THE DIYISION OF HEALTH OF MISSQURI

084

alth, .
';Ilfnn i;" Fﬂ JAN 2 7 1958 STANDAR CEMIFIQTI OF DEATH ’ STATE FILE NUMBER
i T
ryi:. Registration District No. . f. €8 ____Primary Registration District No. 2,0 O_Q____,___ Registror's No.___ /) &7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors-”
0 o. COUNTY ~(Greene « STATEMissouri b COUNTY Greené’“"’jﬁ/
57 ¥ b. Cgl’g (If outside corparate limits, give TOWNSHIP only) | Inside Limits c cgrv 3 Insida Limits
ow __ Springfield Yes 3 Mo ] <%, Springfield 4| veXnO
e FULL NAME OFgd 6@{. i bew gl . I°H'8ﬂ1 Length of stay in 1b d. STREET . If outside, give locotion) | Reside on Farm
HOSPITAL OR e ADDRESS : B
INSTITUTION 23 yrs. <440 Howard Yos [] No
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) opP
Emma Florence Sipe pEaTH Jan. 24, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years FUNDER ] YEAR| IF UNDER 24 HRS.
Female White woofo(Y ovorcen[ ]| NOV, 24,1866 glem tiheen Mortha | Days [ Hovrs | Mie-
j0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLALE (City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
durin t of working life, gven Hf retired) INDUSTRY .
“Houdewire "™ Home Miller County, Mo, U. S. A,

13a. FATHER'S NAME

Abraham M., Mayfield

13b. MOTHER'S MAIDEN NAME

Elizabeth Ann James

14. NAME OF HUSBAND OR WiFE

John Wesley Sipe

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yas, 'ﬁﬁmm“,‘(" yus, give wor or dates of service}

14. SOCIAL SECURITY NO.

None

17. WFORMANT  (Dan, ) Address

Mrs. Freeda Baker--Spring

18. CAUSE OF DEATH
PART 1. DEAT

H

WAS CAUSED BY:

Conditions, if eny,
which gave rise to }

above couse (g},
stating tha wnder-

Enter only one cause per line for {c), (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

. |

o

IMMEDIATE CAUSE (0) _(Raitacacataiaramisas X K Cerebral thrombosis
pue 70 () __Generalized arterisclerosis

i wWiv

10 vrs

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

5 lylng cauvse lost, _DUETO (CL
5 = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlssoss condition given in PART | (o) 19. WAS AUTOPSY
3 b : PERFORMED?
2 & . - 33ax YES[] NOEJede
;. % | 20 ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY DCCURRED. {Enter noture of injury in PART 1 or PART 1l of item 18.)
: o O O O
5 3 20c. TIME OF .Hour Month, Day, Year
5 a INJURY o,
';' 3 p.m.
£ 20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., inor cbouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, strast, office bidg., etc.}
8 WORK AT WORK
E 21. | attended the deceased from ](]_22_5%% 5 , te 1a23-58 and last W?‘;‘ alive on 1-22-58
s Domh occurred at . a. m on the dcne stated obove; and to the best of my ltno-rlodg-, from the causss stated.
. GNATURE {Dogres or fitle) U 226 ADDRESS 22¢. DATE SIGNED
o
: ,,“j @ )%MZ!,; y /N 1630 N, Jefferson, Spfg., Mo 1-24-58
230. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State)
) .
B 1-25-1958 | Castleman Cemetery Miller County, Missouri
DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 Al S,SGNAW/E%
I~ Springfield, Mo, /—.2¢ yd . m

on Reverse Lide) Ll 4




STATEMENT BY LICENSED. EMBALMER

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

BY ME, OF BY ovvveiiienveiniiriiireirieassrasnsennssnmnsranssrene .» Student Embalmer TS T

..........................................................................................

working under my personal supervision,

Signature of Student Embalmer

P. 0. Address. SPTingfield, I
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting, . -
If this body is not embalmed, fact should be so stated above.

- b




