RI DIVISIOISQ Jou'i 5‘5%}5’ — STANDARD CERTIFICATE OF DEATH 59026124
FlLER?gisvnmion Dixstriet No. _____-ig.é.- -——-Primary Registration Di:?.zé __,.%egimu’l Ne, __--.ZZ___-- STATE FILE NUMBER

DED |
Fd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f institution: Residence before |
. NTY - . STATE . INTY = C] i
a. COU Pe SCOt a AT Missouri cou Pel’-]] scob admisslon)
b. Coll"!Y (If outside carporate timits, give TOWNSHIF only) Length of stay in 1b [3 Cg;\" Inside Limifs
own - Tittle River township 15 Yrs. TOWN 1o sdg]] Ya O No X0
c. FULL NAME OF {If NOT in heospital, give location) tnside Limits d. STREET (If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION Dt - ] Wardell Yes O Ne I Route 1 Yes O No K}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) R OF
James Samuel Sims e July 5, 1959
5. SEX 6. COLOR OR RACE 7. Married B . Never Married [J |6. DATE OF BIRTH | 9~ AGE (laaf birthday} ':‘UNhDER IDYEAR IF_UNDER i: HR
N . : 7 ed onths ays Hours in.
M&le Whlte Widowed ] Divarced ] 10-.20-82 76 I ¥ T
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACEACity and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired - s
Farm labor -- Retire X Obion, Tenn UsSa
132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hehry Simg IIddie Francis loore Agnes Rosle Sims
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘ Address -
(Yes, no_gr unknown) [{If yes, give war dates of service) . .
| o b's X Jemes H. Sims, Rt. 1 Wardell, Mo
! 18. CAUSE OF DEATH (Enter only cne cause par line for (a), (b), and (¢). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: L 0%‘[ ND DEATH
wweoiate cavse o _ (D8 S At g0s00) -8 Quiton - &&L—
1 3 .
d
Sk ﬁ 2y
N

DOCUMENT

Conditions, if any, DUE TO {b)

which gave rise to 1Y
- above cause (a), .
- stating the under-
i DUE TO (<}

lying cause last.

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IH. If deceased wes female was
g disease condition given in PART | (a) 1 there & pregnancy in last 90 days.
3 ‘EQW&Q %mwb IDYH I O Ne ' O Unknown
:-: 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
& PERFORMED? 0 [m] |]
o YES[Q NO[D
-
T | 20c.TIME GF  Hour  Month, Day, Year
b a CANJURYS A, .. X .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, { 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK []

21. | attended the decpased from.

Death occurred &

i 3: Z“‘ﬁﬁ'\-‘- i _and last saw E:’,:, alive on 7—-&{'“-.,‘5-?

on the date stated above, end to the best of my knowladge, from the causes stated.

8 220 G|GNATURE . ADD| 25 DAJE SIGNED

= 226 (DosedlQD |F~7%
—— < 23a. BUR L.'AEREMA'?SN‘ 23b. DATE il MATORY . LOCATION {City, town, ::t'counry). (Sn.u)

E ﬁiﬂln;viatlm 7-8-59 Dry Bayou Cemetery Rt. 1 Hayti, Missouri

<

>

o

24. FUNERAL DIRECTOR * ADDRESS ’ 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'Y SIGNATURE 4
Ogburn Funeral Home, Wardell, lio. 7—}7 -—5? E;M %

-
{Licensed Embalmer’s Statement on Reverse Side)




el

U vt e
7 LSl 20
v et i P. O. Address Wardell, Mo.
] . - )
- Note The aboye MUST. BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING." (Failure to cor

, . -
. L . . i - .
' e § STATEMENT- BY LICENSED -EMBALMER
- l
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
t -
or by - A ] L Student Embalmer No.

working under my personal supervision.

Student Signed 4 . EA’ZM’V’—'——
Signature of Student Embaimer

Licensed Embalimer No. h185

~with the-above conshtutes*grounds for revocation of Iu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwmmé
- If this body is not embalmed, fact should be so stated above.

-,




