ISSOURI DIVISION OF HEALTH;STANDARD CERTIFICATE OF DEATH

Registration District No, ______‘_s________-___Jf:mm Registration District No. ________________Registrar's No. __/.Znﬁ.-_'___---
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~61-035762

STATE FILE NUMBER

-E-I-EEH X7 TV N 1.0
. PLACE OF DEATW ¥ 6 (1]} 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bafore
a. COUNTY Atchison a. STATE M4 ssouri b County Atchisen sdmission
b. CI'I;! {If aurside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Inside_Limits
1own Westbore, Missouri 65 Yr TOWN Westbere Yes Eﬁ No O
c. FULL NAME OF (If NOT in hospital, give location) Insids Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes[] Ne O Yes [J Ne
J. P#AME OF DECEASED First Middle Last 4, DSJE Month Year
ing
{Type or print) Flner R Sipes DEATH 00t-12th-1961
5, gEi 6. COLOR OR RACE 7. Married Never Married [J 18, DAY .gF algu 9. AGE (lest birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
.} Wh Widowed Divorced [] 90 Months | Days Hour:—r Min.
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
r&WS*uf working life, even if retired) n Fam w.rk Hiss.uﬂ
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ollie P Sipes Clara Welf Minnie Sipes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
(Yéres or unknown) I(If chm W: 1 service) . - estl”" » H.
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and fe). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / ﬁWAND DEATH

IMMEDIATE CAUSE (n)

e vauherccils ,%4/

v

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

DUE 10 (b) /@MO/ %

e

2. soe e

Iying cause last. DUE TC {¢)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, I1f deceased was female was
g dizaase condition given in PART | (s} there a pregnancy in last 90 days.
§ l O res l {0 Neo LD Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY O_C_CUR_RED. (Enter naturerof injury in PART ) or PART 1l of item 18.}
= PERFORMED? (] a [u] TS, v
[v] YES [ NO
-
5 20c. TIME OF Hour Maonth, Day, Year
z INJURY  am,
ni.n p.m.
20d. INJURY OCCURRED 20w. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {3 farm, fa:tnry mm office bldg., etc}
NOT WHILE AT WORK ] f / P ”
Lt 21, | sttended the deceasad from. / q/ '\‘ V u__&’m,,@_md last sow :::I“vl on q/; ,76 [
3 a._m on the dste stated above, and to the best of my knowledge, from the causes stated.
/ / {Degree or nﬂ%-ﬂm ADDV 2. DATE §I
’ 29 e T - o)l

23b, DATE 23c. NAME OF CEMETERY OR CREMATORY ¢ mwoc&b (c-ry, fown county) (Srate)

Oct-15-1961 Center Creve e ;
FUNERAL QIRECTOR ADDRESS 25. DAJE RECD, BY LOCAL REG. GISTRARSS 51 REF ’
cker Funeral Heme Westbere, Me

LATTITIN, '

{Licensed Embalmer's Sfufa-m.é on Reverss Side)
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_STA:TEMENT BY LICENSED EMBALMER

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

or by Ashley R Tucker

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

B -o% . . \
- -

. o ) censed Embalmer No. ‘&?5?

P. . Address weStb.r.’ Misseuri

feesp - ~ ;Nofe: The_above MUST BE SIGNED BY_THE- LICENSED EMBALMER.i
; o AT b B R
with the above constitutes grounds for revocation of license). -

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

. : Mwlpchil e AT Tames o wresiage
If this body is not embalmed, fact should be so stated?above!’™ Thea oA et

n I;nt Q\I:\)IN HANDWRITING. ({Failure to comply
-t

- n fer
RLTTY



