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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILEG"RBR™2E

Registration District No..._,)

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
’ Primary Registration District No;_OQ_L

Siate File No 14Jd5

Regisirar's No. ,/ /? /

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Eg giun;:to;:‘Ia Dl Y @ saeMiggourd . ®) County.._.dJ. as,nerﬁ..h__%f.
Y {If autaida eity or town limits, write "RURAL" nad name of townsbip) (¢) City or town J O‘Dl in -
(c) Nameof h°'9*f'6°iii’“‘ﬁ‘ﬁ“g‘£ fet Avenue (If cutsida ely of town limits, write "RURAL-) =2
(If not in kespital or I;;timtio::. wr'h; ;l.rnl:;nmh;:t r:n- inc_ngon) ) @) Street NO-.....lﬁ.ll_..Mo ffgymd&l:{i?lgn)e :,,_)
{d) Length of stay: In hospital or Institution "
(Specify wheother |} {¢) Citizen of foreign country?. no = (Yen or No}
In this community 77 Year's [
years, months or dayw) If yes, name country. =
MEDICAL CERTIFICATION
3. PRINT
Full name__Clara Elam Sigars 5
20, DATE OF DEATH: Monte  ADTILl. sy
3. (b) If veteran, 3. (¢} Social Security 19 1} 45 P
none No_HiONE ear. ... .&.4......!10!.11’ minute. M
m A ¥ T = I —
name war. 21. I bereby certify that I attended the deceased from
i 5, Color or 6. (a) Single.;ﬁvidowed. married. [| Tanuary.. 1 y 14 o April. 6, , 1944«
4. Sez_.f / race. Whit el averce )Wl dowed that T last saw B2X0.___ alive ou......AD.I'.il...ﬁ.;....ls_‘;.é.......,....m.....m... 19....;
6. () Name of husband or wife oo, 6. (c) Age ‘of husband or wife if || and that death occurred on the date and hour stated above, Durati.
_____________ J._Calvin 8 igans alive...........__years || Immediate cauge of deatk Valvular heart. uration
7. Birth date of dmed""_&uguﬂil B, 18 6. |
{Month) (Day} (Yelr) —
8. AGE: Years Months Days If lesa than one day Due to }(
i
81 8 1 br. in.
. - Due to. e r}‘x / {
9. Birthplace. Dalm ta co unt Y. Nebra.ska yZ Vi
(City, town, or county) {Stale or foreign coun ] ford [ f—n 1
10, Usuai cccupation.. JNOUBEWLIT R 0(:2:?]::2 ﬁfel;.::;::y within % mortha of denth) ] w
1. Industry or busines e ﬁ' = PHYSICIAN
= ajot findings:
5( 12 neme_ Alfred M. Elam. || o6 et —
. ~ta B N erline
%\ 13 Birplace ] Randolphnﬂmmty Virginial’ tho eerline
: : &L wn, or {State or foreistroountry) | Of autopsy rﬁlicl}: lddml?:
= { 14. Malden name._ &ﬁh M@mﬁ S charged ata-
E 2 tistically.
g 15. thplm___%},%%'}{w—%%& (;;E_ii ir&z?i‘unsu l 22. §f death was due to external causes, fill in the following:
16, (2) In!'urmant._.Miﬂﬂ _Mﬁlldﬁ 24 Q‘B ra. {6} Accident, suicide, or homicide (specify)
® ruwe 1611 MoTPok, Joplin, Mo, —||® bucd wimgey —.
17. {a) burial (b) Date thereof_ &110/41 e |[ () Where did injury (City or town) (County} {State)
(Bariul, cremation, or removal) {Month) (D2y) (Year) (d) Did injury occur in or about Yome, on farm, in industrial place, in public place?
~ (¢} Place: botal er, ctemauun___E.o rest Park Ceme tﬂ.r"f
18. (a) Signature of funeral d.l.rector PARKER-HUNS ER While at work?. ...
® AaMulﬁoamm Joplin, /Mo -
9. @ LT ® i f LY
(Date rocsived loca) rexistrar) £ (Reistrar's aienatnre) Addrrss....z ot ot AN sl st

LA U/

{Liceased Embaln:er’s Stoteiment on Roverse Side)




STATEMENT BY-LICENS;ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en{balmed'_by me, or By

; Registered AApprentic'e ‘No

working under my personal supervision.

P.O. Address ___________ % e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RI ING. (leure to comply with
the above constitutes grouuds for revocation of license.) N f-‘ “r ’ .
Y-

_If this body is not embalmcd, fact should be so stated above

o S



