FIED QCT 19 1950  JHE DIVISION OF HEALTH OF MISSOURI 32777

.8 STANDARD CERTIFICATE OF DEATH State Fite No.ju. B, A
,)/0 'BIRTH NO. REE. DIST. MO, _ﬁ_ PRIMARY REG. DIST. wo. S 7547 }f,,;.',;,ai',‘ﬁjl; w2 L.
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If loati id before
- coum - STATE & lllﬂ an).
| . Butler : : Missouri . . OV Butler aimsion?
b. CITY U outeide corpurate Umits, write RURAL and give c. L""GlHu OF c. CITY (Mf outeide eorporata limits, writa RURAL and wive w-ulup)
townabip) dnre)
oW _poplay BLUFE i / 27
d. FULL NAME OF (15 not in boepital or insti £ive sirest sddrem or location) d. STREET (I rursl, ghre location)
HOSPITAL OR ADDRESS
INSTITUTION ‘ Rural Route 3 #
3.DPIEACME OFD a. {First) b. (Middle) €. (Last) 4. DSE'E {Month) {Day) (Year)
Ty or Prin) Ernest Sigrist DEATH  10/3/1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, N"'VER MARRIED, . 8. DATE OF BIRTH 9.:3E Ue n)ub !:ni:. ;D'g F POER L o,
(Spect{y] Hours | 'Min.
__Mele | White Married 7 | 10/31/1886 ’ l |
mda;u USUAL SEEEI:.'ATION é‘i".:.‘i‘x}""“"{ 10b. KIND OF BUSINSSDOR IHY- 11. BIRTHPLACE (State or foreign country) \r 12. cgﬁl'NITZEl‘ir ?mer
Pollsher Polishing Switzerland
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

——Theodore Slgrist | Suzana Bock __ _____ | Rhoda Sigrlst
I15. WAS DECEASED EVER IN U.S5 ARMED FORCES? 16 SOCIAL SECURITY 7. INFORMANT' S StIGNATURE OR NAME ADDRESS

(Yo, po, of gnkoewa) | (If res, give war or dates of sevvice)

No 326-01-9931 | Rhoda Sigrist Popler Bluff, Mo.

19. CAUSE OF DEATH MEDICAL CERTIFICATION Igrenvtr;. grpmam
Enter anly cnecanseper | - DISEASE OR CONDITION f f TH
tine for (8), (b), and (¢) | PIRECTLY LEADING TO DEATH-@ %—o— ,,g,é,q —f o2 7
ANTECEDENT CAUSES . .
*This does not menn Q i ' .
the mode of dying, such | Aferbid conditions, if m, gining DUE TO (b) @u . ) ,Q, ot i 2 S0 4 o J-){W(_ A bt
as heart foilure, asthenia, rize Lo the above cousre fa) daoting J - 7]
de. It means the dig. | fhe vaderiying couse last, )g[ A
ease, injury, or complicg- DUE TO (c) ") w A J—me
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to (he denth buf o 3 ?u
relaied to the disease or condition cousing death. .- -
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? Y
TION . . .
. : ves [ ] wo (B
2ta. ACCIDENT (Boacity) 21b, PLACEOF INJURY (g fnorabout | 21c. (CITY. TOWN. OR TOWNSHIP (COUNTY) , (STATE)
SUICIDE, boms, farm, Isctory, street. ofSor bldx,.sve.)
HOMICIDE
21d. TIME (Masth) (Duy} (Yea) (How | 2te. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE .
INJURY WORK AT WORK
2. 1 hereby eertify that I attended the deceased from @ = 106/ F 1o _ /2= 3 | 1050, that I last saw the deceased
aliveon £/ 2~ 2. _ 1950, and that death occurred af _______ m., from the causes and on the date staled above.
23a. SIGNATURE . 0 (Slau ortitle) | 23b. ADDRESS I 23c. DATE SIGNED
7 . .
Zyow e Dewret’ 5.5 MD_|Popler Bluff, Missouri
24a. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (State)

TION, RERGVAL c&pﬁﬂ

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2 7 REG.

!;g 25. FUNERAL DIRECTOR'S SIGNAYURE ADOREAS

reer Croy & Fitch Poplar Bluff, Mo.

{1 d Embalmer’s § on Reverse Side)




RECEIVED

BUTLER CO. HEALTH CENTER
FILE No.J 0 @2/723 /

.

9Ny

STATEMENT BY LICENSED EMBALMER

561 8

I hereby certify that t@body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Joseph R. Matlock ,  Student Embalmer No. Ky )

working under my personal supervision.
XDt e, s il tuee T P oA
Licensed Embalmer No 285¢2

udeﬂt EIabalner

P. 0. AddressPOplar Bluff, Missom

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

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




