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’ HED MAY 3 1950
I!‘. OIST. NO. i PRIMARY REG. DIST IO

'M Regigtvar's Na...... A

13800

51818 File No.ooocseicnnsvssinisongessessosein

24

DIRECTLY LEADING TO DEATH* (g

VEEDICT OF JHRY:

'BIRTH RO - REG. OIST. MO. O%& /  PRIMARY REG. DIST. MOM T F o Registrar's Noww oo mimemmm .
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where d Mved, If L : befors
- a. COUNTY a. STATE b. COUNTY -"‘?'. .. °  wdoision},
Msrion MARYLAND
b. CITY (Hf cutride corpurate limits, write RURAL and give g;ml_YENGTH OF c. CITY (If outaide carporats | limaits, write RURAL aud give w-uum .~
tosrnehip) (in this place))
TOMN Hennibal 15 CHEV Y HASE 157 /f&
d. FHOL%.P#A\:_EO%F (If not in hoapital or § loa. eive stroot address of location) d. ASJ g&% N ] mnl wive location) y
INSTITUTION Levering Hospitsl 7. A 5‘p Ex SI7
3Dh‘EAC~E‘ES%FD a, {(First) b. {Middle) e, (LM‘)‘ el 4. DATE (Month) (Day) (Year)
( Type or Print) Fugene Sibley Jr. , DEATH  April £0,1950
5, SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH s 9. AGE (In years| IF UNDER | YEAR | IF UNDER M HRS.
& WIDOWED, DIVORCED (8pecify) : Last birthday) | Monthe , Dayn | Houra | Min.
gale () | wWhite Marri e September: %,1621 26 |
10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or ro'mi"xa country) . 12, CITIZEN OF WHAT
dons during most of working life, sven if retired) - DUSTRY COUNTRY?
Student HNone _Washi neton Db.C. -S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME™: 14 "NAME OF HUSBAND OR WIFE
Fugene Sibley Sr. Rebececa Herderson Audrev Murphy Sible
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywe. 0. or unknown) | (It yow, give war or dates of servios) J,- -o Odw) d’ k
Yes Vi 2 7307 Y "m Reuben Pumphrey Cevy Chase Merylend-
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line tor (a), {b), and (¢)

o ANTECEDENT CAUSES :
This does not mean rs a2 result of a self

the made of dying, such

13

inflicted

Morbi¢ conditions, if any, giving DUE TO (b}
rize to the aborve cause {a) ata.tmg

as heart faflure, asthenia,
i the underlying canse last.

‘ete” It ‘means the dis-

DUE TO (c)

-gunchet wound~fired from a

77X

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD < Ay
B . . -\L

case, infury, or complica- o
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS *° , - = R [
Conditions contributing o the death but not . -
relute'd'to the disease orgconduwﬂ muun; death. P 78 Pistol
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . 20, AUTOPSY? !/
TION .
~ - ves [} NO D
2ia, gUC%PDENT " (Bpedtn) 21b. PLACE OF INJURY {a.g.. Inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b . . ,office . 918 o . [
HOMICIDE Suleide | "™ PUBITE YYtreet ™ Hannibal Marion Mi ssouri
214. TL!#E tMoots) (Dayl (Year) {(Houn 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) - . WHILE AT HOT WHILE
INJURY Epril £0,1980 = | work L] arwork - ..
2. I hereby certify that 1 atlended the deceased from . 18, , lo } , 18 , that I last saw the deceased
give on _ , 19 and that death occurred at _ m., from the causes and on the daie staled above.
{Degree or title) | 23b. ADDRESS 23c. DATE SiIGNED
Coroner .. 902 Broedwsy Hannibal Missodr: 4/21/50
BURIAL, 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
TION REMOVAL pedtf) 1 3 . . . o
Burial 1/op/eq | Arlington Notional Cemetdry Arlington Virginia
DATE REC'D BY LOCAL | RE ISTRA’RssfsNATURﬁ we #1213 /7 sienagume RDORE$S
Y2 500 @jﬂ £ P, Z e/ _ Hannibal Missouri




pEepven _APR 27 1930
5 ARIGN O, HEALTH DEPT:
e T

@

STATEMENT BY LICENSED EMBALMER

that the body whﬁ name is recorded on the reverse side of this certificate was embalmed by me, or byt

Student Embalmer Mo. .

>t P lont

£nsed Embalmer No.... a‘yﬂ/ 7 e

P. O. Address—_...Hannihal Missouri.......

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 this body is not embalmed, fact should be so stated above.

working ufider my pefsona! supervision.

Student

Student Embaimer

- Li




