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WRITE PLAn\f‘LY—.-USlNG TINFADING Bi.ACK INK—MAEKE A PERMANENT RECORD

THE DIVISSION OF HEALTH OF MISSOURI

RED JUL 8 1952 STANDARD CERTIFICATE OF DEATH

State File No...
'BIRTH NO.____ =~~~ REG. DIST. NO. _Lay_muuuv REG. DIST. m@ Rcamrar:Na_...._‘é.,Z_,_. ..... —
1. PLACE OF DEATH 2. USUAL RES]IDENCE (Where decoassd lived. I institolion: resklence befors
8. COUNTY HOLT™ 8. STATE MISSOURI b. COUNTY HOLT adinimion).
b, CAEY (I outside corpurats Limits, write RURAL and “'n:ln §T LENGTH OF c. ng (If outadde sorporats limita, writa RURAL and give townshin}
- J— ip) { placedff
TOMOREGONY.  LEWIS" TWP.™%| ‘™~ Six OREGON . LEWI8 TWP,
d. FH&%P?'I&AMEOOF (If not i hospial or lnstitution, give streat address or location} dAS[;rgREEEgS Noﬁlgmn!. sivo location) a% g{ ’C /
INSTITUTION d
3. NAME OF &, (First) b. (Middle) ¢. (Last) DATE D
DECEASED 0 i 81PES~ JUI\&E 37 ( iqum)
{ Type or Print) DEATH ’ -
5, SEX / ‘ 6. COLOR OR RACE | 7. \":I‘IADR(:)EPIJEB PS;E\?ESC?SRRIED, 8, DATE OF BIRTH g'lf.GlE:lrg‘:I:;}‘" LIIF UNn;l:.l | TEAR | o UNDER a4 HRS.
B {Bpacify) . % birtl on Days | Hours | Min.
FEMALE WHITEF o/ DECL ,22, 1879 > ' |
10:, UEUAL OCCUPATIONH(!(‘JHekh;}ioIcork 10b. KIND OF BUSINESSD%ETH‘J‘; 11. BIRTHPLACE (State or foralgn country) y 12, CITIZEN OF WHAT
one dur 1 o, avan if rotlred) NTRY
.l -lo; 410y NONE FOREST CITY, MO. eBeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMER T. ELDER | ELIZABETH FELLOWS JCHN R. SIPES
:;. WAS DECEASED EVER IN"U.S.ARMED FORCES? { 16. SOCIAL SECUR}B! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or unknown) | {If yes, give war or dates of service) - . -
piie) | ‘ NONE® MRS. GEORGE™ SAHLIN OREGON, MO,
18, CAUSE OF GEATH EDICAL OERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION i‘ A . ONSET AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (@ .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
at heart faflure, asthenia, | .rise.to the above cause fa) stating , . . _ e e . C e e e mm e om a4 e e o . -
de. It means the dir "the underlping cause laat. Ttom oo h T
case, injury, or complica- _ BUE TO (c_) . N —
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - 3« & - 4 % L%l 70w
Conditions contributing to the dealh but not
related Lo the dizeass or condition ceusing death. .
19a.-DATE OF 'OP_F%N 196. MAJOR FINDINGS OF OPERATION- -~ ~'%»" * - T« LB "1 .io5.n 77 /“5'.3' - 27| 200 AUTOPSYT
N s otaan ee X mD uoD
21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg.. s1e.) S I LR H Tl Y
HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE D e . cew e w . ..
INJURY WORK AT WORK , :

lasl saw the deceased

2. 1 hereby cegtify ihat.I' cttended the deceased fromZ_‘CL_ IQSL lo " 19@&&"]"
alive on LZL, -1 that death occurred at om the eauses and on the date slaled above.

(Degres or titla) . ADDRES

"RAME OF CEMETERY @R EREMATORY ~
MAPLE GROVE

Iac.

DATE SIGNED

.

25 FUMERAL DIIIECTO E

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

....... , Student Embalaer Ho.

working under my personal supervision,

Student s.ccnccceasnsanns ersarannccsasansns Signed......2 ....l.....c._ -

Student Embaimer -
Licensed Embalmer No J /5.2

P. 0. Addr ABprce K o

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the shove constitutes grounds for revocation of License.)

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




