JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN - 5 1960

93044497

. STATE FILE NUMBER
Registration District No. / ‘S é Primary Registration District No. __&_g?_i{___-_lleguﬂ'ar s No. _--_---.(_._______
MENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whers deceasad lived. If institution: Residence bafore
s. COUNTY . STATE *
JAS P EL e || Y S SSOUR S JAS PE K
b. CITY (If outside coggorate limits, give TOWNSHIP only) Length of nay in Ib €. CITY Inside Limits
S y 7 v
- y g/ /ﬁ: TOWN OPL_, Yos X No O
[ FUI.;.PI;JTAME (If NOT in hospital, give location) Inside Limits d. SI;REEES (If outside, give location} Reside on Farm
ADDRE!
INETTUTION. /d v N ’ﬂ - N
/4 ERLL |"R~0\ 20t/ EL LA Yo O No
3. #AME OF PE)CEASED First Middie Last 4. DggE Month Day Ywar
ype or print .
JOHN £. S/iMms | = pDec 23 /752
5. SEX 6. COLOR OR RACE 7. Married Mever Married [] 8. DATE OF BIRTH | 9. AGE (laat Birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
£ E— g 25 : . EE. Widowed Divorced [ Months | Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHP E {City and state or country) | 12, CITIZEN OF WHAT CQUNTRY
v} ot of working Ii‘o, wven if retiged) . g . -
PHEVECTBA 7607 c a &\ HHRRISON, Ak s.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
s . . -
| (2R Y ORI\ VAVDELL Si/ms
15. WAS DECEASED E IN U.5. ARMED FORCES? 16, SOCIAL SECURIW NO. 17. INFORMANT Address
(Yes, no, o known) | (If yes, giva war or dates of service)
/4] == — RS . MAUAELL SiMS, JoPLIN
= 18.” CAUSE OF DEATH (Entar only one cause per line for {a), {b), and [c). NTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY: QONSET AND DEATH
£ IMMEDIATE CAUSE ) __ Cornnary Ocelnsinn with Infarction A-31-L§
Q
o]
(=} Conditions, If eny, DUE TO (b)
which gave rise to
above cause (s},
stating the under-
lving cause iast. DUE TO (c)

MEDICAL CERTIFICATION

PART H. \
disesse condition given in PART | (s

OTHER SIGNIFICANT CONDITIOI\:S, CONTRIBUTING TO DEATH but not related to the terminal

PART lIL. If doceased was female was
there & pregrancy in last 90 days.

_ Diabetes Mellitus [QYes T ONe T O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a a o
YES(O nODO
20c. TIME OF Hour Month, Day, Yesr
INJURY am,
pom.
26d. INIURY OCCURRED 20e. PLACE OF INJURY (m.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the decessed from fo_12=23é.9—_nnd last saw :;:, alive on 12—2‘3—59

8-31-59
”

Desth occurred at.

on the date stated above, and to the best of my knowledge, from the causes stated.

w1 22b. ADDRESS 22¢. DATE SIGNED
- 321 Frisco Bldg,, Joolin, Mo, 12-28-59.
""" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA“ON (City, tawn, or county) {State)

¥ CH ON,
EEMDVAL (§pec1fy)

F NERAL DIRECTOR

BY AFFIDAVIT OF

JEPeL N

OZLK BEMN FRE

VIR 4 ﬂo

25. DATE RECD. BY LOCAL REG.

)2 F0-/757 |

ADDRESS

RAR‘S smu.«rui?

{Liconsed Embalmar’s Statement on Reverse Side)




.1
ot

APR 1 1963

| 4 .

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. /
77 d 4
Student Signed A"_,./-‘ A_/.. e &

Signature of Student Embalmer

h T ’ - Licensed Embalmer No. /¢$y3

o

£

P. O. Address_{ Lgp—ZpLeteesl J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. '(Failure to com
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.



