$. Mo.3%00
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

bLED 0CT 21 1958

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived. 1f leatitution: before
. T STATE . . X dintselon).
a. COUNTY Holt a Missouri b, COUNTY Holt ninelon
b. CITY (1 outclds corpurate limits, write RURAL and giva g_.TALYENGTH DSI-’ c. CBI’F‘{ Is Residence withtn Uit
bip} (in this place) : 11y of incorpor
TOWN Oregon RURAL ;ome 1 mos . || sTOWN Bigelow RCA i
d. FHidls.P?_'AANI\_EOORF {If not in hoepital or institulion, give streot nddress or location) . AsggﬂEgs d¢¢cﬂf rursl, give location)
INSTITUTION o]
3. NAME OF a. (First) b. (Middle) ¢, {Last)
DECEASED ( 4 DSIE (Month)  (Day)  (Yean
{ T¥pe or Print) LUCY ELLEN SIPES oeari October 16, 1958
5, SEX 6. COLOR OR RACE | 7. #&F:.}Eg EWEECESRRIED. 8. DATE OF BIRTH 9.l:G£ (Ix:hyo)an Ll; u"l::. )V YEAR | F ioER Hopme,
. (Bpaciiy) 3 ¥ on Days | Hours | Min.
_Female | White Married . /o | _Aug. 23, 1884 P |

10a. USUAL OCCUPATION (G kind of werk
ng Lifs, even if retired)

10b. KIND OF BUSINESS OR IN-
dnu;ﬁﬂu most of y DUSTRY
ousewlle

11. BIRTHPLACE (City and State or Fersiga &unuyl_- 12. ClTl%EI:?FWHAT
Oregon, Mjssouri Io) il ¥

138. FATHER'S NAME 13b., MOTHER'S MAIDEN

Joseph Grimes

16. SOCIAL SECURITY
NO.

{Yea, 0o, 0r uoknown) | (If yes, ive war or detes of sarvice)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES l

Christina Tuttle

14, NAME OF HUSBAND OR WIFE
Alonzo Sipes

f1. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DVE TQ (b}
rise to the above cause {a) sating
the underlying cause laat,

*This does not mean
ihe mode of dying, sauch
as heard faliure; asthenia,
ec. [t means the dig-

eane, injury, or complica- DUE TO (¢}

none none Mr., Alonzo Sipes, Bigelow, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater only onocausoper | 1. DISEASE OR CONDITION ‘ OHSET AND DEATH
ine for (83, (b3, and (& | DIRECTLY LEADING TO DEATH® q) 20 ‘U’

L

I1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting deafh.

tion tohich caused degth.

19a. DATE OF OP.FI%ﬁﬁ 19, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

532)( ves [ wo
21a. ACCIDENT {8pecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bkoms, arm, factory, sureat, office bldg. . et0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED 23f. HOW DIP INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | work ALWORK

L

alive on , 19 , and thal death occurre

22. I hereby certify that I altended the deeeased from _M ! '19 \-{Zj‘lo Méﬁ.—, Isﬁ?,thaf I laat saw the deceased
ca:t _X ¥4 m., from the causes and on the date stated above.

(Degree or litl%

yi o <l *

23a. SIGN?}{R% ‘4

Zib. ADDRESS 23. DATE SIGNED
Cregen, Mjissouri 10/16/58

24s. BURIAL, CREMA- | 24b. DATE

. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Olty, town, or county) {State)
Forest City, Missouri

TION, %Hg\iféfud!n 8/58

R

Forest City

=, FU;ERAL DIRECTOR S _SI GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt ire e i et meaabaseas ettt , Student Embalmer No.......--......

working under my personal supervision..

AT L3 -1 S R T
Signature of Student Embalmer

P. O. Address _.

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

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

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

¢
H




