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[IES’ M MISSOUR! STATE BOARD OF HEALTH
BMAR 9 1938 , BUREAU OF VITAL STATISTICS
1. PLACE OF DEATH 7.7  CERTIFICATE oF DEATH Donoﬁ&%téltﬁe.
(n) County....... -B 011inper ( Registration District No é? -
? (b) Township... JALetle, o Lo . Primary Registration District No, 4.7 Regisiered No
(c) City /" {d) Btreet No. St.

(1f death occurred in Hospital or Inatitution, write [ts npame instead of street and number)
{¢) Lengthof r;ddem:o in city or town where death ocenrred o, mos. ds. () HowlongIn U. 8., If of foreign bhirth? yTo. mog. ds,

2. PRINT ,-u,_,f’;;jﬁ James William Sives

PHYOICIANS should state

Exact statement of QCCUPATION is very important.

Resid, 8 N et s e b s emenrrse e st S]] ... o ..
p.: ® (Usual place of abode, if no street address, write county or city) D (1! nonresident, give city or town and State)
=
4 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
&}
vl 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED. OR |
21 . DIVORCED (1prite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Feb. 9 L1939
o Male White Married
3 SA. IF uﬁﬁgbsfﬁglon?wzn.on DIVORCED
§ (OR) WIFE oF Hannah K. Sipes
E 6. DATE OF BIRTH (MonTH.bav.anoveary  March 26, 1865
_§ . 7. AGE YEARS MONTHS Dars It LESS than 1
= . [P — hra.
E % 7 3 l 0 l 3 (] min
] 4 8. Trad fession, articular kind of 3
. % Q wmkeézgz,u::yfrpbookk:m et:.....:.Be tired
= £ | 9 Industry or business in which work
E‘-; n was done, as saw mill, bank, ete.
e a 10. Date decensed lnat worked at 11. Total time (years)
] 8 thia cccupation (month and spentin this
3 FOBT) e e rececrmvmomrrrers e vrsestibar s sesnibesasias occupnt‘loni .
a ' ]
B 12. BIRTHPLACE (CITY OR TOWN, :
E (STATE OR co(ucN'mVJ »—Ind-iana s
h-] . . i
- E’ 13. NAME ‘!1 1lalm Slpes FaY
i |k Pt i
3 £ | 14, BIRTHPLACE (ciTv or ToWN) ) |
- B ( STATE OR COUNTRY) Indiana
§ ﬁ 15. MAIDEN NAME Treadway
:g 'O- 16. BIRTHPLACE (CITY OR TOWN) Where did inj oecur?
g = (STATE OR COUNTRY) NO hd Re cor d i (Spocify clty or town, county, and State)
E R ev. ‘A GI‘ iff ev Specify whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT s
< (ADDRESS) Essex, Ho. B
= " 18. BURIAL, CREMATION, OR REMOVAL -
Nature of injury.
™ ruce B2lch Cemetery oae 2-10=39 5
o 24. Was disezse or injury IWW to oecnpadnn of deceased?...
= 19. FUNERAL DIRECTOR (B lankenshin=Sirick]l s ndsw, spedity
B (ADDRESS) exter, NMo. (Slguad) ;
3 - 20 m_m.hw_l.. w39 MW Leang |. - (Addrut)_... —
i ’ Loca! Registray. ? &

¥ (Licenwed Embalmegh Statement on Heverse Side)
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: . ) STATEMENT BY LICENSED EMBALMER . g
. v . I hereby cernfy that the body whose name 15 recorded on the reverse side of this certlﬁcate was embalmed by me, -, o
.1 .
I , . L. * LRt ¥’ , or by '
° L Y e . - . T B Ca oy Te T : ’ -t
. Registered Apprentice:No S : workmg under my personal superv:s:on , " .
o - No BIMBAIMING. . L '
P N T I R e e 5.1.'1:‘.:1‘1 [ . S;gnp_r] , "
e : " Licensed Embalmer No , "
R ‘ - P. O. Addresa
Note: The u.bove MUST BE SIGNED BY{THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilui-e ‘to co
with the above constitutes grounds for revocation of license.) :

If this body is not embalmed, above space’should be left blank

.‘-.[ . ot



