ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Raq-smmm District No.
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STATE FILE NUMBER

(Litensed Embalmer’s Statement on Reverse Side)

AMENDED
J'Jll'll ]I\ M 4 =~ 60
T, PLACE OF oidfes L 7 1201 7. USUAL RESIDENCE (Whers deceased lived. If irafirution: Resid bef,
8 a. COUNTY Pe ml SCOt — ». STATE ,IVI_J..,S S0 uri. COUNTY Pemi sc ot admitsion)
% b. COI!RY (I outside corporate limits, give TOWNSHIP onty) Length of stay in ib <. CC'J]I;Y Inside Limits
S TOWN Hayti 1 Week TOWN Wardell Yo & No D
: c. il%éP:!l‘:TEO{gF {1 NOT in hoapital, give location} . Inside Limits dAs;%EREETSS (I cutside, give location) Reside on Farm
% INSTTUTION  Memorial Hospital Yesf) Mo General Delivery |vap wH
o
3. ('_?AME OF _DE)CEASED First Middle Last 4, DSJE Month Day Yaar
ype or print . ,
George Riley Sims oean February 26, 1961
5. SEX 6. COLOR OR RACE 7. Merrisd B Never Married [ [8. DATE OF BIRTH | - AGE (laat birthday) ] [F UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Divorcsd [1 |} 2] , =GQ 61 Months | Days | Hours | Min.
10a. USUAI. QCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 32, CITIZEN OF WHAT COUNTRY
st of king life, aven If retired} . -
Nefired Farmer Fafming Murphysboro, Ill. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o -
G. R, Sims Eda Mae Taydor lary Eva Sims
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service) . .
i Roy Sinms Vardell, Mo,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
% PART i. DEATH WAS CAUSED BY A QONSET AND DEATH
o £ IMMEDIATE CAUSE (a) W&f Mﬂ.ﬁ—a—b‘ /odau <
K- o) §ea
< o Conditions, if any,]  DUE TO (b) A-v‘*:a Ve sl e v S(c bdgeaFvs
5 which gave rise to v I
2 a'br;vya ::l:uu d(l).- L
— stati e under-
lyl’n;guuu last. DUE TO (¢) [ =2 [ = o L=
z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART 1ll. i decomsed whas fomale was)
g disease condition given in PART | (a) thera a pregnancy in last 90 days.
g ’DYM]DNQIDUHMM
:L-. 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 2Cb, DESCRIBE HOW INJURY QCCURRED. (Enter nstura of injury in PART | or PART [l of item 18.)
& PERFORMED? m] a 8]
] YESO NO[J
-t
5 20c. TIME OF Hour Month, Day, Yesr
a INJURY am,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i - WHILE AT WORK (] farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK D
o - — ;
g 21. | attended the d d from lqmﬁ IMN’ last saw o, alive o
[a] Desth oceurred at l-" L" | 7‘ m on the dale stated sbove, and to the best of my knowledge, from the causes stated.
sl
8 a ol 375, 5IG {Degres or fitle) 225, ADDRESS 22c. DATE SIGNED
T \
5 = S R W) ! L0 _B8y-6]
< 23a. BURIAL, CREMATION, | 23b. DATE oY 23¢. NAME OF CERFYERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
) (=} REMOVAL (Specify * ) T
2 e Buri‘amll ' | 2-28-61 llemoriaY Cemetery Jardell, blo,
s é 24. FUNERAL DIRECTOR APPRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
= >| 0sburn Funeral Hore, ‘lardell, Mo, N WA @/j é z ,QW.,,,




sty
N Pl .
v 1,
STATEMENY B\f LICENgED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed M 4 &»‘Aﬂw—-

Signature of Student Embalmer
.Llcensed Embalmer No. 4185

P.O. Address._ Jardell., Mo.

A TR AL
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 handwrmng
i this body is not embalmed, fact should be so»stated above.





