MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE or' DEATH B 63=023520

DEPARTMENT OF PUDBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No..

ON TH1§ 5TUB DItN2 1 e
1. PLACE OF DEATH i
a: COUNTY

. STATE b. NTY. admissi
Cape Girardeau - ¢ M Missourt ™ ¥ MLouie ission)
b. CIT‘lr {If cutside corporate limits, give TOWNSHIP onlv) Length of stsy in 1b c. CITY Treide Limits
' R

3 O
oW Cape Girardesu e 3 weeka TOWN gt . .Louis Yes [ No [

. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
} HOSPITAL OR ' ADDRESS

tNSTITUTION'st. Prancis Hospital Yes g No O 2022 g 1 l ’ i | Yas 0 No [k

3. NAME OF DECEASED First Middle . Last 4. DATE Month Day- Year

[t or print}
e Joyce Oornslia Hipes DEATH June 16, 1963

5. S'Fx 4. COLOR OR RACE 7. Morried [1  Never Married [ 8. DATE OF BIRTH | 9 AGE (laat birthday) |.IF UNDER | YEAR IF UNDER 24 HR

Widowed Diverced [0 |/ Months | Days

Female White o 8-31-1874 88
10a. USUAL OCCUPATION (Give kind of work d-oge 10b. KIND OF BUSINESS OR INDUSTRY ;". BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housewife 3t. Francois,

12a. FJ{\THER’S NAME 13b. MOTHER'S MAIDEN NAME | 4. NAME OF HUSBAND OR-WIFE

_—ohn Byington ' Wm. E, Hipes

‘15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.l 17. INFORMANT Address

‘(Yes, no, nknown) | (If yes, give yvar_pr dates of sarvice) | - .
o | aid e Y¥m, H, Hipes Cape Gir,, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c). ! INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

IMMEDSATE CAUSE (o) &. Lid + ,J@V\lv\é\, c wff‘—- Fews Hres,

Conditions, if any, DUE TO (k) :

which gave rise 1o | . - v’i N

above - cause -(a), - . - T )

stating the wunder- - -
lying  cause last. DUE TO ¢}

PART 1l. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was fumale. was
disease condition given in PART I {a} there a pregnancy in last 90 days.

| Gl piclonslic HT. Brasdan i Diiptids culvee Cobi ['5 Yer [eNe | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRI'BE How INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of item 18,)
PERFORMED? O [m) 0 R
{ YES O NoF” : - T -
20c. TIME OF Hou Month, Day, Year i
3 INJURY a.m.
- pm. . . ! )
20&. INJURY OCCURRED . = 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
* WHILE AT WORK [J . farm, factory, street, office bldg., etc.)
. NOT WHILE AT WORK [] . .

21 1 aended the decassed from__ 2> 1 0= l> 2= o & /6= 63 and last saw ',‘_.lm o 1l wle-bZ
. Death rod at. i I } 0 4] 113 ™ on thn date stated sbove, and to’ the bast of my knowledge, from the cauies stated,

STATE FILE NUMBER

o

7 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300

Rev. 4/59

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATPRE. {Degree or title) - L ,22b, ADDRESS- . | 22c. DATE SIGNED

M e S : cﬂf.ﬂ.— b-vwouluwl Mo /7 63
23b. DATE

23c. NAME OF CEMETERY OR CREMATORY 233, LOCATION (Clty, town, or county) State)

TYPEWRITER RIBBON
SHOULD READ

A T | ¢
Buri £.10-1056% Memorial Park Cemetory

(]
24. FUNERAL DIRECTOR ” " “ADDRESS 25, DATE RECD. BY LOCAL REG.

Ford & Sons  Qape Girardeau, Mo, é.—,/-?’_.. &3

{Licensed ‘Embalmer’s Statement on 'Raverse Side)

BY AFFIDAVIT OF

ITEM NO.




v

. i STATEMENT. BY* LICENSED EMBALMER ..

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

or by i : . Student Embalmer No.

=

.~

-« working under.my’ personal supﬁryisiorg._ .

Student R Wyl

Signature of Student Embalmer . )
Licensed Embalmer No. ﬂ§1

P.O. .Addressgap&m&au,ﬁg -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
_ f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this’body is not embalmed, fact should be so stated above.

R A




