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

DEPARTMENT OF COMMERCE

FILED DEC 24146

Dr'e Pabbll

STATE BOARD OF HEALTH OF MISSOURI §0267

STANDARD CERTIFICATE OF DEATH State File No

Registration Digtrict No/zy ...... Primary Registration District No. (z 0 Registrar's No??_g __________________
1, PLACE OF DEATH:G 2. USUAL RESIDENCE OF DECEASED: 2;,
reene. 25/
{a) County (a) State...... M.l.ﬁ.ﬁ.gg.!?;!e ............ - (&) County Greene T .
(b} City or town.... Sprlngfield e
[T outaide city or town limits, writo "RURAL" and name of township) () City or town Spring f 1- e l d A
(2) Name of ho“‘“ml or in"{g’gla cn / 1 5 05 ll‘ outaide city or town limita, write "RURAL") é
' arry herr
(If not in hospital or institution, write street number or loc’uuon) (4} Streel No. ([I‘{ral. give location)
Length of : In hospital institufion
@ nath of atay: In hospiia or fnstits (Bpecify whether || {¢) Citizen of foreign country? NO‘ (Yes or No)
In this community 1 8 Year'SE
years, mouths or daya) 1i yes, name country
| MEDICAL CERTIFICATION
ol NAME. Lucille F. Sigars. q
8T T Soaiet o 20. DATE OF DEATH: Month.... M€C s. ..day.
3 veteran, . (e a urity 1.9.4.6 A
. H  year..... -..h in a.....M.
name war. None. No None: our minute
I 21. %by certify that I attended the dcceamc’ 7
S, Colorgr, 6. (g} Eingle, widewed, marned 19 ¥
Femal.a. hite arrie s
i /‘;1"""“‘1""""-"--:-- ------------ d that I last saw h € T aliveon 19‘4?
6. (b} Name of husband or wife....cocovveeeeiens 6. (¢} Ageof husband or wife if || and that death occurred on the date and hour etated above. Duration
A. E. Slgars. ative.... Y years|| Immediaje cause of deathy —
7. Birth date of deceased March. 21 1888j| ... W;; <
{(Moutb] (Day} ey || ¥ ﬂ_ Y att . _ /7%-_
8, AGE: Yeara Menthe Days 1f less than one day Due to :
58 | & | 16 or. P
Due to
o. Binhonee. GRrCistian Gonnty Missouridp
{Civy,, wn or counl.y) {State or furcign country) || = _
ewlfe Other conditions.
10. Usual occupation (Include pregnancy within 3 months of death)
11, Industry or busainess MR PHYSICIAN
j dings:
E 12, Name Leander Nort’on f aB)iro;er’:t%:ns .......... 3 .
= § 12. Name.... .- - - ror ) N _-[ ’ } Underline
> ) Christian County . Missoury N the cause to
= { 13. Birthplace : ’ \ 'which death
o . Maid ffﬁ'l“ly’ o 9@ (State or foreign wumry)‘? Of autopsy..... ; s . shuuégsge
m{ 14. aiden name. . charg -
2 ) Christian County Mlissour : tistically.
S| 15. Birthplace " 22. If death was due to external causes, £l in the fellowing:
= {City. town, or county) {State or forefgn country)
16. (a) lnformant A. B, Sligars (o) Accident, suicide, or homicide (specify)
(5) Address Springfield, Missouri (4) Date of occurrence
17. (a) Burial (b} Date thereof 1 2/9/_46 (c) Wkere did injury occus? vp— - s
{Buslal, crematbon, oe removal) P c (Notnth) (Doy) (Year) () Did injury oceur in or about home, on Earm in industrial place in public place? /
(¢} Place: burdal or ¢remation a_V ne emeve l"y } .
of
18. (a) Signature of funeral director He rman H’ L LOhmeV er While at work?.. e c;nux)of injury ../._)._
®) Address_apringfield, Missouri 2. Semature D or otherf 0
w @ L2 =7=FE P D |2 Siene o ve-7 g
(Date received loca! registrar) 7" (Registrar's signafare) Address... .. Date signed 2. T

/ [ / (Lieen-c“' Embalmer’s Statement unﬁ'{everce Si‘e]




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.y Registered Apprentice No..... .,
‘Slgned ? /- m

P. 0. Address

Note: The above MUST BE SIGNED RBY TIIE LICENSED EMBALMER in luq OWN HANDWRITING. {Faildre 10 comply with
the above constitutes grounds for revocation of license.) '

working under my personal supervision.

-

If this body is not embalmed, fact should he so staicd above.




