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, that I last saw lhe decensed

2, I hereby cerléfy that, I atiended the deceased from y "
alive on A , 18 J37, and that death occun/d at"_"j_QP_ m., from the causes and on the date slated above.
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" Mo 300 . THE DIVISION OF HEALITH OF M1S0OURI 28()_'_1
Q. o
o8 FILED SEP 13 1955  STANDARD CERTIFICATE OF DEATH State Fite Now.
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. No. _BQ T D). Kegistrar's No.. Lir!]
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4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. 1f lostitution: residence before
, COUNTY . STATE b. COUNT dinimlon),
,U* »\ : Saline 2 Missourl OUNTY 5aline *'™°"
’ b. CITY Ot outwid limita, write RURAL and give . LENGTH OF {| ¢ CITY © Herldence w N
0 outeide corpurate limits, te a!.:“:uhip) C?AY tig this plare! OR dl-{’!:f;l:bgwr;nu:l:hdmto‘:m:
TOWN Marshall ot Towvsweet Springs b . SN
g d. FHEIS;PIIQ 'IBAT.EO%F (If pot io bospitsl or institution, gire strect addrem or or Tocation) . ASJDRREESS (If rursl, give location) & q’/ U U
o INSTITUTION 51T South Davis Rural route No. 3.
ﬁ 3 NAME OF a. (First) b. (Middle) c. (La) $DATE (o) (Dap) (Yew
;-. (Tvpeor Pty Allce Sigman Anderson DEATHSept 4th,T95%5
] 5. SEX 6. COLOR QR RACE } 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (Io yesrs] IF UNDCR 1 YEAR | F ORDER w0 KRS,
g WIDOWED, DIVORCED (Bpacith) Iast birthday) | Monthe l Dare | Hours | Min,
| 3 Female ! |White idowe 15 ... 1.5 l
2 |l 10n USUAL S:EszATION (Grrexindotwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢ wua State or Forign Comter) |z. CLTIZIERB“VOFWHAT
A oude wite Own home organ county,Missouri eSLJA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i John Sigman Fmily Morrison o i o o e o o o
[ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S{GNATURE OR NAME ADDRESS
< (Y os, R0, or uoknown} l (1f yes, give war or dates of service} NO.
= No - —————— | Nona 11, Mo,
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o case, infury, or complica- DUE TO (°) ,
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= .
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STATEMENT BY LICENSED EMBALMER

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

Ly - S L L EE TR

working under my personal supervision..

Student ....cioeiiciiiiinraarasaeenaacaeaneaanonens
Signature of Student Embalmer

P. O. Addre A2, r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

1 this body, is not embalmed, fact should be sc stated above. -




