Heatth, Dr. Purcell THE DIVISION OF HEALTH OF MISSOURI 58_043813

s;’ ::l::,. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Service | '" ;ﬂ AN : 1qmjslratioq District No. ...._./Zg_.__-,.._..-_..._Prll‘l'lury R-gutmhﬂ'\ District No.w _______ aninrnt'_ﬂl_o./_.z,,,y_z___i___..
2 "‘l!‘t".\et o beaTH o~ 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
- 20 - coumry GREENE o STATMISSQURI & COUNTY  BERRY™:=on)/
1-57 CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY 0o ST Insida Limits
TO\%N SPRINGFIELD Yos X] No [] Tom CASSVILLE Yoo J Ne[¥
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside 8n Farm
" HoSETALOR 1. JOMN'S HOSP) I DAY ADDRESS ROUTE # 1 Yo Ck Mo [
3 mr:f SFP .?,EFE“ED First Middie Last 4, 03;5 Month Day Yeor
MATT B. SIMS peatn DEC. 26 1958
5. SEX 6. COLOR OR RACE{} 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. MALE e WHITE :1;2?:2%‘"5"5':‘:::::3% AUG. 28 190L |¢5&uhm) Manths l Days | Hours I Win.
g 100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
; COONTYOFFIotar® | TRENSURER . | CASSVILLE, MISSOURT®
i 13a. FATHER"S NAME 13b. MOTHER 5 MAIDEN NAME / I 14. NAME OF HUSBAKD OR WIFE

S.T. SIMS ___.~|"" VIRGINIA HOPKIAS | OPAL SIMS
15. "WAS DECEASED EV ~ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yu,N(%mn_)lﬁmordmnef sarvice) L“88 2’4‘ uzlaopAL SIMS CASSVIL:LE. MO.
18. CAUSE OF DEATH (Enter only ona cause per line for (o), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a} Cwu Mﬁ, r i"—'}

Conditians, if any, } DUE TO (b)

which gove rise to
above couvee (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying causs last. DUE TO (c)

; = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relared to the terminal disenss condition given in PART F{a} | 19. WAS AUTOPSY
3 & PERFORMED?
3 g | 2a / YES[FNO[]
- £| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.]

- w

g o O O O
5 8 2¢. TIMEOF Hour Month, Day, Yeor
£ 8 INJURY  om.

T.:; X p-m. : )
& 24. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE Ol farm, .ctory, street, office bldg., etc.)
5 WORK AT WORK
E 21. | ottended the d d from 5-13 58 . to Ju - 1“ r-z and last iuwm alive on l L- 1 c - r&
g Death occurred at 1 15 A M. m on the date stated obove; ond 1o the best af my knowledge, frem the cavses siated.
K 220. SIGNATURE ogres or title) & élb- ADDRESS &l A N
= mP..,J M.DJ 1609 Cherry-Springfield,Mo.|T7225%58
<
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
BURLAT" | 12/29/58 CORINTH CEMETERY BERRY COUNTY, MO.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG, 2. R S QIGNATU /-I
WILLIAMSON FUNERAL HOME CAf§YVILI J2-29- &> 4 % & e
vV

{Licensad Embalmer'y \ Statement on Reveras Sida)




STATEMENT BY LICENSED EMBALMER

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

' by me, o;By , Student Embalmer No. .........cccceueie

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

working under my personal supervision.

Student -« civirviiiiiriii s e Signed ..... %ﬂ .. m

Signature of Student Embalmer

Lyt
RITING. (Failure

‘ .. b . - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
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.




