MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B —-29311

DEPART F P IC HEALTH A FARE -
MENT oF PusLic TH AND WEL i) ﬁﬁ 7 Q?\? STATE FILE NUMBER
Registration District No. . ___ S &7 _Primary Registration District Neo. Regisirat’s No.

0O NOT WRITE AMENDED - - . -
ON THIS STUB . B AHE 1 9 10
i ‘BiAmU“ U TJO) 2. USUAL RESIDENCE (Whera decessed llved. If institutlon: Residence before

a. COUNTY "\TSW Mad I'id a. STATEr_SiSSom b. COUNTY New .Madrid sdmiusion)

b. C(I)TY {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)“ Ilnvide Limits
R R

TowN lewis Twsp, 2 vears TOWN Lilbourn YaDO No @

€. FULL NAME OF (If NOT in hospits!, give location} lnside Limirs d. STREET (If outside, give location) Renide on Farm
HOSPITAL OR ADDRESS

INSTITUTICN zmi .West Of Lilbourn Yer O Nop 2 nﬂ.u west Yn? No [J
J. NAME OF DECEASED Firyt Middle Last 4. DOAF'IE Month Day Yaar

n or print)
e Hosezell Sims Jr, DEATH  Angust 5 1963

.- 5. SEX &. COLOR OR RACE 7. Married [0 Never Married )] 8. DATE OF BIRTH | 9- AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
o

Vs 300
Rev. 4/ 59

0720

DATE AMENDED

Male Colored Widowed [ Divarced ] 11-12-59 M9°Mhl 02031 Hours T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] I1. BIRTHPLACE (City and state or rountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If retired)

Child Hughes, Arka s H.5,4,

13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mosezell Sims floria Taylor

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. LIT. INFORMANT i Address
(Yes, no, or unknown) | {If yes, give war or dates of service)
i Mosezell Sims-Lilbourn, Mo,

[}

7/

8 2
$7/bo
10 /L
1o 72
12Gp - 2
13 4/-’0

fa] None

1B. CAUSE OF DEATH [Enter anly one cause per line Ior ). end {c). INTERVAL BETWEENM
PART I. DEATH WAS CALSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (x) W Z M " /747“&-._

.y

—
Zz
[T ]
=
S
o
[}
a

Ceonditions, if any, DUE TO (k)
which gave rise to
above cause {a),
stating the under-
lying cause laat. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 115, ¥  deceared was famsle war
diyease condition given in PART | (a) thate & pragnancy in last 90 daya

l 0O Yes l O Ne ]_|:| Unknown
19. WAS AUTOPSY | 20a. AC?T SUICIDE uoml:llcme RIBE HOW INJURY OCCURRED. (Enier nature of injury in BART | or PART It of jgem JB.}
[m]

PERFORMED? 2 :' z

YES [ NO

o o= A ;
20c. TIME OF  Hour Day, / ' - _7’ »
INJURY . m. f P
. s A
20d. INJURY OCCURRED 20a. PL INJUI!Y teu in or sbout hom ” )" ¥ OR LOCATION couuw [4 TATE
WHILE AT WORK [] facrorv sireet, office bidg., etc.)
NOT WHILE AT WORK A ;
Y -
. | attended the deceased from and last saw hlm alive on

m Ahont 2p-m m on the date stated above, and to the best of my knowledge, from the causes sfated.

egrew or ,.- o] z 23hpADDRESS :- #, %‘ Wf}m

23. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, lown, of county) £ (Shie)

St. Johns m Hugh

- nsas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Fonder Funeral) Home-Lilbourn, Mo, ?—— 7- / f éj ‘ £

{Licented Embalmer’s Stetement on Reversa Side)

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

I'
or by ﬂ / il Student Embalmer No.

| , b I : ‘ |
wotkmg under my.p@/}s}ﬁen&?mnzwt 5 J. ,'{Q‘(Z) .

w Student__.° . - L) S:gned s _L’ﬂff
e Signarure'of Siu'nc\lem Embsimer '

1

Licensed Embeimer No.e 2% 2.7

-P. O. Addresy/j//« ) MB&/

Note: The' above MUST BE SIGNED  BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1|ure to comply
with the above constitutes grounds for revocation of license). _’ . . L

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng '

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




