N THE DIVISION OF HEALTH OF MISSOURI 59-—008161

IW-I'fu'r- STANDARD CEBTI FICATE OF DEATH STATE FILE NUMBER
.::’\!::. I.“_Eﬂ FE B 1 7 1gsggisfrntion_ District No. _u___",a,,,i..!.s_______Pfimury Registration DisrriiN_oo.L__Qr_ﬁ._!{:____ Registror's No ...
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where dpceased lived. If insgjjution: Residence befare
w0 a. COUNTY Taxaa o. STATE Missour b. COUNTY axasdml..:o;.}
=57 1 b. chv {IF outsida corporate limits, give TOWNSHIP only} | Inside Limits c cgﬁv TYE Inside Limits
TOWN Date Township Yos [ No ] jomn Date Township “| YO MO
c. Egls_h#:lﬁ-&EogF (I NOT in hospitel, give logation} | Length of stoy in Ib d. .Z'BRD%EE'IS'S {If outside, give locarion) Reside on Form
INsTITUTION  Home ysears Hone vesdd] No [
3. FTAMSSF '?nEt)CEASED First Middle Last 4. Dé;E Month Day Year
e OSCAR GARLAND SINS oearn Feb, 6, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in ywers JFUNDER 1 YEAR| IF UNDER 24 HRS.
I Male o Whi te :::;ﬂ:sgszn?nt:z% hug. 4, 1876 ggunh«,) Manths | Days | Mowrs [ Wi,
100 USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Fg.'m'l‘:‘ working lifs, sven if retired) aui%v I,a.throp \ Misso uri U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
: Squire Sims Emma Loy Mary Caldonlie Sims
L 15. WAS DECEASED EYER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yeepgy™ unlmqwn)l (1 yas. appeyer or dotes of servica) yes Ruie M, Turner, Spr ingfield, Mo.

18. CAUSE OF DEATH (Enter only one couse per e for (u) (b), ond { . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /- ONSET AND DEATH
IMMEDIATE CAUSE {a) y
DUE TO (b} ‘[ Wm < 2R
2.0 24

Conditions, if any,
which gave tise to }

above causs {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

> z lylhg couse last. DUE TO (<)
- = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut nat related to the terminal disecye condition given in PART 1 {a) 19. WAS AUTOPSY
3 h] OWL—CL\A : ! PERFORMED?
2 L YES[] NOOJ
E,, =] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ow\‘ry in PART | or PART H of item 18.)

K] 8 | g O

-] F

o Ul 0c. TIMEOF Hour Month, Doy, Year

2 8 INJURY  oum.

‘;‘ X p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< WHILE ATD NOT WHILE O farm, foctory, street, offica bldg., etc.)

S WORK AT WORK

£ 21. | attended tha deceased from , o and last kaw t" alive en

" 740 m im

g Ceath occurred of 0% pP.M. m on the date stated above; ond to the best of my knowledge, from the couses stoted.

- ZWE C [ greg or mla) /1/( fD 22b. ADDRESS 22¢. ATE SIGNED
k ¢l—TC . (Jrewa, Ma,

Z o zv

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOH (Cui tn-m, un!y) (Shh)
" DYACTA Feesitn) ? 8/59 Creenlawn Cembtery Mountain V{ew, o
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG, 28. REGISTRAR'S SIGNATURE

i -, JPuncan Funeral Home Mtn View, Mo Q-.bev- [3 l‘(b @o—&bd_b_

{Li o Embelmer’s on Reverse Side)




656! ¢z 934

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, O DY oortiiiiiiii i retir et e et et s ra seess s senee s ransa s et an s nrnbasnenn ., Student Embalmet No. ........ccoveerennn

working under my personal supervision.

Student ..o e S e ?
Signature of Student Embalmer
o7 7 Z

Licensed Embalmer No. 5. ... 0.0 ...

‘ P. O. Address.. ‘Z’Wé/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
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.




