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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

5, g, 7
{—2-43
5-17-39

I X33897

=

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

KILED OGL.13, 1949~

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. £ 2. %

" 31209

State File No

Regisirar's No, /0 7 ?

1. PLACE OF DEATII

2. USUAL RESIDENCE OF DECEASEIh

miormane MT'S_Everett Sipes

adress__3109 Lafayette St.
Burial () Date thereof 9- ’2¢ 43

(Burial, cremation, or removal) (Mooth) (Dey)} (Year)

Place: burial or cremation Mt Auburn Ceme er y
Signature of funeral director Fleeman & Son Inc.

16. (m
&
17, (a)

{(€)

18. (a) =
@ AddressOU_JOsSeph, Missouri.
19. (a) C// 24 /4 3 w ~

{Date roceived local rerlatrar)

Buchanan . V4
{e) County St Jogeph @ sme Missouri ® comtg_Buchanan 77
() City or town.. St J h 7
(If outside city or town limits, writs “RURAL" and name of township) () City or town oS3 ep
{¢} Name of hospital or institution: (If outdde ety or town limits, write "R URAL") f
3109 Lafayette St =/ @ sweet M. 3109 Lafayette St.
(If mot in hospital or institotion, write street number or loeation) (If rural, give location)
{d) Length of stay: In hospital or institution NO
8 Y {Specity whether || (¢} Cltizen of foreign country? {Yea or No)
In this anity.. ... 1" ears n
years, mynths or deys)} I{ yes, name country.
R MEDICAL CERTIFICATION
i PRINT Serah Elizabeth Fitzgerald
TR 5 — " 20. DATE OF DEATR: Month_S8Dh day. 22
. {8} I veteran, NO - @ ﬁ%ﬂmw year. hour. 6 minute 4 5 A M
natne wart No
21. I hereby cerntify that I atterded the deceased
Female /cc Hnitel” o Wik oWe = 1942, o2 ZF....ohd,
4. Sex race 02 e —— [} that Tlast saw b2 I alive on...... < 2, lg_z.c’i’
6. (%) Name of hushapd or wife . 6. (¢} Age of husband or wife if || and that death occurred on the date andsiour stated above. | Durati
emes ritzgerald {mme d useof death uration
LTS _ggn
7. Bt dote of decessnd January 15, 18 s Wm_ S R
(Month} (Day) {Yoar)
8, AGE: Years Months Days If less than one day Pammto. Qe&tl‘—/
8 ll' 8 7 | hr. mit
E Due to /‘1? 0
9. Birthplace.... Narren Co. Missouri ¢ 7 KaY/
(City, ﬁ o, or county) | f {State or foreign country) , ‘/ 174
10. Usual occupation ous er e ?:E;‘:x&::ld:;:::[:, within 3 monLEks of deaib) l
1%. Industry or business SRR PHYSICIAN
(12 mame. William Ellis . wjor fndinga: —
= Underline
= { 13. Birthplace Unkn own 7 the cause to
B rtho tuwh, o t: 5| foreign which death
E{ 14. Mgaiden name g T ket heréra% o) Of autopsy :]t::r:e!gsg:
= tistically,
=
1. Birthplace.......... S IKILOWN - ; :
g rthplace.. ity rowes of comats) (rate o toreign mumw} 22, If death was due to external causes, fill in the following:

(3} Accident, suiclde, or homicide {(apecify)
(&) Date of occurrence
(¢} Where did injury oceur?.
{Clty or tntn) (County) (State)
(d} Did injury occur in or about home, on farm, in industrlal plnce. in publlc place?

of place)
Means of Injury ..........................

7/

(Specify t

" “While at work?_

el
23. Sigrnature

Addreas. _f}’é’

-
X
7

] 255

(Liccnsed Embni‘ler s Statement on Reverse Side) M 2’ ! 5 ¥

~ (M.D.or nthe:)‘é: ..... O

A Date signeﬁ‘;y“j'



STAT EMENT BY LICENSED EMBALMER

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

working under my-personal supervision.

Note: The above “UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI F {Failure to comply with
the above constntutes grounds foc revocalion of license.)

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



