USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R |

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

el .

STATE FILE NUMBER

- Primary Reagistration District No...é.‘.s..%/

-... Registrar's No™

559

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whare deceased lived. f institution: Residence bef e
. STATE b. COUNTY admyaton)
a. COUNTY Dade a Mi ssouri Dade /‘y
b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits e. CITY Inside Limits
OR OR -
TOWN South Township Yesl) NoO TOWN South Township 79‘? oY—es oo Na O
c. I'":IIC’J'IS-FI’-I"I"AAI?‘%SF g;:lﬁgi‘r in hoEs;‘uiful,{ivolocaﬁon) Length of stay in 1b 4. STREET . {1f outside, give location) Reside on Farm
INSTITUTION » erton 3 yeurs aooressflit . #1, Everton Yeu) Noo
3. NAME OoF First Middie Lex 4. DATE Month Day Year
DECEASED oF
(Type or print) Anna Belle Sipes DEATH Jap. 1%,1988
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR |IF UNDER 24 HRS.
‘ ¢ markiep X1 never Marren [ | Tast birthdow) [afonths T Daye | Howrs lui..
Female White wioowep (] oworeso [ June 6, 1884 73 .
10a. USUAL OCCUPATION (Qloe kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or coumtry} / F2. CITIZEN OF WHAT COUNTRY?
dun‘rﬁ most_of wo;k{zw life, even if retired) .
ousewite Houselteeping Fldorado, Kangss Uee die

13. FATHER'S NAME
David Jones

14. MOTHER'S MAIDEN NAME

Susie Davidson

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fea, ﬁ or unkngwn) | (IS yes, pive war or dales of service)
o]

16, SOCIAL SECURITY NO.||7. INFORMANT

None

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (¢}.]

Address

Ernest E. Sives,Rt.1, Everton

INTERVAL BETWEEN
ONSET AND DEATH

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e. g., ir or ahout home,
Sfarm, feciory, street, office bidg., etc.)

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} Medullary paralysis hours
Conditions, if any, | oug To (8) Anoxia hypostatic pulmonary congestion % days
wWhHtch gave rese {0 .
ve  cause (06),
. piating fhe ¥nde | oug 1o (o ___Prolenged due stroke 2 yeara
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART L(a) . ;\?Ri OA;J;%;S;Y o
= ’
3 334X |vesO o X
.'-ﬁ-_' 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 1 of item 18}
g (] 0O O
;‘4 2c. TIME OF Hour Month, Day, Year
hi INJURY a, m, .
E p.om. .
z 20f. CITY. TOWN, OR LOCATION COUNTY STATE

Death occurred at *

WHILE AT NOT WHILE D

WORK AT WORK

21. ] attended the deceased from 7-26'55 , to _l:lﬁ:'_ﬁﬁ____and last .lavﬁﬂ{“é alive on —1212258——
7 : 55 A, m on the date stated above; and to the best of my knowledge, from the cauaes sta ted.

Zla. SIGNATUR

2.

{Degree or tfie)

22h. ADDRESS

, D.0.

Ash Grove, Missouri

Z2¢, DATE SIGNED

1-15-58

23a. BURIL, cn:nﬁn.
REMOYAL (Specify}

23, DATE

23c. NAM OF CEMETERY OR CREMATORY

23d. LOCATION (Cify, town. or county)

Dade County, MNo.

(State)

| Jen, 16, 1958

24, FUNERAL DIRECTOR ¥ ADDRESS

J. C. Carnada, Greenfield,

Antigep Cemetery

25, DATE RECD. BY LOCAL REG.

1~ 16-/958

Ho

{lLicensed Embalmer's Statement on Raverse Side)

5 9@@ ;




- STATEMENT BY LICENSED EMBALMER

. ‘ .
.. : o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by ME, QBB .. ittt emaeiaaicitassmsrsrasaneaaaaaaaares

working under my personal supervision..

Student - .ooeiii e, Signed
Signsture of Student Embalmer

No. S/

Licensed Embal
- - . - - - -. P. O. Addresﬁ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
--to comply with thé-above constitutes grounds forx, revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




