[ . THE DIVISION OF HEALTH OF MISSOURI 59-004929
s.Hw.Ilf:'.. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE

R
Public 7ty A é é
egistration District No. Primary Rag_istmﬁen Distri:_!lo-._gf_Qé A Regisfrur':_ifi-.......,

Service y da 4 ped
]
. 2. USUAL RESIDENCE {(Wheare deceased lived. If institution: Rnsldence b
a. STATE b. COUNTY missio
- 300 Missouri Pulas sicf’
1-57 O b. ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY [ qfo- Inside Limits
| TOWN Jefferson City Yor & No[] TOWN Dixon Yes[1 No[J
; c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS - Yes (] Ne[])
‘ INSTITUTION Charles B, St411 Hospital
! 3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Day Year
! (Type or print} OF
. MELVIN IESTER S5IMS DEATH  March 4, 1959
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIEDX] LEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE S“!:::;; I:‘:N}?.E ?[‘,YEAR |:°l::DER 2:“:95-
- L+ a B
Male White woowen(] _ovorceold|  Jan, 28, 1917 (o |
10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking lifs, #ven if retired) INDUSTRY 4
Torch Solderer Soldering Stoutsville, Mo. USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John William Sims Eva Henson Imc Jean Sloan Sims
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yws, no, or unknawn}] {If yes, give wor or dares of service) Mrs . Imo Jean Sims Dixon' MO .

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond (c).}
PART I. DEATH WAS CAUSEE BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEM
ONSET AND DEATH

LY

which gove rise ta
obove cavse (a},
stating tha under-

Conditiens, if any, } DUE TO (b}

~guuat | 6 MO

USE OKLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

EvLawr, LU, YTG. TTOM USY OMUY STUNQUIOHomBnCIOIurg=m ifem 4 No symptohi3 Wit pe Lidfed ™

g lying causa last. DUE TO {(¢)
- - PART Il. OTHER SIGNIFICANT CONDITIONS FONTRIBUTRNG TO DEATH but not related 1o the terminagl dizeass :unﬂlen givan In PART 1 {a} 19. WAS AUTOPSY
k3 b ’ PERFQRMED?
k- & 2o I vesS#® wo ]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= I
H o O O a
] F
© Ul 20c. TIME OF Hour Month, Day, Year
2 ‘a INJURY a.m.
= 3 p.m,
_E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
€ WHILE ATD NOT WHILE 'm farm, factory, streat, office bldg., etc.)
2 WORK AT WORK
E 21. 1 attended the deceased frem m , 10 - and last saw mulive oM
- Death vccurred ot 3:25 P, a m on the defe stated above; and to the best of my knowledge, from the couses stated.
.;s. T SIGNATURE F1i = b ’ g & - DATE SIGNED
5
=

Seaton Cemetery

Uetneeecloc §//’m i Jharet. 1757 | 100 Mosnis 08, M’

{Licensed Embalmer’s Statemant on Reverse Side)




3GC! 00 Ny

856,
STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt i iri e cea s seer i errasnrasasaa s ensrs sty bt anrnananes ., Student Embalmer No. ..........c.oeunene

working under my personal supervision.

K] 11 T L= 1 | S PO Signed . {
Signature of Student Embalmer
Licensed Embalmer No.. 3.70 /

P. O, Address..... S A s
RITING. (Failure

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 aiso shall sign in his OWN handwriting,

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




