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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

é;

~3 liseoses in P_art | must be casually related. Coroner cannot cestify to o death due to natural couses.
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STANDARD CERTIFICATE OF DEATH

FILED NOV 141957

Registration District No. ..M T Primary Registration District No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence lbof_ora/

o COUNTY . STATE b. COUNTY admisai
St. Francols . Missouri St. Frandole
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
Town Farmington, Yosiy NoD sownFarmington, 4 ‘1“ gfestt Noo
<. Eg%ll)_r:_«l:tiEDOF {If NOT in hespital, givelocation)|Length of stay in Ib 4. STREET {1i outside, give lacation) Reside on Form
|mnnnmﬁh1teway Nursing |Home aooress 508 N. Washington | veso nex
3. ::g:‘:‘r Firat Aiddle Last 4, DATE Month Day Year
(Taoror syint) George Hipes mary OCtober 241957
5. sSEX 6. COLOR OR RACE 7. marrifo (9 never marriep (] 8 PATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
; irthday} [argmghe Hours | Min.
Male White wooweo (] oworceo ] 980s T, 1870 | 87 o™ 37 | "]
"] 10a. USUAL OCCUPATION (Gire kind of work done | 100, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City ind mtafe or country) T T O 12 cinizen oF WHAT CounTRy
during most of working life, even if retired) I"Ii 1 .
Retired Retired ssour .54
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Peter B. Hlpes Martha Parker

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

No None

16, SOCIAL SECURITY NO.
(Fes, no. or unknown) J 7 peu. oive war or dales of serviced

17. INFORMANT Address

Mra, Charles Ward, Bopne Terre Mg, .

USE ONLY _éLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and {c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Generalized artericscleracsis

INTERVAL BETWEEN
ONSET AND DEATH

10_yesars

Conditions, r] any, DUE TO (b)
which gare risg fo
above cguu : ' !
mumn the under- .
z Iying cause last, OUE TO (e)
R} PART 1), OTHER SIGNIFICANT CONDITRONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART Ha) 1. :f}:-;iggﬁtzgf:‘f 4.
+ !
g NDighetes mellitus 4500 |vwsO wod
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part Ior Part M of item 18.) '
§ a o0 a- |-
= Z_Uc JTIME OF N Hour Month, Day, Year
ol " TINURY e, m, . .
E T p.m.
E | 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e, ., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, effice bidg., efc.)
WORK AT WORK
20, 1 attended the di d from 19’;&_ , ta Dec ] 1956 and last saw ’:‘;:1 alive on DELQ;...lQ.S.é_
Death occurrad dt ?-: # 5= H m on the date stated above; and to the best of my knowledde, {rom the causes stated.

229, SIGNATURE

& ek 7

(Degree or ritle) | 22h. ADDRESS
227 S Bonne Terre

22¢, DATE SIGNED

Mo. 10/29/57

23q. BURIAL. CREMATION. 235, DATE |

REMOVAL (Specify?
1 110/57/57

St. Francois

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towra. or county) {Stale)

Mo.

Mem.Park | Hyy. 67, Raonne Terres

Buriai
24, FUNERAL DIRECTOR ADDRESS

Sparks Funeral Home Bonne Terre,liol

25. DATE RECD. BY LOCAL REG.

. REGISTRAR'S SIGNATURE

et 39,1957

{Licensed Embalmer’s Statement on Raversé Side

i . —



STATEMENT BY LICENSED EMBALMER -+
4 .

~d

fhereby certify that the body whose name is recorded on the reverse side-of this ce"rtificatc‘a ws;is emt

working under my personal supervision.. — '

Student ...ovunii i

. ) ) " ) d
" 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).. .
If emnbalmed by a.STUDENT, He also shall sign in his' OWN handwntmg ..

If this body is not embalmed fact shou.ld be so stated above . -




