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UNFADING BLACHK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

FLEDNOY 5 195y

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 32895

REG. DIST. NO. él PRIMARY REG. DIST. NO&LL, Regisirar's No é o

1. PLACE OF DEATH
a. COUNTY
Cedar

2. USUAL RESIDEMNCE (Whore decossed lived. 1f intitution: residenos before
a. STATE Missouri . b. COUNTY Cedar adinimioal.

b. CITY \I’%‘E corpurate limits, write RURAL aad give ¢. LENGTH OF

[o]
TOWN 4 Dorado

€. CiTY (ll outaide rporn. timita, write RURAL and give township}

Spri,ngs:-% STAY tmslesiell G ‘ﬂ“f Dorado_Springs - Bex Twp.

d. F!!.'JOLE_;P:{PA{EO%F (1f not ia hoapiul or inatitution, 176 Ataf addrems o loeation) d. A?.?EETSS {If rura!, ,"T‘ locatién) 4 M
INSTITUTION Rte 1 g Rte I 4 -~
3DNEAC’EES%FI.) a., {First) b. {(Middle) , c. {Last) A DSTE (Month) (Day) (Yea)
(Typeor Pty Lola Virginte Hermance bEAH Oct. 22, 18951
5. SEX 6. COLOR OR RACE | 7. %%Ru—:o ”EVEQC’ESR“'EE, X 8. DATE OF BIRTH 8. AGE do yoan] ¥ onen | v |7 oo
. L (Bp- ¥}~ Hours | Min.
Fericle ' | white doved - °P" | Dec. 23, 1883 | 67 l |

102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

done dllrln‘ mvet of worl . svan lf retired)

House w

None

11. BIRTHPLACE (Stata or forolgn country} : / ‘chm’nz%ﬁ'?" WHAT

El Dorado Spgs. Mo. -~ | U.5.4.

13a. FATHER™S NAME

13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Milton E. Sibley | Mary Ann Dicks Deceased -

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY
(Yeu, 00,0t unknowa) | (I yey, xive war or dates of service) NO.
no 1) none

1% INFORM!ENT' S SIGNATURE OR NN‘E ADDRESS

18. CAUSE OF DEATH

. Rater only chacauseper | [. DISEASE OR CONDITION

line for (&), (b}, and (¢}

*Thia does not mean

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENRT CAUSES
the mode of dying, such | Aforbid comditions, if any, gising DUE TO (B)

ad heart failure, asthenia, | rise fo the cbose canse (e} ddating

de. It wmeans the dip- the underiying cause losd. = = — - — - ———
ease, fnjury, of complica- i DUE TO {c)}
tion which eaused death, | 11, OTHER SIGNIFICANT: CONDITIONS
Cunditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE'OF OPFE;,’N 19b. MAJOR 'FINDINGS OF OPERATION foo o | 20, AUTOPSY?
L. /70X | w0 whd

21a. ACCIDENT (Bpecity} 2ib, PLACE OF INJURY tes..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, suraet, office bldg.. mo.) P ' . Lo

HOMICIDE
21d. TIME (Month) {(Day) ~ (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY -~ . | Mook L] A WoRk : : '

2 I hercb'y certify that I attended the deceased fmmlﬁ.ﬂ% d M 195_\ that T last saw the deceased

alive on , 18 S\ and that death oceurred al Pm from the causes and on the dale staled above,
2% S| {)  (Degresortitly) | 23n, ADDRESS ' Z3c. DATE SIG

- DN, AQ é&ﬂ Q Ada he N2 ZRet L.
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . TION ( F-@Oﬂ'n. or county) - (5tata)
Oct.24,1 Qg £l Dorado Springs .Z ‘Dorad Spgs., Missourt
DATE REC'D BY LOCAL | REGISTRARZ B oA [25. FUNERAL DIRECTOR' S 5| GHATURE ADDRESS
REG. R
oct. 2714 - £l. Dorado Spps.
A ey
s [ =5 (lice Statement on Reverse Side} - ssour




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 e

Student Cadulmer Ho.

working under my persona! supervision.

StUdENt cevercccsscranarssranananass cananas
Studmt E-balnor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-‘ailure cdmply with
the sbove constitutes grounds for revocation of license.)

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




