Registration District

ISSOURI DIVISION OF HEALTH — STAI&RD CERTIFICATE OF DEATH

-561-034677

STATE FILE NUMBER

AMENDED y
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
9‘ a. COUNTY ‘.]’ay ne 8. STATEMl ssour lb. COUNTY Pemi s ot admission}
% b. CO”;EY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITRY . Inside Limits
g TOWN Greenville 5 Hrs. TOWN Hayti Yor Bk No [0
< <. FULL NAME OF (1f NOT in hospital, give location) Inside Limits {If oufsnde, glve lo:aﬂon) Reiide on Farm
w HOSPITAL OR * ABbRess 608 8. 3rd
|5 INSTITUTION wappapello Lake Yes ] No [ . Yes O No &
‘ A (?AME OF _DE)CEASED First Middle Last 4, OOA;I'E Month Day Year
ype or print .
Judy Ann Simg DEATH Aug, 20 3 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never MamadE |s. DATE OF Lg 9. AGE {last birthday} [ IF U:JhDEH ) YEAR | IF UNDER 24 HR
* Manths Days Hours Min.
Female 'i‘-_fhlte Widowed [J Divaorced [ 12 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
h duri t of ing 1ife, if retired
D uring Sa_tlol érli_li\%ile aven if retired) X wardell, MO. U.S .A.
D 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
James Sims Reba Louise Denny X
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(YesNooor unknown) , (If yes, gn.iwar or dates of service) x Jame ) S ims Hayt i , MO .
E - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {8, and INTERVAL BETWEEN
z PART 1. DEATH WAS CAUSED BY: O/ET AND DEATH
a z : [
l; & g IMMEDIATE CAUSE (s} }M—-
) [ 3 . '
5 2] Conditions, if any, DUE TO (B)
"‘;’ which gave rise to M "4
z above cl:uu d{a), . /
= stating the under-
3 ly'ingg cause  last. BUE TO (<} i )”‘a-
F4 PART 1. OTHER SIGHIFICANT CONDITEONS CONTRIBUTING TC DEATH but not related to the ﬁrmlnal PART 11l If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
. § l O Yes I O Ne ] 1 Unknown
E = | 75, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 B rdme L SRR :
3 5 - et 7
4 3 20c. TIME OF Hour Month, Day, Year ¥
3 3 INJURY &,
g p.m. .. 2
20d. INJURY OCCURRED - 20e. PLACE OF INJURYfle.g., in or a home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg/efc, /%
NGT WHILE AT WORK J _hbd M
a ﬁ-— I/ 22 Lsgme. ey
é 21, ) attended the d d from | (- N and last saw hlm alive on
9 Death ocr.t_:rred at. 1 P M m on the date stated sbove, and to the best of my knowledge, from the causes stoted.
2 u- SIGNATURE Degres or 1 . 27b. ADPRESS 22, DATE SIGNED
9 (] i
: 2 5 y fertsn Nto
2 4. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI@N {City, fown, or county) te)
y o REMOVAL {Specify) . . ) gy e
2 ] Buria 8-02_61 Memorial Cemetery rjlardell, Missowr'l |
= < 24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY ?Ay? . REGISTRAR’ GNATURE
wd > . 5
= %{ Osburn Fuheral Home, Hayti, Mo. X8,/ 74 7/

{Licensed Embatmer’s Sla?emmJ on Reverse Side)




. {
~l T :_ws‘-l_. -‘ Cowm r“. R
. - .o . s, % STATEMENT BY LICENSED EMBALMER
i —y P L e T B PR .z .

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

or by . ., Student Embalmer No.
: R T O : ' -
working under my personal supervision. ' .
Student - - Signed
-t I R T Signature of §_f:ud‘en: Embalmer;, Lt

Licensed Eml?

P. O. Address;

-
> o

Nofe: 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).
_ ¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.

R -~
e a,-a»o:"‘*-bw



