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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25789

Leaanees dtetsens s vt i

Stote File No....

| Enter only ons cause per

|l thoms tohieh catwed death.

By REG. DIST. uo.__nu PRIMARY REG. DIST. m.ﬁlé. Registrar's No < é éo
M. PLACE OF DEATH 2. USUAL RESIDENCE (Where detcased lived. If institution: resklence before
a, COUNTY ST. ILOUIS CQUNTY 8. STATE ILLINOIS b. COUNTY Pike addanimion).
b. CITY (I cutelds corpurate limits, write RURAL and ¢. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL acd dive townahiz)
vown JEFF. BRKS, MO. e “Hib=savel rown  PERRY 7 20
d. FHu 'I“'I&Ani‘.EOORF (If not in hospltal or lnstitation, ive streot addrems or location} ADERE;S (If rural, give location) é/r .
INSTITUTION VET. AIM, HOSP, [ 77 === == - A
3.&%5&%80F a. (First) b. (Mlddle) ¢ (Last) A, Ds}‘g {Manth}) (Day) (Year)
prgpe i JAMES c. SIBERT oearn  7/15/51
5, SEX d 6. COLOR OR RACE | 7. #&%‘I{Eg gﬁg%ﬁmﬁ B. DATE OF BIRTH , AGE Uama ;o;-:l ID;:- ;‘::u ..M.:
MALE WHITE Marriad 7 11/15/91 5'9‘ | |
ll):;“USUAL g&fgr:ﬂm l:fc:r::ﬂkh:ml; 10b. KIND OF BUSINESSB?ETR'f 11. BIRTHPLACE (State or forslgn oountry} / :!zcgﬂlg_lz_sau?rmr
1ver Morland, Kansas AL
“{l13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ' P .y
Joseph Sibert Ann Biddle Minnie Sibert ,f T A
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY.| 17. INFORMANT 'S 5IGNATURE OR NAME ADDRESS ’

qﬁ

V. A, HOSPITAL RECORDS

qu_nuumnylmuwaﬁa fo!un-bo) 33_09_7995N0

MEDICAL CERTIFICATION
MALTGNANT LYMPHQMA, TYPE UNDETERMINED

19. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o

INTERVAL BETWEEN

il

line for {s), (b), and (c)

Y This does not mean | ANTECEDENT CAUSES

Y

'.k

Morbid conditions, if any, gising DUE TO (b) .
rise {0 the above cause (a) stating,
* the underlying couae lasi.:

the mode of dying, such
ad heart fallure, asthenic,

cdc. It meons the dis- '
DUE TO (¢)

\

care, infury, or -
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
w related to the disease or condition g

:‘r.g—

Q002

190, DATE OF GFERA. | 190, "MAJOR FINDINGS OF OPERATION " | . AUTOPSYT _

L/23/51 Malignant Lymphoma - Node Biopsy wml] ol
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e morabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bome, farm, fagtory, strest, offios bidg., ets.)
HOMICIDE NONE .
719. TIME  (Moath) (Day) (Tea) (Hown | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE ) -
_INJURY V.4, WORK AT WORK

2. I hereby certify that I/auendcd the deceased from 2/ 19

1951 1o T/15  _ 195)  dRODSHISKICTRAR |

ERECENXICTIXXAIXFBXYE | and that death occurred at LQ_OL ., from the causes and on the date stated above,

2. SIGNA s () (Degroe or title)

23c. DATE SIGNED

7/15/51

23b. ADDRESS
V. A. HOSP, JEFF. BRKS. MO.

BUR[AL

'noF{ REM t:inu:v*

7=16-51

. ot i |
CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY

ud'. LOCATION ‘(Oit;br. town, or county) .
Porry,ili,

(Btats)

DA'I'ERB:‘DBYLDCAL

T 1 & ,5-/

ADDRESS

RAR'S SIGNA 25. FURERAL DIRECTOR" 8™ S1GNATURE -
L?Z.I,LJ& %rt H.Hoppe , 4700 Washington Blvd.
{Licensed ]

A

-

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-ser-oerby Lo B

Student Embalmer No.

Signd Wag«*@

Licensed Embalmer No ‘/2’ ﬁ

working under my personal supervision.

------------------------------

Student Embalmer

Student ....

. . ‘ .
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit|
the above constitutes grounds for revocation of license,} ¥4
If this body ir Aot embalmed, fact should be so stated above. oo
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