MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARR
Registration District No, o ___.

~62-034184

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED /A :
I. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If iﬂ;r.iw%:;;n: Residence before
v a a. COUNTY a. STATE b. COUNTY -5, admission)
$ 300 2 Cole Missouri Colar
Rev. 4/59 o b CITY (I outside corporate Timits, give TOWNSHIP only] Length of stay in 1b <. CITY Tnside Limirs
Z OR OR
s TOWN Jefferson City TOWN Jefferson City Yes ¥ No O
]() '7? é—- < < ¢ FULL NAME OF (If NOT in hospital, give Jocation) {nside Limits d. STREET (If outside, give lacation) Reside on Farm
— 4 feE i o v || s s o
2.2 L9 ,18 VIION 1222 West High Street 3 NeD 100a Jackson Street =0 Mo
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yesr
{(Type or print) DO’TH
4 MRS, PEANI, ANN  SIBLEY EA September 14, 1962
5. SEX 6. COLOR OR RACE 7. Married (I  Never Married [J [8. DATE OF BIRTH [ 9+ AGE (last birthday) { IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Diverced O Manths s Hours Min.
5 1 _Temale White 11.9=1890 72 5| 2y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, gven if retired)
g Retired Housewife Own Bismarlc, Missouri USA
7 o = 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol
. 2 Marshall N, Walle Eliza M, Horten Roy E, Sibley
‘l v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SQCILAL SECURITY NO. 17. INFORMANT Addreas
— [« (Yes, no, or unknawn) | (If yes, give war or dates of service}
2450/ | o ife Mr,Roy E.Sibley,100e Jackson,J,C.,Mo.
g [ 18. CALUSE OF DEATH (Enter only one cause per line {8), {b), and (c). . INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: @/ ﬁl‘ AND DEZTH
Q o E IMMEDIATE CAUSE (2) e S Q)"‘—“"‘ — a‘q&
f' =t o Conditions, if any, DUE TO (b} a ZIQ
12 d -0 w "',", whrilcfla .gave rise to
2% above cause {a).
13 E = stating the under-
/ - c! lying causa last. DUE TO (¢)
‘_——g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
w
2 b [0 ves | F A l O Unknown
g E' 19, WASOAlﬂE%‘;SY 20a. ACCBENT SUICEI]DE HOME']CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or FART |l of item 18.)
PERFOR
2 ? YEsS O NO &
z |$ S| < TIME OF  Houf  Month, Day, Year
w o < 8 INJURY ;.2.
] z -
Z oo 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [] farm, factory, street, ofhcey,,cﬁ:.] A
6 o o a NOT WHILE AT WORK [ Yy o P ., VR 1 4 R
q > 2——— h p
S o E E 21. 1 attended the deceased from / 0 1o / b ond last ““"*;r“ alive
o o Death occurred at. / / 3'17 on the date stated sbove, and 10 the best of my knowledge, from the cauies siated.
w = | |2 77 .
[ , " 4
g E 8 6 7a. SIGNAT ] ree or titls) Vg 22b. ADDRE! - 22c. D SIGNED
> | |Z - o420, N
[ v = f o -
- :} e, “““'{,“Lf'}?,“-‘;'?“' 35, RTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or toun { State)
[o) 9 REMOV pecify
z z Burial Sept,17,1962 | Sunset Burial Park\femete S 8
-3 < 24. FUNERAL DIRECTOR ADDRESS 25. DHTE RECD. BY LOCAL REG. 26. REQISTRAR'S SIGNATURE
B 5 sl
= .
= @] Buescher Memorial, Jeffers /96 & -

[Licensed Embalmer’s 51

ment on Reverss Side}




- amr- e

.» STATEMENT BY LICENSED EMBALMER

1 hereby certify thet 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
Signature of Student Embalmer
. . . Licensed Embalmer No._&é&i
* - N -3 ° ES . A ’ -
= «, PO Addre
. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
At ~F. . with the above consfitutes grobnds for revocation of license). % . .
\ o 1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng :

If this body is not .embalmed, fact should be so stated above.
4
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P, e -



