5. No.300
v, 10.48

-
S

- . N ———
G UNFADING BLACK INE-—MAKE A PERMANENT RECORD < —

s

WRITE PLAINLY—USIN

OF HEALTH OF MISSOURI

THE DIVISION 2'3‘?18
STANDARD CERTIFICATE OF DEATH State File N
JUL 21 1952 1000 .
‘BIRTH NO. REG. DIST. No. B2 paimary Rec. DisT. wo. 2000 Registrar's No 742
i. PLACE OF DEATH 2..USUAL RESIDENCE (Where d d lived. If i id befars
a. COUNTY 8. STATE " b. COUNTY adinisslon).
Buchanan Migeouri Buchanan
b. CITY (H outeide corpurate limits, write RURAL and give e AL\FNGTH OF ! - ¢, CITY (If cutalde sorporate Limita, write RURAL and give township)
townahip) iin this place)
TOWN St. Joaeth 7 Vree TOWN  St..Joseph /77
d. FULL NAME OF (If not in hospital or institution, give streot nddress or location) d. STREET (I rural, give location) J
HOSPITAL OR ADDRESS
INSTITUTION  St. Joseph Hospital 1721 5th Ave.-
3. NAME OF a. (Finsh) b. (Miadle) e (I:ast) ‘ 4. DATE  (Momth) (Dsy) (Yeur)
(Type or Print) Lorey E. Sipes DEATH July 5, 1952
5. SEX ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER ) TEAR | F UNDER B4 HES.
1DOWED, DIVORCED (8pecify} last birthday) |Montha| Days | Hours | Min.
Male Y | White frmed 7™ \suly 9, 1880 71 | ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
dotis during moat of working lifs, even if retirad) DUSTRY $ / COUNTRY?
ote Cipar maker Wholeaasle Cigar Co. Perry, Iomae USA
i3a. FATHER'S NAME 13b. MOTHER' S MAtDEN NAME 14. NaME OF HUSBAND OR WIFE
) David M. Sipes ) Ida Reynolds ) Christina Sipes .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yea, give war or dates of service) 0.
No A AR 495-10-2621 Mra. Chei

]
INTERVAL BETWEEN

18, CAUSE OF DEATH st | DICAL C TIFICATION . ONSET AND DEXTH

. Enter only onacauseper | [. DISEASE OR CONDITION (_ﬁ

Yime for (a), (b), and (c} DIRECTLY LEADING TO DEATH'(a) W ‘7‘ Rt/

«This dots mot mean | ANTECEDENT CAUSES @‘7 . L L 2y 2. 5]

the moce of dying, such | Aforbid conditions, if any, giving DUE TO (b) éc’ it v

as heart faflure, osthenia, | rize {o the above couse (a) slating oL U B / - X 7— "

‘etc.” It mheans the dis- the underiying cause lost., - -

ease, injury, or complica- _ DUE TO (e} _

tion which caused death. { 11. OTHER SIGNIFICANT CCMDITIONS R
Conditions contributing {6 the death but nof
rejoted to the disease or condition causing death,

"19a. DATE OF OP_II:ZIF:)JN 15b. MAJOR FINDINGS OF OPERATION ' ' ) ) s 20 AUTOPSY?

S 163X | wlw

TION, REMOVAL (Bpecity)
Burial] A

July 8 'lo‘i?

Mt: Mora Gemetery

REGISTRAR'S SIGNA

DATE REC'D BY LOCAL
REG, /7

‘21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ,
SUICIDE - homa, farm. factory, sirest, office bldg.. ete.) - e ) .
HOMICIDE
21d. TIME (Month)  (Day} (Yean ~(Hou) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T o < | WHILEAT[™™] NOT WHILE -
INJURY - = | work. AT WORK =
‘2, I hereby certify that I attended the deceased from _ﬂﬁ_q_i dg‘“’, to Z/ Sl 1930 2=that I last saw the decéaced
alive on , 1 , and that death oceurred at —P m., from the causes and on the date stated above.
P, ! 23b. ADDRESS 23c, DATE SIGNED
— SO, @a ) T
23a. BURIAL, CREMA- 4b. DATE 4:. ETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) -

. Missour
ADDRESE

SteJoseph, Mo.




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, o ff _FX X ¥ ¥
kK P

........ .
K kR
working under my personal supervision. Student embalmer No....., /..

------------------- sasersandaasanan

58 Missouri
Student Embalmer ) Licensed Enfbalmer No ..

P. O, Address_ 3ts Joseph, Missourie.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




