MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILENYS.EEB,.. 11961 &

e __Primary Registration District No.

Z617000054

%ﬂ!f_gf___"ﬂagimar'n No. ___/____________-

STATE FILE NUMBER

'('E AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a a. COUNTY Atchison o stae b0 b.counry  Atchison sdmision
b9 S b CITY (F ouiide corporate Imin, oive TOWNSHIP onty) LeBmh Fatay n 16 <o Traids Limits
g TOWN irfax ba TOWN Rockrort Yot No O
o [ ;%EP“&TEOEF (If NOT in hospital, give location} Inside Limits d. :ISEEREETSS {If cunside, give location} Reside on Farm
) 7 neonion. Community Hospital Yes & No O Yes O No (B
z [
3. NAME OF DECEASED First Middle Last 4. DATE Year
{Type or print OF -
print) Noah Sipes oSy U8 an-=19th =
5. SEX 6. COLOR OR RACE 7. Married Never Married [] %9 Di?)F BIRTH 9. AGEé t birthday) | IF UNDER 1 YEAR ¢ IF UNDER 24 HR
Mala Widowed Divorced [] ? Months | Days Hours T Min.
— 102, USUAL OCCUPATION (Give kind of wark done | 10b. K%D OFCB}USINESS OR INDUSTRY| 11. BIRTHPLACE (City unj‘j state or country) [ 12, CITIZEN OF WHAT COUNTRY
124 ugng m: of war| |ifa, aven if ratired) e wner@r ssour
- c4$8 *8tot 580
O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
d . . >
23 Michael Sipes Matilda Barrett Bassie I Sipes
- w) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S0OCIAL SECURITY NO. 17. INFORMANT Address
L4 {Yes, rﬂér unknown)'(lf ves, giva war or dates of service) MPS Gal‘lﬂ o°d Meyers ROCKport F) MO
4 w
7& % — 18. CAUSE OF DEATH (Enter only one cauie par line for [a}, {b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED B - . QONSET aND DEATH
— % % g IMMEDIATE CAUSE (a) o e
22 & * . [
& | I o Conditions, if any,  DUE TG {b) St S 5 4/6
7 "‘n‘“ which gave rise to (]
12 a:x:ye c':un d(l).
= stating the under-
= lying cause last. DUE TO (c)% 2 o,
_g = PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11). 1 deceased was female 'was
'_9_ disease condition given in EL| (a} there a pregnancy in last 90 days.
2 3 Conebrn . thrn Koz
=
2 3| 11« B | 'Dv..' [:]Nol O Unknown
ué' = | 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY CCCURRED. {Enter nature of mnjury in PART | or PART |l of item 18.)
= [ PERFORMED? ] (] o .
% 3 YES ] NOWL
<
20c. TIME OF Hour Month, Day, Year
4 5 H INJURY  am.
g g . p.m.
] 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK [ - tarm, factory, street, office bidg., eic.)
NOT WHILE AT WORK O
» (o] - ~
o é 21. | attended the deceased from Iﬂ'/ll/é g te. / /[9/‘ £ and last saw :Im alive on // ?/‘/
; g Death occurred at kﬂ/ l\? m on the dah stated above, and to the best of my knowlldgl, from the causes stated.
a 3 16 2@:11.&5 or title} 22b. ADDRESS [ Z2e. DATE SIGNED
=B SE el CE
- v 'g AT .7% (,0_34,% AR, foo C;'g—.', = :[\Bs’.“c_ ol JL{O L33 )6, .
z | == sumiaL, CREMMJ,?N Z3b. DATE 1233 NAME OF CEMETERY OR CREMATORY 23d Locmgm (City, town, or couﬂ;y) {Statey
3 a REMQVAL (Speci
g ¢] Biria) Jan-22-61 | Center G, est or'o i1sgouri
= 2 24. FUNERAL DIRECTOR ADPRESS 5, TE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
= >l Tucker Funeral Home Westboro, Mo 25
- L .7

(Licensed Embaliwks’s Statemnent on Reverse Side)




1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Ashley R Tucker

or by Student Embalmer No.

- -8
STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

' Student Signe
Signature of Student Embalmer

' ; 4757

Licensed Embalmer No.

Westboro, Missouri

|
‘ P. O. Address

Note: The_ sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
+ Wwith the above constitutes grounds for revocation of license).

| v If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e et Tes -:f_ If :ibis body is not embalmed, figt should be so stated above.

| .



