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.8 No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MiSSOURI - 406:3(’)

ucee | UURETS CTEN 8 1946STANDARD CERTIFICATE OF DEATH Site Fte No

I x3
7823 Registration District No. ... &% e Primary Registration District No.__lO_O_O____.,__ Registror's No._ 1402
1. PLACE OF %EATH: 2. USUAL RESIDENCE OF DECEASED:
= (s) County.. uchanan
E || ® civorwows Ste_dJoseph @ sate. Missourl. . o comy. Andrew —
If outeide ci imaite it 5 - _
é (c) Name of hosxgi:a'.:luor lnstfi{tﬁi:;n fimits, writs "RURAL” 50d pams of " () City or town..... Rug:i&do city or town limits, write “RURAL" &
St._ Joseph's Hospitaln“ T ey e ALY
" (If not in hoapital or institution, write street o l!.inn) (@) Street No Ro 2 enda l(l? . ] Mol:m : 2
{d) Length of stay: In hoapital or institution.. .-g A N!;. » e loestion) /
] (S; I
In this community L ;_6‘ LdaYS‘ #((8pecify whetber || () Citizen of foreign country? . . (Yes or'No)
years, monihs or days) - If yes, name country - - et amrss
= PRINT MEDICAL CERTIFICATION
£ || vl fME. Peter Jackson Sipes. . ... D b 03
- 3. () If veteran, 3. (¢} Social Security 20. DATE OF D]%Té Month..22.C.EM 6 €L aay S : B
E name war None No. None year, hour. mintte. O L3
E 21. I hereby certify that I attended the deceased fro.
. 5. Color or 6. () Single, widowed, martied,] 790 ,&‘ A3 N
I 1924 ¥, to 19,7209
s sec.Male /7] nlblte |  dvocee MBPTLIEAN ) it o bt aiveon Aey 2 2 o
6. (b) Name of husband or wife.. .. 6. (c) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. _'_"'_"
8 01 l i e Ja ne alive...__..rz....s.._.._...yenrs Ifu:a!m:l
7. Birth date of deceased.... MATCH 11 1863 _ :
E (Month) (Deay) (Year)
-] Z. P ) z.,
% A s AGE: ?Ygxgi: Mog_hs D:iyuz If less than one day Due to_MMﬁM__fm/ J ...............
a hr, min
e g Due to
= o. minbplace_. RO Sendale Missouri,
- =) - -2 {City, town, or connty}+ . =—{State or foreign uount.r‘yy " = B 3
= 10. Usual occupation__.._.Ea rmern Other conditions.......
I - TR - {! ¥ within 3 monthy of death) me——————
DI 11. Industry or businéss Own Farm ) PHYSICIAK
jor fi
- 5{ 12, Name Unknown Mmgfopnecgr:-lg:ﬂ! ................................... \ eremnnmsosnscn
B - E ' 0 = : i A Underti
A | L Ep— Unknown .. ' Unknown & the cae ta
- or forei z jwhich dea
2 5{ stston s, CNEREY Wape o=t || ofsuosey W ol be
[ tistically.
E g 15. Birthplace..._.:H(%%%'OmELf:o“‘-n (S“ESEE :m ‘&i,) 22. If death was due to external causes, fill in the following: ’
= e @ toformant. MTs. Fa Co Sipes. - ||@ Accient, suicide, or bomicide Goecify
Bl & ades__ Forest Clty, Missouple.:  [|® Dateof occurrenc
17. (a) _R.Emj:w al ... . (5) Date thereaf. Dec.24 ,J._QA 5| () Where did injury occur? -
{Burisl, cremation, or removal) {Month) (Day) {Year) (d) Didinj {City or towa) (County} State)
_ njury occur In or about home, on farm, in industrial place, in public place?
- (¢) Ptace: burial or cremntwn..._...o ,9891'1
|| 18. <@ Signature of funeral directT ‘ (5’““" '(")” o ”""")of injury.. —
N @ aed 802 Union St S : T
19. (0) .EC’. TR ﬂ' L e (M. D.ormwer)____ .
| registrar) s oanms Date signed/}-,gZé/
!} AT 7.7 i
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. STATEMENT BY LICENSED EMBALMER .,
L - . [

‘ ' U o
+ * T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....
- ' 1 " . !

, Registeréd "Apprentice No

“working under my personal supervision.

P} O. Address &2
Note: The above l\iUST BE SIGNED BY THE LICEN SED EMBALMER in, hm OWN HAI\
the above constitutes grounds for revocation of license.)

]

* If this body is not embalined, fact should beso stated fal)ove.'
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