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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD \U;\:h

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 15 PRIMARY REG, DIST. m._’+_2:_7_5. Reg;;rr‘a'r_’_;m

D Jut 5 i85y

21078
43

.S'trm' F:h.- No..

! BIRTM NO. N
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d 3 lived.- 1T iostitution: residenoe before
a. COUNTY a. STATE b. COUNTY adinizsion},
Lawrence
b. CITY (X outzide corpurate limits, write RURAL snd give ¢. LENGTH OF €. CITY (If outslde corporats limits, write RURAL and give townahip)
townsbipl| STAY (in this place) OR .
TOWN Msrionville, yrs, oW Merjonville, A5 C &4
d. FULL NAME OF (If not in bosplwal or institution. glve ntreot address or locatlon) d. STREET (I rural, give location) )
HOSPITAL OR ADDRESS T
INSTITUTION A
3, :’NECNE'ES%FD a. (First} b, (Middie) ¢ (Last) 4, DATE {Month) {Day) (Year)
(Typeor Prine) Minnie E. Sigler DEATH June 30,1952
5. SEX / | 6. COLOR OR RACE | 7. MARRIEB. :g;ls\\rfsgcrggnmr—:n. 8. DATE OF BIRTH [} AGE (:n,.;.. I moc ;m. T
. (Bpacify) Hours | Min.
Female | white dowed . 52| Feb, 19,1878 | 74 | "™

10a. USUAL OCCUPATION (Give kind of work
dope during mowt of working Lifs, even if retired)

anizer

10b. KIND OF BUSINESS OR IN-
DUSTRY

13. BIRTHPLACE (Stats or forelgs counsey)

Worthing

12, CITIZEN OF WHAT
/ COUNTRY?

on, Indiena |

138. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

ugh Mary KHooney X
IS. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew. o, or yoknown) | (If yen, elve war or dates of service) NO.
no no Me
18, CAUSE OF DEATH MEDICAL. CERTIFICATION , INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ G g 3: { z { ONSET AND DEATH
Yime ot (8), (b), and (¢} DIRECTLY LEADING TO DEATH (a) a.aﬂ (7 /
*This does mot mean | ANTECEDENT CAUSES ' /
the mode of dring, such | Morbld conditions, if ang, gising DUE TO (1) b d
as beart fallure, asthenfa, | 7ize to the adove cause (8) staling . I R
ete. It means the dia- the underlying cause last. 2 z: 5 Z
eqae, infury, o complica- DUE TO _(c) W
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bud not
relgted fo the disease or condition causing death., M [~
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION | [/} ' / e 20, AUTOPSY?T
Tion 3% O i
. .- . YES KO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, sireet, offics bldg. ete) o, L
HOMICIDE
21d. TIME (Month) (Day) (Year) (Eour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ WHILEAT [} NOT WHILE|
INJURY . o WORK AT WORK

1952, that 7 last saw the deceased

2. I hereby certify that I atiended the deceased from __-Q':ﬂe.L_ 1992, to i-agé_@_,
, ﬁ&m 19_& and that death occurred at _é__& ., Jrdm the causes and on the dale siated above.

alive on

23a. SIGNATURE (Degres or title)

ot 2. Bl i

23b. ADDRESS

mwo’! % m l / /IGNED

24, BURIAL, CREMA- | 24b, DATE
TION, REMOVAL tpecity)
uly 31,1952

Hemoygl
REGISI'RAR S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY |

‘| 244. LOCATION (Olty. town, or county) . (Btate). .




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, 0f by meeeemmmcname

Student Embalmar No.

working under my persona! supervision.

Student ...ievenssanenenee evesnmernsasasnne
- Student Embalmer

P. O. Address A

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

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




