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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

FILED JAN ©

BtRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
1956  STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registras’s No_... 114'?6

42627

1. PLACE OF DEATH
a. COUNTY

8. TE
mhxaq

2. USUAL RESIDENCE {(Where decossed lvad.
b. COUNTY
Nueces

1 isstdtution: residence befors
adinimiont.

b. CITY (It outside corpurate limits, write RURAL and give

¢. LENGTH OF c.

township)| STAY (ia this place)

Corpus Christi

d. in Residence within limits ¢

& ity of Incorpotated town! o
Yes No o i1

TOWN MO . TOWN R |
d. FULL NAME OF {If not in bogpital o instivution, give streot address or location} e STREET (If rursl, give location) g N
HOSPITAL ADDRESS
INSTITOTION nﬁ RNES HOSPITAL 102421 Ne Chaparral Ste. %
3 NAME OF = (FinD) b. .(Mlddle) <. (Loat) 4DATE Moty (Day) (Yesn
{ Type or Print) Hubert Lindsay Sipes peati  Dec. 28, 1955
5, SEX 6, COLOR OR RACE | 7. \':I‘PD%E‘EEB TéIE‘\;gscl‘géRRlED./ 8. DATE OF BIRTH Q'QGEQEL“,'" l\-'; IJN:.I 1 YEAR | F UMDER W R,
. . {8peolfy t ¥. o Days | Hours | Mis,
Male--v| White = Jape2 | “5a 1T |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s e .
donMgm mmw{'o.u"um.:.nn:“k‘” x - (City and State or i‘ornnf Country) / |2cC|T|%EI:}TOFWHAT
nager Hotel *McNair County,Tenne -S.A
13a. FATHER'S NAME 13b. MOTHER'S MA1TDEN NAME 14, NAME OF HUSBAND OR WIFE
. J.P.Sipes Annie Farrig: Pauline Sipeg
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
s, 0o, or unkoswn) | (11 yes, give war or dates of sorvice)
% : Unknown Myrtle Wilkinson,3elmer,Tonne
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;{gg}_’hg%m
) 1, DISEASE OR CONDITION . - . H
E’:ﬁ;f?;;"’(’;im;;’;fg DIRECTLY LEADING TO DEATH¢yy _ Carcinoma of sigmoid colon 5 mos
*Thir does not mean | ANTECEDENT CAUSES with metastases
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heard fatlure, esthenia, | Tite to the abooe cause (a) stating
de. It meany the dis- ihe underlying catse lasl. .
case, injury, or complica- DUE TO (c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing o the death but 20l
| _related to the diseare or condifion causing denih.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
/53 %
ves () wo L)
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY (e.x..inorsbont | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, larm, fagtary, strest. office bldg..eva.)
HOMICIDE )
21d. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q WRILEAT[~] NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that I ed the deceased from _Dac, 12 | 1959, to M 1985, that I last saw the deceased
alive on 19_55 and that death occurred al __2252Pm., from the causes and on the date stated above.
23a T E . {Degroe of title)c‘ 23b. ADDRESS 23¢c. DATE SIGNED
N g) BARNES HOSPITAL
. //»w%v‘ /}/ . M, D, 12/29/55

BURIAL. CREMA- | 24b. DATE 7
Tloé REMOVAL (Bnuﬂy)

emoval

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

Selmer , T

(State)

AL=ZT=O0n | 4
DATE RECD BY LOCAL | R :

DEC2

#5. FUMERAL DIRECTOR'S SIGMATURE ADDEESS ~

Albert H.Hopps 4700 Wagh!

i :cen:ed Embalmu v Statement on Reverse ae Side),

/.o_-n-.-h--




STATEMENT BY LICENSED EMBALMER

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

DY MNE, QBT e cneieiacaecteaceamar e o barcetainsberasamaraanaantaaestaasaes reeneas , Student Embalmer No...........

working under my personal supervision..

Student.....uereeierarcrancrrieisesisisiinenannnans
Signature of Student Ezbalmer

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

f embalmed by a STUDENT he also shall sign in his OWN handwriting,

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




