MlSSOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

STATE FILE NUMBER

Registration District No, .__.anury Registration District Némm_ﬂﬂglﬂflr'] No. __ﬁ__.m
DO NOT WRITE TR E.§ VI |
1% STUB AMENDED L

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

a. COUNTY Adai r a. STATEm Bsouri . COUNTY 1! cm admission}
b. CITY {If outside corporate limits, give TOWNSHIP anty) Langth of stey in 1b < CITY inside Limits

OR
own Kirksville . 22 Days owv La Plata Yad No O
c. FULL NAME OF (I NOT in hospirsl, give location) Inside Limits 'd, STREET {If cutsida, give locatian) Reside on Farm

Wenuion Leaughlin Hospital Yes (X NoOJ ADDRESS : Y O No (X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day : Year

{Type ar print} OF
MYRTLE ADRY SIMS veAa January l, 1963
5 SEX &, COLOR OR RACE 7. Married [J Never Married [1 {8. DATE OF BIRTH 9. AGE [last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

W Widowed B} Divarced O | 70 /27/7 92 Wn Hours |~ Min.

. _T @ | T02. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counlry) | 12, CITIZEN OF WHAT COUNTRY

& uring most of workin, hfa, aven if retired) i Mac on c Ount . Mo USA

338 FATHER'S NAME 13b. MOTH_ERfS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sharps Mathis Elizabeth Mason Thomas T. Sims

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC, | 17. INFORMANT Address
{Yes; no,. rdnknewnll {if yes, give war or dates of service} none Mrs - 0111 e wi lson » La Plaﬁ . MO

!B CAUSE OF DEATH (Enfer only one cause per line for (a}, (b), and (=) INTERVAL BETWEEN
' PART |. DEATH WAS CALUSED.BY: ONSET Al DEATH

IMMEDIATE CAUSE (a) Toxemia _ . 3
Conditions, if any, DUE TO (k) Inanition & debilitation 3 l‘ﬁ("fg

wbl:’ich gave riu‘ l)o . . 4 Do . .

above cauvie (a), . . .*‘ ]

stating the under- Se L) NoW

- lying  cause  lest. DUE TO (<) nilit'y '

‘+*PART 1. OTHER SIGNIFICANT- CONDITIONS CONTRIBUTING TO DEA‘I‘H but not relmed to the t:rrnmnl PAI“ {1l. Iif dscessed was female waos
disesse condition given in PART | {a) there a pregnancy in last 90 deys.

. "7 " Congestive Lung Disgase = ~ =~ T T -t o [Over | oENo |01 unkoown

15. WAS AUTOPSY | 20a. ACCIGENT  SUICIDE  HOMICIDE 20b. DESCRIBE- HOW INJURY OCCURRED. (Emer nature of injury in PART | ar PART Il of item 18.}
PERFORMED? ] O a
YES[O NOIO

20c. TIME OF Houl Month, Day, Yesr I
~ INJURY a.m. .
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20d. INAURY CCCURRED 0e, PLACE OF INJURY {e.g., in or sbout home, 20f CITY.._ TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, foctory, strest, office bidy., er.) -
NOT WHILE AT WORK =]

21-. 1 attended the dacnsoiﬁ 12/9/62 ' tu_lﬂ-&B——ﬂnd last uw@aliw on__ul&L

g‘ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNA sgrae or 1ifl4) 22b. ADDR] . 22c. DATE SIGNED

“ ;zz, . 1/L /68

23s. BURIAL, CR) , | 23b. : 2. NAME OF CEMETERY OR CREM'A)DRY CoalZBd L TtON (City, town,.or county) {State}
3 d

La Plata Cemetery ° -|“La Plata, Missouri

24. FUNERAL DIRECTOR "25. DATE RECD. BY LOCAL REG. | REGISTRAR'S SIGNAT

Wilson Funeral Home, L& Plata. Mod /-7-19¢.3

{Licensad Embalmer's Statement on Reverse Side)

MEDICAL csnnncdnon

= Death. occurred: at

USE BLACK INK
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT BY LICENSED EMBALMER

% .
or by

working under my personal supervision.

Student

Signature of Student Embalmer

[ .

’ P O Address

Note: The above MUST BE GIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING (Fallure to oomply

with the above constitutes grounds for revocation of license).
LR clf embalmed by 3 STUDENT hefalso.\sha_jl sign .in_his; OWP}I handwrmng
. lf this® body is not ‘eémbalmed, fact should Be Eo"sféfed above.. Gt




