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“

ALED MAR 3 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NEG. DIST. MO. __ 155  PRIMARY REG. DIST. WO.

T 5336

State FlkN

i_' "l

5580- 7 ‘Repirtrar's Novu ... 853 5.......

1. PLACE OF DEATH
a. COUNTY Jasper'

2. USUAL RESIDENCE (Where deostsed lived, I lostitaflon: u-um betd
2. STATE MiSSouri b. COUNTY iniayliof

Jasner. ; s

b. COIWMNhﬂnmhﬂm write RURAL and c. L;:NGTH OF, . CITY {If ourrdds eorporate Liczits, write RUBAL aod cive township) )
Town  Waco Missouri '“"'“” T f"e"'ﬂ.'f" W8 Waco A
d. FULL NAME OF (If ot in b ! or k cive street address or £ d. STREET (if rarsl, ghve loeation) N
HOSPITA R i RESS
RSTHTuTion. Waco s, Missourl ADD Waco,Missouri
3. NAME OF a. (Fimt) b. (Middle) C. (Last) 4. DATE (Month) (Day) (Yean
DECEAS
oy Calvin Wesley Sigars pean Feb. 11 1949
B SEX U 6. CO_LOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years l: UNDER $ YEAR | & cwoEm 4 s
Male White o 7 #% | Nov. 16 1882 [ 8™ ["B™| TH[®==| >
103. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelgn sountry) 12. CITIZEN OF WHA
dngdmiu-uldwuﬂn;llh.mﬂ \ . COUNTRY?
chool Janitor Waco Schoo Waco., Missouri 0 U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME ormo OR WIFE
J.E, Slgars Helen Goode o ara
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yus, 5o, or unknown} | (If yes. cive war or dates of serviee)
No . Mrg, Fvn Qiosars

18, CAUSE OF DEATH
. Enter only one causo per
lne for (a), {b), and (c)

1. DISEASE OR CONDITION

_*This does not mean ANTECEDENT CAUSES

the mode of dying, such

“DICAL CERT ION
AND DEATH
DIRECTLY LEADING TO DEATH® (5 ﬁ _Q.a w/&j / éﬁ?

FD.

Morbid conditlons,’ i) DUETO ()
rh:rlaﬂeabwemu{?g i

as heart fallure, asthenia, Hw lying conse last.

eic. It means the dia-

aze, injury, or complica- DUE TO &)

- SNK i

tion which couaed death,

11. OTHER SIGNIFICANT CONDITIONS AN 07 o AR

g,z S e (e m.zam—.— ‘

Condittons contridbuting to the death but not
relcted to the disease or condition eausing /t».., M;Z_‘/’{,_ pr
T9a. DATE OF OPERA. | 150 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_— N | —_— vis [ w0 KX
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g.,in arabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTT) (STATE)
SUICIDE hanse, farm. lastory, straset, offioe bldg .. g0 :
HOMICIDE o B
210. TIME  (Moat) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
INJURY —~ m | M) N et —

alive on , and tho! death occurred al

2. 1 hereby certify that I auended the deceased from D1d _Not, Astengd-Coronor Invesjs; Ghhifiise decese

m., from the causes and on the date slated above.

{Degree or title)

Zc. DATE SIGNED

i

Efmizﬁiyféﬁ%ﬂ

Aa. BURIAL CREMA- | 24b. DATE
ON, REMOVAL (Bpecity)
ur-ial Wah 14 mm Waco Cemet.e

24c, NAME OF CEMETERY OR CREMATORY

Car Feb, 14, 4¢
5%&011 (Clty, town, of comnty) (su;oﬁ
ry Waco Missourl

W'RITE. PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

DATE RECD 8Y LOCAL RE@T%;SSIGNQ{ RE ZZ

FEB« 14} 194 FE&

25, FUMERAL DIRECTOR'S SIGNATURE T ADDRESS
' Johnston Arnce Simpson Mortuary

—

(Licensed Exbalmr's Ststement on Reverse Side) \

7 y s




£,9-2-119

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, oF-by= — ..

Student Embalmer No,

- c———— -

working under my personal supervision.

Signei.-..-ﬂ@ﬂ_j.‘.e?_ér_&)ﬂ«—a—/

51 gNEd su seranmrsunenaneirasssasanssonrntaaas . Licensed Embalmer No Ha 3

Student Embalmer
. \ .
P. 0. Addressf2]edsd C’lﬁ/ AN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Q/Faifure to comply with




