THE DIVISION CF HEALTH OF MISSOURI

7352 o

e hlElJ STANDARD CERTIFICATE OF DEATH Stete Fie N
! BIRTH MAR 17 1952 Ree. b1sT. wo. 3 8. priusy aee. oist. w0 308 wegistrar's No....... Zé‘..,.......w.
{ 1. PLACE OF DEATH i 3. USUAL RESIDENCE (Where decessed lived, If loati idatios before
. COUNTY STATE b. COUN disimlon),
/D : Boone > . Uissouri. ™ Boone . "
b, CITY (! outside corpurate limit, writse RURAL snd give ¢. LENGTH OF ¢. CITY (1 ouuiclo sorporats llmlh write RURAL soJd give township)
R . [ 3| STAY tin this place)] OR
O TOWN Columbia TOWN  “Columbia 0 /4 5 -._.)
% d. FHESLP'I!PANI!_EOOF (If pot in hoapltal or lastitution, glve streat address or location) d-ASDrgET‘SS (if rursl, give locatlon) Q
) INSTITUTION  Boone County Hospital - LO8 W. Walnut St.
8= NAMEOF & (FinD) b, (Miadie) e (Lasi) COATE  (uatt) (Dap) _(Yem
B CTvpe or Print) ORAL SHFDON SHELTON SIGLER ey March 12, 1952
2
é 5. SEX 6. COLOR OR RACE | 7. #AR%EB gzvggcrgsnmen. 8. DATE OF BIRTH 8. AGE do e [k TiR | P Gooex 5 ke
i, 13 4 {Bpacify) L Hours | Min,
“ Male Wnhite Married /| sept. 12, 1885 57 8" |
§ 10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or faretgn sountry} 12, CITIZEN OF WHAT
ﬁ 8. working life, even if retired) DUSTRY ) . . O COUNTRY?
d ONLYACLOT Callaway County, Missouri. UuS,
< 13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a John Sigler ] Virginia Cobb | Ada McCulloch Sigler
i2 (| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTSS] SEGYQOIRE OR NAME ADDRESS
< (Yes.no.orunknown) | (I yes, cive war or dates of service} NO.
= No ——— ¥rs, Oral Shelflon Sigler, Colwnb:n.a, No
| ~|| 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
il \P\Enter only onecauseper | I. DISEASE OR CONDITION _ o ONSET AND DEATH
| Z for (), (b, and (o | PIRECTLY LEAING TO DEATH(g)
! o  ANTECEDENT CAUSES
2 Morbid conditions, if any, gising DUE TO (D) (/

rise to the abore caunse (a) fating
- the underlying cause last, T . _

DUE TO (&) _ " So
11. OTHER SIGNIFICANT CONDITIONS M W !
Conditions contributing to the death but 30t VW/ / .o
related to the disease or condition causing death.
19b. MAJOR FINDINGS OF OPERATION . ' Z / G,O - | 20. AUTO

[i . 21b. PLACEOF[NJURY(:; noreboat | 2l¢, (CITY, TO . OR TOWNSHIF} ”b COUNTY)

2id, TIME (Month)  (Day) (Tear) (Foun)

mSURY ﬁ{f" N—ff?“ﬁp R : '
2. I hereby certify éhat I attend %_he deceased from ﬂbﬁ; M’-&PIMW I last saw the deceased

WHILE AT
WORK

ITE _PLAINLY-—USING UNFADING

alive on WW@ death oecurred at o from the causes and on the dale slaled above.

Zia. SIGHATURE (Degreo or title) | 23b. ADDRESS \ DATE SIGNED
oL —

24a. AL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY #4d. LOCATION (Olty, fown.or county) ).
/’_‘ TIO MQ\:;&(M:) '

g P Tl Mar, 1L, 1952 Barry Cemeterv' Gashland, Missouri,.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : ‘ 25 FUNERAL DI RECTOR' s SIGNATURE ADDRESS
Moy 1 1953 | Wseh, REPall > 2 (PnpenFanepiddenics. Co L o

{Licensed Embalmer’s Sutemm! on me ‘Side)




15 e

]
v

STATEMENT BY LICENSED EMBALMER

I hel:eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cmy .. ..

- , Student Eabslimer No.
working under my personal supervision.

Student cosesrmucccasarsassnssran sesaseresns
studnnt Embalmer

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

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




2

d write above i

k)
H
Qran
[

Affidavits containing erasures will not be accepted; draw one line through err.

n V.5 138
IM—4-43
Po 1 x36667

THE STATE BOARD OF HEALTH OF MISSOURI ‘23_5 /_:-S —

State oEM} BUREAU OF VITAL STATISTICS State File Né....oooeoooeeeeeee e
55. -

County of_.@ ~wA AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No........ 7 \S .......
On this.....al.&ﬁf&;.’..day T - , 108 A before me appears
_MM 7)’! J , who, upon "e‘/‘/ cath, states that the original record of dm

Missouri: and which was filed at.. Calumbia.. Moo on.M.aJtc]'.\..l!f.., 10,52, should be corrected as follows:
Item No B B should read.....Shelton . ..

Tnstead of....Sheldor... gt
Item No....... I'X .............. should read....... M&ﬂ—; -
Instead of . oevorscrecmee e ccecnec e o JMMM evmeieraeer s aea s oo e seeme et et sban e s

forORBL LS}I'EL ONSIG'LER,g:g ..................... M.ﬂtic.t-t ...... - VR , 19{.{., in the State of

Ttem Noooooioeeeeeceecemeeae should read.
Instead of [ Heeemtese-eesesereeretisriesasieie semisosverran snnminnfesommesatsssesesssieasieses
Item NOwoececreiviranne should read.............. RN emibesresserres e rente aaen
INSEEAd Of ..eeecreres e er i eansemes cemememeeneeeeen
Item No.oee should read. ...t s
T Lo [ O S S OO PN
Item Noooooiceecee SHOULA TEAM. ... 1o e cnmecm e et et et b aa b bi b as en e
| F T =T Vo 0 S U SR — et eeemneeoteteee A ReeeeeerR R e e eee e e e s e e eemenee
Ttem NOw i should read . . . eeurmenen e semeaeas e
TOSteAd OF oo eemt et e et
Itemn Now ol should read e n e e tn et e e Aear s sens b e b b ches s b AR et
Instead of emreemeemememeessseetts SeeReas omimeatmramessias s aemernnnie s renn -

The above is true to the best of my knowledge, information and belief. M Z , A
Afhant ft %

{SeAL)
Relatidnship.

- Prese ddress.
Crlran - LB




