THE DIVISION OF HEALTH OF MISSOURI 59-00998 04
Walfore STANDARD | CERTIFICATE OF DEATH STATE FILE NUMBER -

ublic y 5' g’
ervice 4ncaegistrmion District No., /a 7 Primary Reglsmmon Dmnd Na. jué lz _______ Regissmr's No... W &

-1 T ek 4
TePLREESE DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&den%ﬂre
a. COUNTY a. STATE b. COUNTY admisst
0 Jasper Missouri Jasper
—57 b. CITY (lf outside corporgte limits, give TOWNSHIP anly) Inside Limits c. CITY o if. g 3 lnside Limits
r OR Y No [T OR o Y e []
towv Carthage =3¢ oww  Carthage R N
c. I"-:igLIL_I NAMEOOF {If NOT in hospital, give lecation}) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS - »
insTiTuTion 1825 James St. i2 yrsg. 1025 James St. Ves ] NoX]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type ¢r print) QOF
Maud Besty Sims DEATH March 12, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 1 F UNDER 1 YEAR| IF UNDER 24 HRS.
I MARRIED[_JNEVER MARRIED[ ] 7 birthday) [Montha | Bays | Hevrs ] Win.
Female | W hite wooweo ) ovorceo[]] Dec. 17,1880 | 78
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COQUNTRY?
during most of warking life, even if retired) INDUSTRY §
|__H_Qns_e_‘gi£e Vi.ny GrOVe Arko U .S .A )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

" Vira Bunch George J, Simsg
c—n‘ 15. WAS DECEASED EVER 1IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= (Ya o, or unknqwn]| (1f yes, give wor or dotes of service)
21 _"No | None M.G. Beaty -~ R.F.D. 5, Neobho, Mo.
o 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
w PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
E w IMMEDIATE CAUSE (o) Mitral stenosis with circulstory failure Unknown
& =
[+ 4
- F3
s w Conditions, if any, . DUE TO (b Arteriosclerotic heart disease linknawn
M - which gave rise 1o
5 - cbove cause (a},
] z stating the under.
< g g lying couss lost. DUE TO {(c)
g 3 g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol disense cendition given in PART 1 (a) 19. gé;pggggg\'
2 ?
] B £ 2 e YES(J NO &
F'é - X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
2= Z o
S ¥ S
6% <NS[ 20c. TIMEOF How Month, Day, Yesr
t2 =l3 INJURY  a.m.
; E 5 E p.m.
2 E (z:, 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthoma,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATI—_-I NOT WHILE 0 farm, factory, street, office bldg., eic.)
EE WORK AT WORK
] E 21. | uttended the deceosed from Ap] il 1 ’ 195%? L] 3; I 2559 and last sawd " alive on 3..10-59
g H Death occ)?ed at A m on the date stated above; and 10 the best of my knowledge, from the causes stared.
5 ,;‘ 2¥e. SWE fd r title 22b. ADDRESS 22¢. DATE SIGNED
- T
33 @%j;_m D. C 3-12-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
b REMOYAL (Specify}
Burial 3-14-59 Diamond Cemeterw Diamond, Mi issoury .

4 [ 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECE. BY LOCAL REG. | 26 REGMSRAR'S SIGNATU
“ j Ulmer Funeral Hom e, Mo 3-/3-57 % M

[
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e gan0 D *1cSTATEMENTBY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O BY 1oririiiieieeieeiiiiiie e et e bbb e s s s s e e e v ere s e rereseena , Student Embalmer No. .......cvvunett

working under my personal supervision.

Student .o SIgNed ... e e e

P. O. Address.....ccccovvvvivieieiniiiiiecrnens

~"1+% 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).
... 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.
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