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FILED MAY 11 1951

THE DIVISION OF HEALTH OF MISSOUR!

ST ANDARD CERTIFICATE OF DEATH

State File No 12449

BIRTH ND. REG. DISY. %0. _ /3 oS PRIMARY REG. DIST. w._S/R T registrars No o2
T. PLACE OF DEATH ' 7. USUAL RESIDENGE (Where decossed lived. T titation: resilome b
a. COUNTY JASPER 2. STATE .MESSOURE. b COUNTY J AS PE Rdwimion).
b. CITY (f sutside corpurate Limita, write RURAL and give c. LENGTH OF || c. CITY R & Is Residence within Lmits
0 : . ot OR h
oW WEBS CITY, MOe "7 2"0avE™| o JOPLIN S =
d. FULL NAME OF (1f bos in heapital or institution, give streat address ot location) Turs!, ive location) * ; &/ RY
P .
HEHTARSR JANE CHIN HOSPATAL s 2018 GRAND AvE. 297
3. NAME OF a. (First) < b, (Middie) e (Last) 4. DATE  (Momth) (Doy) (Yean)
DECEASED ,
(Tvpeor Pring)  RALPH Eo S 1GMAN peard MAY 4, 1954
B, SEX ~£[ 6 COLOR OR RACE | 7. ARRIED NEVER MARRIED, J %, DATE OF BIRTH 75 AGE n yeen] ¥ Uoa 1 Tun | % vt .
UL ure Min,
LM W MORRRIES” ¢ | pec. 7, 1893 | ‘88" | |
“"‘h DATOCCUPATION (hsvisd ot vo | 10b. KIND OF BUSINESS OR IN; T BIRTHPLACE  (¢;. wad State or Foroign Coutrn) O | RSN OF WHAT
AXI_ORIVER~ " |408 Cas Co weee CiTY, MISSOURI U.S.

Iaa. FATHER' S NAME

‘QLIVER SIGMAN

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

u‘w,-w,,,.l“, or dates of service) 98-28-?285

arnnkno‘u)
Es) B3]

(Yea

16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

SARAH MCCORMICK
17. INFORMANT ¢

14, NAME OF HUSBAND OR WIFE

GLADYS SIGMAN
> SIGNATURE OR NAME ‘ADDRESS
GLADYS SIGMAN - 2014 GRAND AVE.

. Enter only cnecatiseper

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This dozy not mean
the mode of dying, such
on heart failure, asthenia,
ete. It meons the dis-
care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES |

Morbid_conditions, if any, giving DUE TO (D)
rise to the abose cause (a) uathw
the underlying couse last.

MEDICAL CERTIFICATION lﬁgﬁgm
/‘(M”swf HEre e £ 44 EE Fo M N
ﬁka,o//,t} G E€4AL LA R1CACres~ ﬂa&rorﬁw

DUE TO {¢) gj.ﬁkHoS‘f.s pF (A/FZ'I/!(’

LY R

tion which cotsed death.

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the degih but not

relafed to the dizease or condition causing death.

f&f¢£€ﬁ/ﬂf 3Ae

192, DATE OF OPTE%‘}G 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
=5/ ves L) wo ﬂ
21a. ACCIDENT " (Bpecits) 21b. PLACEOF INJURY (a.c..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A boros, inrm, factory, street, offios bldy,, at0.)
HOMICIDE : L -
21d. TIME 7 (Moatht (Day) (Yesr) (Houn | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
P '_ WHILE AT OT WHILE
ANJURY - ¢ .- = | “work 69'0“ ‘a
22. I hercby that I auended the deceased from % M 19 ~that I last saw the deceased
alive on , and that death occurred at ‘2 ! , from the causes and | date stated above.
zu.SIGNATURE C W ﬁ“m) 23b. ADDR? . 23, DATESIGN‘EID
s, § | ST-Y 4

BURIAL CREMA-

TIO&hIﬁMOVAL (Bpecity)

i

24c. RAME OF CEMETERY OR CREMATOHY .
WESB CITY CEMETERY

D, or comnty) (Btats)

24d. LOCATI cﬁﬁ
WEBS TY,

DATE REC'D BY LOCAL

S-C. 58

REGISTRAR'S SIGNATURE ¥ 7;{ , ..

ry |

{Licensed

25. FUNERAL DIRECTOR' 3 S1GNATURE ADDRESS

STEVE PARKER MORTUARY: JOPLIN, MO o

aSmunmtmRmn&do)
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STATEMENT BY LIdENSED EMBALMER

e, e by . . .

+

ihereby certify. that the body whose name is rdcorded on the reverse side of this certificate was emb:

o -
by me, OT Y woviiiiiiiiiiis severevesratrageatasaaneeannan [ eeenean , Student Embalmer No...........
working under my personal supervision..
Student... ..ot ceeenn Signed z% s e e e
Signature of Student Embelmer

" . - e ’ . (] - ’
- P. O. Addrefds (&> A—/

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting._
+ 7° this body is not embalmed, fact should be so stated above.




