; DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 7 4 6 5
U o7 THE CENSUS
) F".?ﬁ MAR 13 1944 STANDARD CERTIFICATE OF DEATH State File No
471 : .
Registration District No. / .5 7....““,... Primary Registration Diatrict No! f f ?._ - Registrar's No, J@....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yy
|| @ County...dagper Missourl dJ
- -1 State asper -
¥ || ® Cityor town,..8aral_= Union Township .. ||@ 5= @ County. P =
b {If antside city or town limits, write " "RURAL” and name of to-n.lhm) () City or town C ar tha ge jo) -
5 (¢} Name of hospital or institution: (1f outside city &Ei.i."m& write “RURAL”) [ =4
- .CartWage Route 3/ o suetno RoUte
: {If not in hospite] or institution, write strest number o location) (If rural, give location)
i (d) Length of stay: In hospital or institution
: 50 (Specily whether (¢} Citizen of foreign country? NQ (Yes or No)
q In this community___. -years
; yearn, months or days) If yes, name country. a W
] MEDICAL CERTIFICATION
3. (s) PRINT J
FULL NAME.... James Albert Sigler. . .. ... ~
5 20. DATE OF DEATH; Month £ CRIUATY 4. 27
3. () I veteran, 3. {¢) Soclal Security 1944 3 am i '
) none none - year. hour minyute M.
1 name war. No.
; - 21. I hereby certify that I attended the deceased from
3 Calor or . (a) Single, widowed married, sz 191_1__ o ?_ﬂ._‘-— ‘Z.é 19__ﬁ
. s Male 0 whi \ Fivercee d1VOTEEd /6 1/
. I var: that I Iast saw hoA<a_ alive on el 104,
6. (b Nameof husbandorwife . 6 (c) Age of hushand or wife If || 28d that death occurred on the date and hour stated above. Duration
W
——_— alive..... ™ ____vears || Fmmediate cause of death
7. Birth date of deceased May 8 1858 ﬁjm Joberatan. M’
(Month} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
85 9 19
hr. min, D
ue to
5. Birthplace.....25CE018 Ohio /
(City, town, or county) (Stats or foreign country) .
Usual o I‘etired Sc..lesman L. Othermndlhomw u""p' bcat .0“'1
10. E occupation {Ioctuds pregoancy within 3 months of death) hed
11, Industry or business_T2CETNIBE 'l Harvester Co. . | PHYSICIAN
Major find! rd
E 12, Name . Unknown . n : 5F OPETIORS e et ﬂ A Undorine
= Irthpl unknown 9 / ,.# (4 the cause to
W / iR
a { 14. Maiden name. ? - ) cha.rgeﬁ Bta-
unknown : ' el
15. Birthplace - . P—
E (City, tomn, or comnty) : Bints o Toreicn cotores 22. If death'was due to external causes, fill in the following:
16. {2) Informant Mrs . Frank FOI’d . . |} (@) Accident, suicide, or homicide (specify)
& ades.Oube 5, Carthage, o, (v} Date of occurrence
v @ surdal - 4 pae zhereof,._F_Ql?.mggﬂ;ﬁlg&.d {c) Where did injury occur? ey
(Borial, cremation, or remaval) (Momb) (Dsy} (Yees) || () Did injury occur in or about home, on farm, in industrial place, in pnbhc plnce?
(¢) Place: burial or ¢remation Park Ceme te ry.
18." (¢) Signature of funeml director... Kn'e:.LlMOrtuary_ ________ - Wlule at worl-? __:__(?_m” "(ye‘)m i&m)of injury... R
® Addm, Carthage, Missouri : N 00 be7),
. ‘Z‘? z 22 f } 25, . Signature 410 (M. D.orother).Z. %
19, .,Jé ot Aoy A Lt A S E vty . T .
(U) Date received local rexistrar) W {Registror’'s nignature) Address [ . l_._._2..8_’9._.________.__,__,,_ Date HMM
V] (Licensed Embalmer’s Statement on Reverse Side) ":‘\




P WIS

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.

.............................. ..., Registered Apprentice No

working under my personal supervision,

Signed

| ‘Licensed Embalme-r J /

i’ 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailurA) comply
.- the above constitutes grounds for revocation of license.)

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




