walt, | THE DIVISION OF HEALTH OF MISSOUR| 59 01 5 ? 30

Welfare STANDARD CERTlFICAT! Of DEATH STATE FILE NUMB
bli
:N;:. LED APR 2 4 19 %'gu"u,mq Distict No, Primary Registration District No. Reqig': haing.a ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldcnce ore
300 a. COUNTY STATE  M{ggouprf b COUNTY Pettigdf™:
=57 B. CITY (if outside corporate limits, give TOWNSHIP oaly} | Inside Limits ¢ CITY Inside Limits
f ] T8$IN St. Louis Yos (X No ] Tg\[’QIN Sedalia Yos([] Ne[]
c. FULL NAME Ogﬂf NC%gr\ini n? atr n ngth of stay in 1b d. STREET (1§ outside, qwe location) Reside on Farm
S HOSPITAL OR ADDRESS
N/ | g HOSITAL O 4% 28 Days 1920 E, 12th St. Yo 11 Mo ]
) “{' 3. NAME OF DECEASED First Middle Last 4. DATE AMomil 6 19\!53
{Type or print) or T
Walter William Sims DEATH P
5. SEX 6. COLOR OR RACE]) 7. 8. DATE OF BIRTH X n years JF UNDER 1 YEAR| 1F UNDER 24 HRs.
Mal e a White MARRIE@NJVER MA*R'EDD 4 A&E‘ (bllﬂrlduy] Months | Days Hours Min,
wicowenf] oivorcen{ ]| Oct, 25, 1878 80
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most af working life, sven if retired) INDUS'ﬁYi a
r. “heet Metal Worker ai lroa Bolivar, Missourl U.SaA.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James McGarity Sims Rebecca Clark Daisy Grable Sims
L |
@ [ 15 ¥AS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 1620 Eyedeth St., |
2 {Yes, MNUnknqmjlul yeu, give war or dates of service) 702_ 16 _1610 Flrank S ims Se dal_;&, MO o ‘
a 18. CAUSE FI DEAT];I\-EEMQI(?H’EISDEQ cavse ine for {a), (b), and {c).) N l%Lglé#AkNBEJEWETEHN
w . DEA A : D DEA
w ! dens @aycsmormbg Ve cTH Sy ~ P s X S
o o
3
> - -
z /
:|. . / 54 XF
3 s z PAHT_H_.__pTH SIGNIFICANT CONDITIONs conr TING TO DEATH but not related to the terminal di sease ‘condition givan in PART I (o) % g@g;\ggg%‘(
c_g q AT L e /.')a.fe.//& YES[[] NO
€ - % £ 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
1 = = ' — »
S ¥ ®E O E] v/ at  HBrae__.
55 SHO! 20c. TIMEOF .Hou Momh Doy, Year
5_; ; E INJURY o.m. // 0/
2 E 4 20d. INJURY OCCURR ED 40e. PLACE OF INJURY (e. 9 in or about home 2f._CITY, TOWN, OR LOCATION COUNTY STATE
55 8 WHILE AT NOT WHILE 2| b g, fuczrv: straet, of 2 bldg., efc.) Seoasia A7 e
a.
!E E 2). | attended the decsased from March 10 1959 , o Apri 1 6 1959 % last saw Fullv- en %/5/‘5‘7
:§ M Death eccurred at s :40 K m on the date stated above; ond to the best of my knowlodge/from the'¢ cuun llured
o
g § ATURE ,-— {Degree or title) 22b. ADDRESS 122¢. DATE SIGNED
iz //Z/M,Ww 1755 5. Grand Blvd. 7‘?’
23a. BRI AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) “ (srare) /
REMOVAL (Specify)
Removal L -6-1959 Memorial Park Cemet, Sadalia, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DAWCD. BY LOCAL REG. | 26, ,BEGISTRAR'S SIGRATUR
Mclaughlin ¥uneral Home Sédalia, MO 8 '58 g“’j f/ [7
{LIcensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY o iiviiiirieiieieiiiiiierieseierssenes e srerssnnsarenssnsssasetrnssssssssesensnssns .» Student Embalmer No. .............c....o.

working under my personal supervision.

Signature of Student Embalmer

. . .
PR
- . ¢

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

\ - ¢ LT N



