THE DIVISION OF HEALTH OF MISSOURI

. 300
w |FILED AUG - 195@ . STANDARD CERTIFICATE OF DEATH e L
) ! BIRTH NO. REG. DIST. NO-‘;_QZ__ PRIMARY REG. DIST. W/gm Regisirar's No ;?P?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whn- d d lived. If lostltutlon: 1. befo.e
a. COUNTY ) STATE b. COUNTY adinimlon,
Ripley e Missouri Ri
b, CITY (f outcide corpurats timits, write RURAL and give c. LENGTH OF ¢. CITY (U ouwside corporat= limits, writa RURAL and tive townabip!
QR townabip) | STAY (is shis place) OR
TowN Doniphan days TOWN Donipahn n@/7
d. FULL NAME OF (If not in hoapital or Institution, give street address or loeation) d. STREET - (If rural. give location) -
HOSPITAL OR . ADDRESS a
INSTITUTION  Community Hospital 308 locust 8t
SDPJEAC%ES%FD a. (First) b. (Middle) c. {Last) | 4. DATE {Month) {Day) {Year)
(Typeor Print)  Marie Doherty Sigler bERTH July 28, 19563

§, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Un years

/ e Last birthday
female white W!I.DSWED 4 March 24-1898 b7 )

10a. USUAL OCCUPATION {Glekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12,
dooe daring mnltolwurkiullll.ounl.lwl::;i) DUSTRY (City and Seate or Foreign Courtry) 0 Cgb-ﬁ%h#?oF WHAT

iF UNDER | YIAR | IF OMOER M KRS,
Monm' D’-.n Houn’ Min.

.achoolteacher | Tesching | uri 1iSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM| 14, NAME OF HUSBAND OR WIFE .
To Jo Doherty . m?__,_.- : o] e

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECI 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yo, Bo, or unknown)

[11] ve war or dates of service)
no e S "1-0'03 i F

18, CAUSE OF DEATH CERTIFchTlON INTERVAL BETWEENX
. Entet only onemauss per 1. DISEASE OR CONDITION " ' ONSET AND DEATH
line for {a), {b), and {c) DIRECTLY LEADING TO DEATH (a) X A

*This does not meon ANTECEDENT CAUSES 2 g g . - (' é

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO () 4 U ’ %«‘7
as heart faflure, asthenio, | rise fo the above cause (a) slating 74

de. It means the dis- the underlying couse lost.

cate, injury, or complica- DUE TO {c}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : ' '

Conditions contriduting fo the death but a0l
reloted to the dizecse or condition ecausing deafh.

19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION . . ' 20. AUTOPSY?
- . S22/ | ] ol
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (sx..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE home, larm, tastory, steeat, offies bldg..ee.) -
HOMICIDE . .
'Zld. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF : WHILEAT[—] NOT WHILE .
IJURY, | : m | work L_I AT WORK

2. f‘her;bu 1l t,fyt ot 1 atlended the deceased from RZ , 192-)_, to 2 , MZ, that I last sow the deceased
. alive on y 241 19)-2, and that dea ed ot LL20Z:m., Ayom e causes and on the date stated above.

(Degruonitlu) d 23, AD N 2 ! |7 Enssu;uzu

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD <

M F
BURIAL, CREMA/|/24b, DATE 24c. NAME OF CEMETERY OR'CREMATO 249, LOCATION (Oliy, town, of countyf . (5tate)
FION: REMOVAL peatf]
urial PLZX/1953 | Poplar Bluff £ Con Poplar Bluff, Missouri
?REC'DBY LOCEJ?;L SIGNATLRE 2 77 g DIRECTOR'S 316MATURE ADDRESS ’
‘/’ '3! ' 4 |Black-Edwarde Doniphan, Mo,

(Lice: Em_hlmn’o Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

....... \ Student Embalmer Io_.
Licensed En'lbalmﬂn 415 / 7
P. O. Address W17

' Y d
Note: The above MUST BE SIGNED B‘Y THE LICENSED EMBALMER in his OWN HANDW'IUTIN( (Failure to comply w
the sbove constitutes grounds for revocation of license.)

- If this body is niot embalmed, fact should be so. stated above.

working under my personal supervision.

Student ..... cisrreerrrsas ’ Signe
Student Embalmer




