MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

318____Primnry Registration District No.1_0_0_3. _____ Registrar’s No. ”""7'240‘"

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No, _________,

Y176

—H2—02

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMERDED h 11 E l ] '“"s b 196"
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where deceased lived. I[f institution; Residence before
- N . ) sl
VS 300 8 a. COUNTY a STATEmssouri b. COUNTY admission)
Rev. 4/59 % b. COII;I' {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO“RY Inside Limits
)
= wown  St, Louis Town St, Louis Yes [ No O
1 < c. FULL NAME OF {If NOT in hospital, give locstion) Ingide Limits d. STREEY (M cutside, give location) Reside on Farm
—_— E HOSPITAL ORH ADDRESS
2 ﬁ 2 Hg INsTITUTIONHomer G, Phillips HOBpital Yes O Ne O 2223 Division Street Yes O Ne OO
5 - 3. ('I"AME OF DE;:EASED First Middle Last 4, DoAgE Month Day Year
ype of print
S Everlena Sims DEATH 7 19 1982
4 3 5. SEX 6. COLOR OR RACE 7. Married I8 Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
i i H Min.
5 / Femle Colored Widowed [J Divoreed [J 9-23-1920 41 i ths Ea’ ours in

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or ctountry)

12. CiTIZEN OF

WHAT COUNTRY

ring most pf working life, even if retired)
fiousewl e None Arkansgas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Parkef Ruby ? Comodies Sims
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 enciB) SEORITY ARG, 17. INFORMANT Address
(Yﬁ, no, of unknown}l (If yes, give war or dates of servi .
0. Comodies Sims 2233 Division
18. CAUSE bF DEATH {Enter only ona cayse per |ine INTERVAL BETWEEN

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cause

(2},

last.

DUE TO

) 65 S Adwegids

h

ONSET AND DEATH

-

e~ Nedig N\ J\ab2

™
% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH by no! related to the Iermlnal PART Ml. If deceased was  female  was
E disease condition given in PART | () <’ Q < 9\ 4x thare a pregnancy in last 90 days,
o R / I O Yes ] Ne I # Onknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
& PERFQPMED? [m] [m]
o ves (X NO [ - Sas— Qrev——
o .
I | 20c-TIME O Howt  Month, Day, Year
= INJURY a.m.
2 om =176

20d,

INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK'H

20e. PLACE QF INIURY (o.g

., in or about home,
farm, factory, street, offu:e bldg., etc.)

nn._ﬁ.g_

SN -

204, CITY, TOWN, OR LOCATION

COUNTY

%Mm

STATE

and last sew :,m alwa on.

21, |atTen the deceased from. 1o.
/1% p
Desth gccurred at ’ i~ m on the date stated above, and to the best of my knowledge, from the ceuses stated.
sl "
SIGNATURE egree / (/ 22b. ADDRESS 22c. DATE SIGNED
; /300 P-23-d2
23a. , CREMAWDN, | 23b. DATE  _J 23c. NAME C?F/CEﬂETERY OR CREMATORY 23d. LOCATION {City, fewn, or county) {State}
REMBVAL (Spetify)
val T=24=82 Greenwood Sta
R ADDRESS 25. DATE RECD. BY LOCAL REG.

(7/UNERAL DIRECTOR
Ellis Fun

?




. -, : « «  STATEMENT BY LICENSED EMBALMER
; ‘j-' . . . r

{ hereb_y 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 QMW W————-
© Signatyre of'Student Embalmer
‘Licensed Embalme No. ‘7[ 7!

P. O, Address - - »LJ

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.
et If this. body is not embalmed, fact should be so stated above.




