AMENDED

AMENUMENTS ON THIS RECORD ARE AS FOULLOWS

DATE AMENDED

jatyatiy igtri

ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

————__Primary Registration District No, .____._____....__Registrar’s No. _6 [___.g! _____

el b )
——

397

STATE FILE NUMBER

T

1. PLACE OF DEATH

a. COUNTY Dade'

2. USUAL RESIDENCE

8. STATE M 0.

lwhere deceased lived,

b, COUNTY DA de

It institution: Residente before

admission)

b. CITY (If outside corperate bimits, giva TOWNSHIP only)

- TOWN Sou fh

Twp.

Length of stay in 1b

byrs.

c. CITY
OR
TOWN

Evertaon

Inside Limits

Yes [ No [!/

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

Ft®) - Everton

{nside Limits

Yes [] No (8]

d. STREET
ADDRESS

{If cutside, give location)

Rou.fe #l

Reside on Farm

Yes {Q/No ]

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type of print)

First

Evrnest Ewmery

Middle

Last 4,

J'ipes

DATE
OF
DEATH

Month

Oct. 2

Day

Year

7, 126/

5. SEX

Male

& COLOR OR RACE

White

7. Married
Widowed

ever er'md 8]
Divorced []

a

6 TE OF BIRTH

2 /20671881

9. AGE {last birthday)

IF UNDER 1 YEAR

1F UNDER 24 HR

Months Da

79

Ys Hours Min.

10a. USUAL OCCUPATION

d\glz:p th

Give kind of work done
most of working Ilfa?«en if getirad)

10b. KIND OF BUSINESS OR INDUSTRY

Paper Co.

MEPherson

n' BIRTMPLACE (City and state or country}

12. CITIZEN

U.

Coun ty, Kau|

OF WHAT COUNTRY

J.A.

13a. FATHER'S 3

Lawson

Sipes

13b. MOTHER'S MAIDEN NAME

Sarah Canley

14,

Anna Belle

JAME OF RobBANG-ER WIFE decd /938

SlpeS

15. WAS DECEASED EVER IN U5, ARMED FORCES?
{Yes, no, or unknown]) | (I yes, give war or dates of service)

oene

16, SOCIAL SECURITY NO.

17, INFOEMANT
Eart S l'.p

Address

Everton, Me.

PART L

Conditions, if any,
which gave rise to
sbave cause (o),
stating the under-
Iying cause fast,

DUE TO (b}

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

LMMEDIATE CAUSE (a)

Conzestive circulgtory failure

es: Rt#} .

INTERVAL BETWEEN
ONSET AND DEATH

Decompeneated heart disesse

5 dayse

"2 years

OUE TO {c}

Arteriosclerosis

PART I}.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass condition given in PART | (a)

PART 1), If
there a pre

deceased was

female was
gnancy in last 90 days.

]_|:| Yos

l[:]No

O Unknown

9. WAS AUTOPSY
PERFORMED?
YESJ NoO

20a. ACCIDENT
m]

SUICIDE  HOMICIDE
] 8]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1| or PART 1) of item 18.)

20c. TIME OF
INJURY

Houl
a.m.
p.m.

MEDICAL CERTIFICATION

Month, Day, Year ]

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.}

20f. Chlry, TOWN, OR LOCATION

COUNTY

STATE

7-26-55

to.

10-27-61

21, | attended the deceased from

Death occurred at

jo:00

and las! saw :'i'r:alive on 10-27-61

pl m on the date stated sbove, and to the bes! »f my knowledge, from the causes stated.

22a. SIGNATURE

{Degree or title}

2 .M

J ) D-O.

22b. ADDRESS

Agh Grove, idssouri

22c. DATE SIGNED

10-30-61

73s. BURIAL, CREMATION, [ 23b. DATE

REMOVAL (sp.c. ty)
Bu rial

Oct, 30 196/

23c. NAME OF CEMETERY GReGRE

Aw f‘foch Cem

el

23d.

LOCATION (City, town, or county)

[State)

Dade County, Mo,

ADDRESS

.

DATH RECD.

LOCAL REG.

36 /f@/

I.lcensed Embaimer’s Srn!emenl or(ltaveue Side}

‘269EGISTRAR'SS&<ATURE P4
C. Coada




S U e,

1961 6 AON

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed ' C) éra/ua-&

Signature of Student Embalmer

Licensed Embalmer No. q/ ?é

P. O. Address

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.






