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THE DIVISION OF HEALTH OF MISSOUR!

FILED JUN 15 1952

: BIRTH NO.

STANDARD CERTIFICATE OF DEATH

_&_}PRIHMV REG. DIST. MO. _ﬂfé.kmmmum ! Jfﬁ._..

stae Fite vo SOE LD

i3s. FATHER'S NAME
James P, FPipes

Lvelyn Sevier

REG. DIST.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d A lived. Hf loatiradd e "
a. COUNTY 3 a. STATE : . b. COUNTY - ndaieslant,
Sulivan Migsouri Sullvan
b. CI'IE;Y I ogtelde corpurate limits, write RURAL and ‘h:.u csr Al?ENISE. pEF . C{)T; (1 outaide sorporsta limits, write RURAL and ghve township
- ) [{ )] - "
town TBTrOowWning, fomeatie e TOWN  Drovming S
. FULL NAME OF (1f oot ia hoaplial ot | ion, give sireot add or location) d. STREET (If rura!, give location) d
HOSPITAL OR ADDRESS
INSTITUTION
3. II:“E'?:%E 9:'?-:% a. (Flmat) b. (Miadle) ” t. (Lust) | 4 DSTE (Month)  (Day)  (Year)
{ T¥pe or Print) Sarah F. Harmon DEATH 6 2 53
§. SEX ] 6. COLOR OR RACE | 7. M&%&‘EB gf‘\’fgsc%snmm 8. DATE OF BIRTH 9, AGE o y.;n » o sb-n: U Unoln u Hx.
(Bpacify} Mon! Hours } Min.
fe w ian 52> | bec. 14, :B69 |
10a. USUAL g%_ﬁ?.r‘l“?';_‘ uﬁmm;xﬂ; 10b. KIND OF BUSINESSDOR IN- |11 BIRTI:!PLACE (City w4 State or Foraiga Commtsy) 12, Cglr."r"lﬁr;?r WHAT
EeTRLeT e Home Hissouri
130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH" (5 Ml

15. WAS DECEASED EVER IN 11.5. ARMED FORCEST | 16. SOCIAL SECURITY ADDRESS
(Yes, 0o, or unknown) | (I you. sive war or dates of service) NO. L{I'S- carl Daniels ISI'OW‘I’]iﬂF
: > 2
INTERYAL BETWEEN

Ew‘tu

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

ANTECEDENT CAUSES

Mortig esuditons, If cuy, gising DUE TO (b)
ing

rise to the cbove caure (a)
tA¢ underlying cause last.

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
e, It means the dis-

"

related to ihe diaease or condilion auﬁug dzdh

case, injury, or complica- DUE TC {¢)
tion which ceuzed death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but

19a. DATE OF OPF&,.?‘— 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

vis [] wo[]

33/ X

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpeeity)
factory. sireel, olice

Zlb PLACE OF INJURY (s.g..In orabomt
bome, farm, blds. o)

Zle. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

2d. TIME (Momth) (Day) (Year) (Hous)
INJURY . m,

2le. INJURY OCCURRED

wmu AT NOT WHILE
AT WORK

Zit. HOW DID INJURY OCCUR?Y

bt §

lo}“-"' 1053 that 1 last saw the deceased

R.Ihcrebycﬂafyﬁ I altended the deceased fr 5y
alive on 19_}1. and that death occurred at = r — L

5 2 m, _from the causes aud on lbe date stated above.

a:f|GéAWRE w E d

(Degree or title)

23b. AQDRESS 3. DATE SIGNED

Ww.h‘-q yu"‘.

[N
Za, BURIAL CREMA- | 24, DATE
64-563

24z, NAME OF CEMETERY OR CREMATORY
Knifong

Z4d. LYCATION (Qity, town, o7 county) (Btatr)

qrowm in -~

TION,RENQY, 'ta--lb:
REGISTRAR'S SIGNATURE

TE REC'D BY LOCAL
é;giy’Ti

J2/, ..dlzs FUNERAL DIRECTOR'S BIGNATURE —

Wade Fungeral Home Browning, Lis
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, 0f by

. Student Embalmer Mo.

' Sip-;iIW I 7/(/41»%&
Licensed Embalmer No.4f- L. /. %

P. 0. Addres = cant.d

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

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

vorking under my persona! supervision.

Student .....couneans veenenesimnans rensanne
Student Embalaer




