5. Mo.300 THE DIVISION OF HEALTH OF MISSOURI 121 57
RN 0. :
o e || TLEDAPR 27 1951 STANDARD CERTIFICATE OF DEATH Stot File No
BIRTH NO. ! REG. DIST. m...&_ PRIMARY REG. DIST. NO. Syd.i Registear's No.... é’..z'....... i
7 1. PLACNE OF DE.A'I_'H, 2. USUAL RESIDENCE (Whers decessed tived. 'If institution: residenos before
3L a. COUNTY l‘ra in a. STATE Missouri b. COUNTY Mariee admimion).
0_ 0 0. CITY (M outelde eorpursts limits, write RURAL und give c. LENGTH OF . CITY (If outeide corporate limits, write RURAL anJd givs townahip)
townghlp) | STAY (in this plaes) OR
a TOWN_Washirgton 5 dayg || T Belle AE3G
[ d. FULL NAME OF (If not in bospital or Instisation, give etreat address o location} d. STREET (Uf rural, glve location) /
o) HOSPITAL OR ADDRESS /
E INSTITUTION 84, Francis Hospital
3. NAME OF a. (First) v b (Middle) ¢ {Lest) . 4. DATE (Month)  (Day}) (Year)
DEC D
= waH-tm} Sarah S. Siegler DEATH L 11 =51
| é F ’ 6. COLOR OR RACE | 7. V'.V‘IARR'ED NE\‘%ECIE‘DM‘NED') 8. DATE OF BIRTH Q.MAGE Unn)-n e ID'r':: ¥ RO N e
birthday, Months Hours | Min,
i z emale! | yhige arried /. |_Junee 21,1872 | ‘78 l |
; m:. Udsgtoggm‘rﬂ u(!(}hbkin!;!:‘;:? 10b. KIND OF BUSINESS OR Hl‘; 11. BIRTHPLACE (Btate or forelgn cowntry) d 12. CITIZIE‘r‘c’OFwHAT
& Homemaker Cwn Home Maries County, Mo. D,
}!Is;._ FATHER'™S MAME ) 136, MOTHER'S MAIDEN NAME ’ 14. NAME OF MUSDAND OR wiFE ‘
Wm, Griffith Louige Ride : J Pote Siesl
17. INFORMANT

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, 0o, or unknown} | (1 yes, sive war or dates of servios) NO.

No No None
Bt AT 1D EASE OR CONDITION r
. Enter culy onecause per | 1. DIS
Line for (s}, (b, and (e | DVRECTLY LEADING TO DEATH® () , 2.
“75 dors mor meean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditiona, if any, GHM DUE 1-0 ,. .

5 SIGNATURE OR NAME
* 7

axheart falburs, esthents, . rite Lo the abooc caust () siot o L Y L R NG
e, It means the dis- | *he underlying conse loat. / -
caze, injury, or complica- - DUE 7O (c} . 1

tions whlch coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions comtributing Lo the death bud not —
| _relaled to the disease or condition equring death.

NG UNFADING BLACK INE—MAKE A P
- 3

19a.- DATE OFIOP'FIROAP\;I 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| “72xX | mOwH
21a. ACCIDENT . R (Bpecify) 21b, PLACEOF INJURY (e, inorabout | 2]c. (CITY, TOWN. OR TOWNSHIP) +  (COUNTY) . {(STATE)
SUICIDE bommw, farm, fastory., strest, offies bidg. e
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK

22. 1 hereby certify that | attended the deceased from 19%2 to 1955/ that T last saw the deceased
alive on m 19_{2 and thal dca.t occurred ol ; Srom tHE causes and on the date siated abope.

WRITE PLAINLY—USI

2. SIG 2ib. ADD '«:3:: DATE SIGNED
B . Ol |
%adNBIIRJERMOVL. CREMA; ‘Mb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Onty, town, or county) " (Btate)
. 7. ' . 2 .
arial’l 413-51 | Liverty, Cemetery: Belle, Mo. '

e (licensed Embalmer’s Statement on Reverse Side)

D REC'D BY LOCAL | R RAR'S SIGNATURE ERAL DIREC stauruu ADDRESS
I T 7o Peaer 2




"ON 8Il4
TON 33H40 HITVIH 10041810

Sol €& &dy

A3AIFDIY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or [ O,

. ‘. St ctsemus sosn [T
working under my personal supervision. udent Embalmer Ko... Tretecfcersrranaanies

b'gned..........'......-..........- cesrseae

Student Embalmer . o Licensed Embalmer No %/70G
» . P. O. AddreasM % )

Nnte The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRIT]NG (leu.re to cowply with
the above constitutes grounds for revocation of license.)

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




