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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

o

Registrat!on DIs ct-Nd e rssrsaenennans

U oF ‘mn Cn:r:sus

THE STATE BOARD OF HEALTH OF MISSQURI

m STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. a_f-&./ ..... ?

[ 1 =
St e o2 OED
Registrar’s No......... gﬂ_.ﬂ.w —_—

. v

PLACE.OF DEATH: - ' ,

(a) County
(8} City or town

(¢} Name of hnsmml or institution:
{d)} Length of stay;

In this community
years, months or days)

Andrew:-
“Rochester

{If oniteids city or town limits, write * RURAL" ond nama of township)}

diasaur:i_____/_ ________________

{If oot in hmprlul ar msﬁun.é;llm.e sirest mxml:n or locaticn)

In hospital or institution

fe

(Specily whether

7. USUAL RESIDENCE OF DECEASED;

Missourl Andrew =
(o) State, {#} County, 7 £
) City o town Rochester "
(If outside city or town limits, weite “INURAL™) - ~,
@ sweet o ROChester )
{1l raral, give Jocaiion) -
(¢) Citizen of forelgnt country? NO (Yes or No}

If yes, name country.

12,

i
o

16. (a)
(O]
17. (a}

13.
4.
15,

)
18. (a)
%)
19. {a}

FRINT  Anna Belle Sigrist
3. (8 If veteran, 3. () ial Security
No Hone™
name war.
A 5. Colol . 6. {a) Single,
4. X, Femal e'/_ ' 'race'Whl te divorced.., ..;ng‘fe )
6. (&) Name of husband ér_wif&. ...................... 6. (¢) Age of husband or wife if
I £ .yearg
7 Birth date of deceascd, JC TODET 18 1894£"
- {Month} (Day) (Year)
8. ACE: Yearn ) Month:! ’ Days If less than one day
51 ) : : 9 e 4“: hr min
o mrmonce. ARdrew County Missourl H

10. Usual cocupation "" ’At HOme '

1. Industry ot busing

, [Gu., mwn or county) {State or l’n:-uirn cnnnt‘r,)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month July 20
year. hour.... ll minute. 56 P
21. T hereby certify that I attended the deceased from 0tz ;-L,...._..‘,{ )\
19__. . to £ 2l 106
that I last saw h.9<Y..... alive on O.l i M e 19_?,(4;.
and that death occurred on the datgi{l’ld houfstatcd above.
Duration

Immediate cause of death

L_. At & upo

Due to @ﬁ-&/{}"f

Due to

Other conditions

15 progoancy within 3 months of death)

. At Home ] ' PHTSIGAN
wame,. Charles Sigrist. e armions. Gt s s (osw ) —
. 1 3 nderline
Binoiace. Andrew Co. Missouri /) K roadertine
(Gigy; ar ml,f (Stato or foreign country) Of auto “Ya ?ﬁc\l: ﬂieat:}e:
Maiden name. (‘B"e"ftl e aVlor i Lald . - ata
Birlhn{am‘ Andrew CO . Missour if } = ' tistically.-
P (Gt towa, o soumty) Biave or foreign mu“,) 22. If death was due to external caunses, fill in the following:
Informant Mrs. Edna Venard. (6) Accident, suicide, or homicide (specify)

St. Joseph Mo.
AERFTET Ty 23/48
{Burial, cremation, or removal) (Maonthy (Day) (Year)

Place: burial or cr-mmmn ROChESter Cemetery

Sigmature of {uneral duum:}fn.nxm. ofeq: @au-’mm
Address. Ot . JOSEphy PP?

(b) Da.te thereof.

7-R%=-%L %&%M

{Data received local rexistrar)

(?) Date of occurrence

-

() Where did injury occnr?.
(Civy or town) {Ca -
{d) Didlinjury occur in or about home, on farm, in induatnal place in publxc pl.ace?

.

T (Speuuf.ypeul‘nluz)
Wlnle at wnrk? (¢} Meansof i m}u.ry

23, Signatuye 7!1/ A:q CM—»»—O-‘Q (M‘D apothet) ...
M

Date smned..?,,, .92; VC

Address__#

(Licensed ﬂn.lmlmer s Statement on Roverss Sido)




STATEMENT BY LICENSED EMBALMER

-

RICT HEALTH (9FiCBR
SCameropn, Mo.

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

, Registered Apprenticefwo

working under my personal supervision. a

' i..icensed Embalmer No. jid on

P.O. Addre;ﬁ?,ﬁé _____ 4##

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuréto corfply wit.

the above constitutes grounds for revocation of license.)

S

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




No. 2B | DEPA%TMENT OF %OMMERCE THE STATE BOARD QOF HEALTH OF MISSQURI :
UREAU OF THE CENSUS .
— STANDARD CERTIFICATE OF DEATH s s iz AUk
1 X 43880 =]
Registration District No........& ........ Primary Registration District Noﬁo.df ,,,,, Reg;;frqi No M u_c
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ”
A {a) County W i
= (— 1 B2 . O /s W S - State » Count
[ (&) City ot town - - X - ,.-(ﬂ) (8) County.
[ (If outaide city or town limits, write * AL nnrl pame of In'm}up) (¢} City or town
g (¢} Name of hospital or institution: , (If outside city or towa limits, write “RURAL™)
; . {1f not in hospital or institution, writs street nomber or location) (d) Street No, {1t vural, give location)
= (d} Length of stay: In hospital or institution .
: . {Specify whethor || (¢} Citizen of foreign country? {Yes or No)
In this community.
v = years, months or doys) If yes, name country.
=1 0 N
# |3 () pRINT 6 ‘
FULL NAME...... M_ fod_.... Ada Al
< 3. (&) If veteran, 3. {e} godnl Security
E name war. No .- minute_______.___ N
-t
E \;\ 5. Color or 6. {a) Single, widowed, married, 19
MI 4. Sex... Ll race.....M.d.._... divorced 19
4 . 6. (b) Name of husband or wife. ... ... 6. {¢} Age of husband or wifg if .
- e Duration
- / alive .. - ea
L4 '
) 7. Bisth date of decensed.. w4l M\ (?__.. S ?, / A? bl Ry L‘A"‘—k N
5 . {Month) ”,) Year)
=
4 8. AGE: Veara Months ) } ess than Due m‘i Pl ¥ P
2 s 19 Crvonsild [ k*/—m M’V 10 400
fo. — ... _min -
- Due to...._ %'I?Z‘Q“:&tfhfz\ — / ? 7......’)',, [ S—
= /o
z 9. Birthplace ._______ AN AN e
=) ¥ L or ) {Stote ar foreign country)
: QOther conditions,
cmn 10. Ui oocuy .\_\ﬂ {[pclude pregnanoy wilkin 3 months of death) )
= 11. Industry or hmﬂnﬁ ; PHYSICIAN
I P Ma,;é:fr findinga: ! j‘ J—
I, operations.
B E 12. Name pe! "\_ [ hUndzrline
4 = { 13. Birthplace ¥ 4 the cause to
- : ; {City, town, or county} (Stato or forcign country) Of autopay \ R “ ;Vrﬂc:l‘l%eag}é
5 g 14. Maiden name. charged 8ta-
-} & A . tistically.
© { 15, Birthplace i
E = ) ity towm, or connty) (Biate or forcign countrs) 22, If death was due to external causes, fill in the following:
E 16. (o) Imformant (a) Accident, suicide, ot homicide (specify)
C\E (&) Address B (&) Date of ooctrrence.
\\3 17, (@ N > (3) Date thercol. (@ Where did injury d {City or town) {County) (State)
’ Q“ (Borial, eremation, ar removal) (Month) (Day) (Yewr) | (4) Did injury occur in or about home, on farm, in industrial place, in public piace?
F\ i {c} Place: burial or cremation
O |15 (o) Signature of funeral director : While at workZ. < 4[___( S iﬁm’o@jm% ....... R
5) Address _/i
@ 23. Signature...y p .r§ M—-}-d-(. .D. =
19. (o) ) C S -
{Dets received local rexistrar) (Registrar's signature)
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