0.300
-48

ot

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

L JAN 19 ,95,] STANDARD CERTIFICATE OF DEATH e e ., FOOB'?.
{ 81RTH MO, res. oisT. w0, DL rriuwaay rec. oisy. no10_03_ Rmmana.jng}.}..BO

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. U bustirution: residence before
a. COUNTY - 0 a. STATE Missouri . b. COUNTY Rxpley sdaimlonl,
b. CITY (If outeide eorpurnts limits, write RURAL and give ¢, LENGTH OF €. CITY (I ounelde sorporate Umits, write BURAL and give townahip)

wownship!| STAY (in this place) OR &7
TOWN St. Louis days Town Doniphan o/ a
d. FULL NAME OF (1f pot in bospizal or lnstitution, give streot addross or losation) d. STREET (It rural, gvs location) /
NshTurion Barnard Free Skin & Cancer Ho ADDRESS b R, # 2

3[:.;‘EAC“£ES°E|E n. (First) b. (MIiddle) ¢, (Last) A 4 DéF {Month) (Day) (Year)

{ Type or Print) Etta Lee Siegler DEATH 12 29 19563
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| ¥ DoM® [ Y2AR | 7 WOER 2 m33.
F 1 Whi WIDOWED, DIVORCED (Spacify) lagt birthdny) Homh-’ Days | Howra | Min,

anale te Married 7.6-1924 29 |
10a. USUAL OCCUPATION (Givektodafwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ’ :

dun-dnrhamn_'td working tile, eves If :ﬂ::l) B DUSTRY A(Btase ot forelgn somtey) ‘chl';rd'rz%'\"?': WHAT

Housewi fe Misscuri U.S.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Prince Brooks . . Alice Edmonds Johnny Siegler
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITYI] 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | {If yes, give war or dates of service} N .

Unknowm . Hospital Record - Barnard Hospital
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), end (o) | D'RECTLY LEADING TO DEATH*(y) Anmmﬂam_a_gir_m wizH

! s T

“This dors ot muean | ANTECEDENT CAUSES 1erAasi7zsshs

the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b)

a# hearl faflure, asthenta, | Tioe to the above cause o) stating QO @

e, Il meons the da- the underlying couse lost.

case, nfury, or complica- puETo @ | MAN | T 10 aJ

tigm which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
related to the disease or condltion causing death,

o

12a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [) wo ]

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..ln orabous | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

» SUICIDE _ - botoe, farm, fastory., strest, ofoe bldg., wte.) , .

HOMICIDE
214. TIME (Menth)  (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE,
INJURY WORK AT WORK 15 | ¥

aIwe on , and that death occurred at _j‘_._.?_ ., from the causes and on the date siated above.

Zz. I hereby fig .lha! I auended deceased from M 19,1‘:2 lo _.aE.G_AL, Iﬂﬁ that I last saw the deceazed

23, SI or title) | Z3b. ADDRESS 2Z3c. DATE SIGNED

1AL, CREMA-. lel})ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cotnty) {Blate)
ﬂ :qgvaf '112-29-53 I poniphan, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S IGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE ‘AOORESS
DEC 3 1 IQQREG‘ XM % : Albert He Hoppe 4700 Washingtone

. (JadeaMws&nmmnaRmM)




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 eeeree

. ) . Student Emdalmer NOeeweovsness e esenan
working under my personal supervision.

Smea)s LA (el
STgned.sscecrranesncassasusns N

Student Embalmer . Licensed Embalmer No \ fB {5
oy

P. 0. Address

Nou. The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (leu:e to comply ‘
the above constitutes grounds for revocation of license.)

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




