MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-047568

DEPARTMENT OF PUBLIC HEALTH AND WE F}{‘% ‘3 N %\5 ﬁl O . STATE FILE NUMBER
DO NOT WRITE AMENDED Regiga —'-}PLEDOJ»A- 1'.9.63___,anary Registration District No. _c Y, Registrar's No. \ Y '
ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
VS 300 a 8. COUNTY Lawrence County s state I111inofe b counry Hill admissian)
2 ;
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHI? only) Length of stay in 1b [ COITRY Inaide Limits
OR
S own Marionville 4 yrs,7mo, 2wy Mokena Yos ¥ No O
kj‘bﬂb Z) : <. FULL NAMEOOF {If NOT in hospital, giva location) Inside Limits d. AS";%EREJSS {If cutside, give location) Reside on Farm
—— | HOSPITAL OR
25?/.? 5 Y nstiution. Ozmark Methodist Mgnor Yes (X NoJ . Yes O No B
(=]
1 3. (P;AME OF DE)CEASED First Middle Last 4, Dé\gE Manth Day Year
ype or print
Jessie M, Sippel DEATH December 30, 1962
4 [ 5. iﬁx & C(iI.OR OR RACE 7. Marsied [} Never Married [1 |8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER } YEAR IF UNDER 24 HR
. = | anale white Widawed (% piverces 0 | Reb,1,1886 78 Months | Days [ Hours | Min.
10a. USUAL OCCUPATION {Give kind of waork done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OFf WHAT CQUNTRY
& g during moﬁnf worki g even if retired) ng Trimbelle' Wisconsin U.S.A.
7 I 9 13a. FATHER'S NAME 13k. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—]
0 William Cornman Almina Leach Elmer C. Sippel
8 24 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
L Yes, ne, gz unknown}] (If yes, give war or dates of service)
9337 X | ( fio | None Robert F. Gilmore, Mokena, Illinois
g — 18. CALUSE OF DEATM {Enter only one cause per lina for (a), §B), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ?ET AND DEA'I?
ol £ IMMEDIATE CAUSE {a) :
Bl | 8 Q.,kz:&,.,e 3
o] 9]
12 e [§ al Conditians, if any,]  DUE TO (b} <y ]
?é - O wn s which gave rise to
—— 2 above cause {a),
13 E = stating the under-
Z - Q | lying cause lest, DUE TQ (¢}
% 5 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but lated to the terminal PART 11, If deceased wos female was
= diseas ition jn A | (a) . there a pregnancy in last 90 days.
g § o ]—D Yes LD No I [J Unknown
g E 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (En(r}‘larure of injury in PART | or PART I of item 18.)
5 . g sggpamﬁg? m] O (=}
z _ : )
M £
- 20c. TIME OF Hou Month, Day, Year
g E S 217 Ry a.m. .
}, w w p.m.
y = g . = 20d, INJURY OLCURRED F0e. PLACE OF INJURY (e.0., In or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
W o WHILE AT WORK (O - ﬂ(arm, tactory, strest, office bldg., etc.)
a2 NOT WHILE AT WORK
-2
Uy o W
h .
D S o g é ) 2l} | sttended the deceased from saw h-::_alwe an ¥ i Le
o ; a s Death occurred at. 1 =15 Be m on the date stated sbove, and to the best of my knowledge, from the cavies stated.
[TT] -
v 2 w [Deggesror_jitle) 225, ADD 22¢, DRTE SIGNED
s E B ° a?/ﬁ 4 o ‘ / a3
b=
[ v = - % - n
& E AL, CREMATfly?N' 23b. DATE 7 23c¢ ME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
y [a] OVAL ( i '
2: T val Jan, 1,1963 leasant Hill Cemetery Frankfort, Illinois :
= - 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SI(}NATURE .
= %=1 Bradford-Surridge, Marionville, Mo, l 4. it a ok s -Aj . m. D,

{Licensed Embalmer’s Statement on Reverse Side}
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T TtIs st ™t - STATEMENT- BY. LICENSED EMBALMER

N -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by i _.-- L - . o '_ Student Embalmer No.

0y

working under my personal supervision.

- -
Student Signed r :

Signature of Student Embalmer /
Licensed Embalmer No. ‘?Lé 5'/
Ve ”

L. - .“ ST
©-t o s = e T N -
. [ P. O. Address

“ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above consfitutes grounds for revocation of license). . T -
If embalmed by a STUDENT, he alse shall sign in his OWN handiwriting. kY
If.this body is not embalmed, fact should be so stated above. . e
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