THE DIVISION OF HEALTH OF MISSOUR]

. 300 y g . L3R
o | FILEDOCT 24 1949 STANDARD CERTIFICATE OF DEATH e e ny S L2
" .
\ BIRTH NO.____ REG. DIST. MO, _)-[-_2___ PRIMARY REG. DIST. no.lo—oo. Registrar's No.2 '1122
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsussd lived. If Lustigtion: rexideces befors
. coy . STATE . . 3 adicimion),
& COUNTY  Bychanan ® Missouri b- COUNTY Bich, Y
b. CITY (i outride corporate limits, write RURAL ahd rive ¢. LENGTH OF €. CITY (I cutslde corporate limits, write RURAL acd give township) 4
OR . wwoabip) Y tl.n ahi- placst(| OR , . N 3
ToWwN St, Jose ph S. TOWN Rural"i‘ FX‘.J ﬁ%-v.wt\_/
d. FHé_str_lf\AbLE OF (If not in hospital or institation, ¢ive stract addrem or locaticn) d.AS'ngEET (It rorst, J«n tocadon) S
INSTITUTION Missouri Methodist Haspital . R, F. D, #3
36‘&5&%5%!; a. {First) b. (Middle) - e, (Last) 4. DAT'E (Month)  (Day) (Year)
{ Type or Print) Emma Jane Sibert oA Oct, 8, 1949
5. SEX 6, COLOR OR RACE | 7. VB\}IAR’?JIJED' Bﬁ{gR EBRRIED. 8, DATE OF BIRTH 9. AGE (In .n)-u l: sr | TR | o owDER 1 mes,
. ) : birthday) | Mo Days | H Min
Female /| White PoEaswed S | oct. 28, 1878 (e | =
|0:;°I.I§UAL DCC!;i‘PATLC:ZJHSGHeHu‘;Io{wmk' 10b. KIND OF BUSINESSD?IFS{TH“; 11. BIRTHPLACE (8tates or forelgn comtry) 12. CITIZEN OF WHAT
m i N retired) R
R HOTe e e Hartford, Kansas v
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Blair Martha unkown William N. Sibert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, nn.Rr unknown} | (If yes. give war or dates of service) Q. . .
None Mrs. Ruth Sego-St. Joseph, Missouri
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Ig'l"szngum
I. DISEASE OR CONDITION :
[ Eater only onecsurer | DIRECTLY LEADING TO DEATH?oy _ POSt~-Operative Hemorrhage rs.

line for (a), (b), and (c)

“This does ot mean | ANTECEDENT CAUSES - \) |
the mode of dying, such | AMorbid conditions, if any, gleing DUE TO (b} -

-a# Beart fallure, asthenia, | Tite {0 the above. caude (o) dating R

tc. It means the - the underlying conse last. i e
ease, infury, or complica- . DUE TO (6)™~ (e
tign which eaused deatd, | 11 OTHER SIGNIFICANT CONDITIONS i . A5
Conditions contribuling to ihe death but not ) )
N related Lo the dizease or condition cayusing degth. ‘% . .
N F - - E 30 § " ]
19a; DATE OF OPEI%AN 19b. MAJOR FINDINGS OF OPERATION \Q ) L . _;_-‘5-: “ ',_'v{-' .Q,\ ) 2. AUTOPSY?
" IS S < -’9 v YES D Ko m
21a. ACCIDENT { ] 21b. OFINJURY (o.&.,in orabont | 21c. (CITY, . OR OWNSHIP] (COUNTY) {STATE) ¥
SUICIDE homa, far nﬂnbld;..m.) -
HOMICIDE ol . : 7
2id. TIME . (Month) (Dar) (Ynt) Hour) 21!! RRED 211. HOW DID INJURY OCGJRT
INJURY mm‘(“ [ i

2 ] hereby certify that I attended the deceased from _.SM 1949 1 Oct” 8 i 19_4_9 that I last saw the decensed
aliveon Dot B | 1949 | and that death occurred at 10:_a _ m., from the causes and on the date stated above.

Za. SIGNATURE (Degres Gz tie) | 230, ADDRESS  Phe Tootle Bldg, | Bc DATESIGNED

o %{015%% D U St, Joseph, Mo 10-11-49
24 BURIAL CREMA- | 245. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Bute) -
TRurrat Oct. 11 11‘91;9 Sugar Creek Cemetery Rushville, Missouri

' .DATE REC'D BY LOCAL | REG 'S RE 3%9/ DIRECTOR'S 31N Anon;:u
Ock)519%% % /ZG Mﬁ’ Jotsph, Mo.

o i Bt e e e

WRITE - PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT-RECORDJ —




STATEMENT BY LICENSED EMBALMER

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

Student Emdelmer No.

Slgned.mu }71.._/%44444

SIgNEd ceuansusenrocnannatnsannsessnnsssanananen Llceu.-:ed Embalmer No %%y7

Student Embalmer

. {Failure"to comply +

P. O. Addres e slans

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

V.




