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WRITE PLA.IN_LY-—'—-]JS!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD .~

3

BIRTH NO.

1. PLACE OF DEATH

¥ Mg TwrE ¥ e

fILED AUG 221955 STANDARD C RTIFICATE OF DEATH
o FIIIIMY REG DIST "o, _.'?__Q__ao. Rgm,nrar’;Nn

REG, DIST., NO.

wERmTE R TR WY WEW W v

State .Filc Nn

<

2. USUAL RESIDENCE (Where deosased: lived. . If Lotitotion: residence bafors

. Enter only oneostse per

Iine for (a), (b}, and (¢)

_*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,

a. COUNTY _ a STATE b. COUNTY adinimion).
Jeffergon Missonrd Jefferson
b. CITY (f catelds corpurate limits, write RURAL and give ¢, LENGTH OF || . CITY . . Is Resldence wiihin Lmite of
OR township)| STAY (in this place} ORN l;lgwu fown?
TOWN . Taating 5 yrs Tow Fegtnsg B * 0O _
d. FH%SLPFPANI‘.EOOF (I not in hospltal or institution, give strect sddress or location) -‘AsDrgREE% ‘ (I rural, give loeation} : T O 5 Oﬂo
INSTITUTION. /17 N. Ath St. 211 N, Ath St.
3.DNEACME OFb a. {First} b. (Middle) c. (Last) | 4. DATE * (.h‘mm (Day) (Year)
{Twpe or Print} Edwin - Peter Hipes DEATH Aug 10 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH . AGE (Io years| IF TNOER 1 FIAX | # twoN v 13,
WIDOWED;, DIVORCED tépe last birthday) | Monthy ' Days | Hoars | bain
Male White Married D o |
m:‘.m USUAL ggr‘:gp_nlm e ind of mork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (01 14 State or Foreiga Country) O, 12, cgﬂrrz_lz_%?rwun
Welder 1laIeld:Ln,g: Shop Bloomsdale, Mo, U.S.A,
J|3l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB OR WIFE \
Robert W Emily 1a Ro .1 _Lorraine Brown 3
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥, 0o, or uskoowa) | (If yes, xive war or dates of service) NO. . .
No : None Mrs, Emily Hipes 2 Walnut St., Festus
-18, CAUSE OF DEATH MED ~| INTERVAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

CERTIFICATION

‘e

BETWEEN:
ONSET AND DEA
s ﬂwﬂ%

Morbid conditions, if uny m, DUE TO (b)
rize to the above cause (a} staling,

de. It meana the dis- | ohe underying cause last. . / 5 é) I :
case, infury, or compli DUE TO (c) . {f
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS R
’ " Conditions condributing to the death but not -
related to the di or condition’ g

192, DATE OF QPERA-
TICN

.

19b. MAJOR FINDINGS OF OPERATION

.20. AUTOPSY?

. v O vo [

« (Spedity)

‘| 21b. PLACEOF INJURY (... fn or aboat

21a. ACCIDENT 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, fustory, stress, offics bldx.,we.) )
HOMICIDE .
21d. TIME (Moath) (Dwy) {Year) (Honr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY 3% WORK

2. 1 hereby certify that I attended the deceased frW,
alive on Iﬂ.ﬁ'and that deg{lf occurred at M_

19350 1 1958, that T last sat0 the deceased
m., from the causes and on the date sialed above.

23a. SIGNATY (Degree or titlal { 23b. ADDRESS 3. DATE SIGN
/J{vau,,_ ot o j% Aito /2 /55"
Ioﬂau ERHISL CREMA- — | 24c. NAWW OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or ecunty) °  {(State)
Barial Aug_lz, 1955 _Rogplawy Neworial Cem. | Crystal City, Mo, . _ -
DATE REC'D BY%K:AL 25. FUPERAL DIRECJOR' S SI1GHNATUR ADDRESS
10-—3 me//’/ .Ad/éq)




JEFFERSON COUNTY HEALTH DEPT.

HILLSBORO, MISSOUR! .
RECEWED
DN‘E . \;}%»
G 17 1955 < A
~ S
, &
5 >
&
' . STATEI;/IENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.....ooimneiiiiiii i it ieeiia s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

tb'*compl.y with the above constitutes grounds for revocation of licéns‘e).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embaimed, fact should be so stated above.
bl ‘ -




