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 shouid be so stated above.




