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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

F

, STANDARD CERTIFICATE OF DEATH State File No )

2 £0
!&QR‘AWML__ REG. DIST. NO, _Ag_&_ PRIMARY REG. DIST. KO. _ﬂ Kegistrar's No.w.. 5d. 2. {.............
}—-———-——-—————_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccssed livad. If instittico: rwskdonce befors
a. COUNTY a. STATE . . b. COUNTY adintasion?,
Greene Misesouri Texas
b, CITY (12 outelde limita, weite RURAL and . LENGTH OF . CITY
cutelds corporta fimita, welte N wmmabio)| STAY (ln s placs|  OR e e o
TOWN Springfield 4 hours TOWN  Houston e - 0
FH!.-SLPIIHAME OF (If not in boepital or institation, sive streot address or location) . ASDTDRREESS (If raral, give location) A O 7 I]
INSTITUTION Burge Hospital No street address 7/
3. NAME OF a. (Flrst) b. (Middle) o, (Last) 4 DATE (Month) * (Dey)  (Yean)
{Typeor Print;  JENNIE, SIGLER ICE DEATH  Augsut 20 1953
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, l_ﬂ DATE OF BIRTH 9. AGE {Eo yesrs I UNDER | VEAR | & UNDER & wED,

. WIDOWED, DIVORCED (Bpecit; last birthday) | Months l Daye | Hours | Min.
Fepale White Wid owed 80. |73 ‘
102, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - :

:omdu.rh\g mutnl.-nrun.m.,“.nunur:rd) B BUSTRY {City snd Stats or Foreign Countryy lngIIJTf'iITZ'ERQlI'?OF WHAT
Housewife Own Home Kentucky n.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sanford gigler Mary Ramse ) -
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL "SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Yes. o, or wnkoown) | (If yes, sive war or dates of sarvice} NO. .
no no None Otig Tce Cabool, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATI %‘,{52}":‘;.2““‘“
i |. DISEASE OR CONDITION ~ H
Fonier only oneeu P | THIRECTLY LEABING TO DEATH® ) ﬂ 4 1 0. Wq Abe) % i ﬁ

Iine for {a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above couse () sating
the underlying cause last.

*This does not mean
fhe mode of dying, such
ab hegrl faliure, asthenic,
ete. It means the dir-

caye, Infury, or 2 DUE TO {e)

fjﬁ’&&‘“

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disente or condition causing death.

tion which caused death,

19a. DATE OF OP'IgFOAhi i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
_ -] 3 ’& X ves [ wo
21a. ACCIDENT - (Bpacify) 21b. PLACEOF INJURY (e incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bidg., ete)
HOMICIDE - .
21d. TIME {Month) (Day} (Year) (Hoan 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on _K"_'ZL_

2. I hereby cerlify that I attended the deceased Jrom _3'_,319_ 195 310 _Léo_ 19553 that I last saw the deceased

19.&-3&1:4 that death occurred at .6.._]_4_Am., from the causes and on the date stated above.

{Degree or title

i . D

mgGNATURE f .

23b, ADDRESS,

Z 7 ! I ATE SIGNED

24n. BURTAL, CREMA. | 24b, DATE Z4c. NAME OF CEMETERY ORJ@REMATORY . LOCATION (01:{ town, or eoumy) (smu)
TION, REMOVAL (Bpecity)
Bemnval Aug 20, 1953 Ozark Cemetery ear Houston, Missonri

REC'D BY LOCAL REGISTRAR'S SIGNATURB

\

?Iiw -5 5

5

25. FUNERAL DIRECT] SSIGIAW « ' ADPRESS

(Licensed Emﬁ;«- Snlmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF DY .o ieiiriiartn e cttetiiaaa i ceesca o sisarram et e et teneeaes , Student Embalmer No,--...........

i
4 N A
g ¢
T 123 s S PPt Signed. ‘/'7"! “ -_((d e "’.&
Signeture of Student Embelper 4
‘ Licensed Emb f?‘ NWCﬁ ot
= p / ’

NP7 P e A

L
OO A BT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his/OWN HAN s@;-- (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,

working under my personal supervision..
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