. Health, THE DIVISION OF HEALTH OF MISSOURI 58 040'?51

& Welfare STANDARD CERTIFI(ATE OF DEATH STATE FILE NUMBER

. Public
hService B 14y v 1 9 ]95&gimution_ District No. Lo ? Primary Registration District No, sof &7 ﬁu,w..%.__.. Registrar’s No., 3_2 ________
o 1. PLACE OF DEATH 2. USUAL RESI ENCE (Whera dgceased lived. [f institutiop: Residence before
5. 300 a. COUNTY Mar ion a. STATE JI1Ssouril b COuNTY l,ar 1 Himuswn/
. 1=57 b. CBTR:( [l outside corporate limits, give TOWNSHIP only) inside Limits c. CITY inside Lﬁiu
TOWN Hannibal vesfl e (] [|96V¥ .08 Hannibal Yo No[]
c. Egls.é.l‘::l:lf_d%gfz (If NOT in hospital, give lacation} | Length of stay in 1b d. iTDl[?)%EE-ES {If outside, give location) Reside on Form
. L. 3 .
mstiuTion  Leverine Hospiltal 4 dayb 2119 Broadway Yes [J No[X]
3. NTAME OF DECEASED First Middle Last 4. DATE Merith Day Year
{Type or print} OF
PEARL LESLIE SINS OEAH NQVENBER 12,1958
IBIS. SEX P 6. COLOR OR RACE ?'MARRIED[ZI NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE' Si,.'z;,;; l;ol.’l'r;lﬂER;LfAR l:ﬂl::DER 2;:95.
r . as rthda: .
L bae White wooveo®) A_oworceol)|  pugust 19,1878 3 |
g 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSIN.ESS OR 1. BIRTHPLACE {City and state or country) 2 12. CITIZEN OF WHAT COUNTRY?
= during most of woerking life, even if retired} . INDUSTRY .
2 Retired jursery & Fruit! Ralls County Iissoubi I A
_;i 130. FATHER"S NAME 13b. MOTHER®"S MAIDEN NAME 14. NAME OF H‘U'SBANQ OR WIFE
. . + .
¢ | _John ¥.Sims Angeline Coats Haude Terry Sims (Dec)
s 3 | 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
'r E. & (Yws, or unhnqum)l (If yay, give war or dates of service) b . .
= 2 NS None erren Sims larnibal Missoupd
2 LT R e o P ’ LT
. [ Al . H -~ ATH
& &
; e IMMEDIATE CAUSE (o) W }7‘#" Lw ) Ay —
- 0 / 7
= x
= g Caonditions, if ony, DUE TO {b)
; > whieh gave rise to
H [aad obove cause {a),
= =z stoting the under
g 8 z lylng couss laat. DUE TO (¢)
ts 2@F PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease cenditian given In PART | (a) i9. WAS AUTOPSY
=3 z s PERFORMED?
53 ofe 43.0 | YES[] NO[] ©
§ - ¥ 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
<= Zgw
s1glfl_ 0 0 O
§3 U5 20c. TIMEOF Hour Month, Day, Year
25 oo INJURY  a.m.
; ‘;’ il £ ) p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in¢r about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NOT WHILE O form, factory, strest, office bldg., etc.) -
iF 3 WORK AT WORK N
E"f ) 2. | attended the deceased from f }"U /f’ al Lo ILMV IGJ‘)’ and last kaw: alive on 1 L v 1§ )'P
§ 5 = Death occurred ot 5 30 P. . m on the dote stated above; and to the best of my knowledge, From the causes stated.
«.E: ; prLB ﬂGNATURE (Dague or titla) - 22b. ADDRESS 22c. DATE SIGNED
G2 M W ) / ’r/
i WogeTz, Wyl | i 18/, 4757
Z30. BURIAL, CREHA%N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tewn, or county) (State)
. MOV-AL (Specify) . ' - N
! urtgl 11/15/59 Antioch Cemetery Hannibal Ralls Lissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'SIGNATURE
W.Crawford Smith,Hannibal Missouri//-/J -JE ALl ;W MW,
i [{ W1 d Embal 's an Reverse Side) j




RECEIVED V318 195?
MARION CO, HEALTH DEP'!_',

DATE FILED -'*+ = 1959 ’

STATEMENT BY LICENSED EMBALMER

I 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, ., ~m

=

working under my personal supervision.
-

Signature of Student Embalmer

Licenseq,Ehbalmer No4540
. P. 0. Address..Hannihal. Kisso

**" 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). S

‘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.

+ -




