. AGE should be stated EXACTLY, PHYSICIANS should state

WE AN N B § EmFugivh= 1)

—Ever{)item of information should be carefully supplied
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.

Lo 1 X12008

QER'D APR 1 1938 MISSOURI STATE BOARD OF HEALTH

1. PLACE OF DEATH

1
(a) Counly...;....,.. ; Registration District No.........oiciiieninen 1%3
(b) Towns!?........ . # Primary Reglstration District No........cocoooieieceaes Registered No................ 2447
(e) City 8 “'1.59‘.119' Mo. (d) Sureet No........... 2 749 A mlede AV e St

'Y .

BUREAUV OF VITAL 'STATIST

_,2 CERTIFICATE OF DEATH ci?g 1 o m&&ﬁ&e_

-

{e) Lenglh of residencein city or town where death occnrred yra, mos. ds. {f) Howlongin U. 8.,1f of forefgn birth? yr8. mos. ds,

(413 deagwm in Hospital or Institution, write its name lnstead of street and humber)

2. PRINT FuLL NAME..Jlelaon.Sigler .40 '
(a) Resldence, No........ 2?49‘,%.0 de.4dve St |77 T | oo s s e et e b
(Usual place of & odal,ﬁ no gtreet address, write i-?qmty or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
Hale 1 mvoacsio (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 5 ™ 4 7 1588
5 Co ;redss,. 1 M ed 22, | HEREBY CERTIFY, That I attended deceased [rom
A. IF MARRIED, WIDOWED, OR W -— ———
HUSBARD oF gler 3 / 193 10, . v 103F
OR; oF
%M Ilast saw h.7?*..... alive on....a..ﬂ: ............. 9'& ............ . lQJE Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) {-to have occurred on the date stated above, nt/j.a# m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causea of importance were ns {ollows:
About 51 Date of onset
E 8. Trade, profession, or particular kind of
2 work donn.usawyer..book.keeper,ubc.....Laho.rer ____________________
< 9. Industry or business in which work
o was done, as saw mill, bank, ete.
3 | 10. Date decensed Last worked at 11. Total time (years) R W Y
0 this occupation (month and spentin this l A
0 DL T . occupation | I Fa A
12. BIRTHPLACE (cirv or Town), NaSRY1lle Tenn ......gow Other contributory couses of importance: :! rd
E 12, NAME Henderaon Siglar g |[r—————————— i ¢
I I 2|
'— 11
14. BIRTHPLACE {(CITY OR TOWN)
b { STATE OR COUNTRY) Tenn 4 Name of operation Date of
7 ‘What test confirmed diagnosis?..........ccciiiiniiinn Was there an sutopsy lu.neey
14
I.:EI 15. MAIDEN NAME 'W? 23, If death was due to external causes (rlolence), fill in also the following:
) ident, suicide, ide? "
s 16. BIRTHPLACE (S1TY onmwuﬂ.‘.enn Acciden ::ulc: o, or bomlcide’
= (STATE OR COUNTRY) Where did injury occur?......

17.inFormanT..... 108 _Bigler

{ADDRESS)

18. BURIAL, CRE.MATION. OoR REMOVAL

19, FUNERAL DIRECTOR .....dho.-Lio-B8RL..URE...CO a e

(ADDRESS)}

Speclfy whether injury cccurred in Iadustry, in home, or in publle place.

Manner of Injury
Nature of Injury. J

Local Registrar. ||

y (Licersed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ™

s

, Licensed Embalmer Nn "‘/ [0 J

R o ada i
NOwroomnt — .. e or by A eterstrasmer st s e Ra e e et e et Reglstered‘Apprentice No.
working under my personal supervision. W ; (/—‘0 ; !
' . Slgnerl W L*ﬂ .
© ' T Licensed Embalmer No / é!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm.lure t8 comply with

the above constitutes grounds for revocation of license.) T




