THE DIVISION OF HEALTH OF MISSOURI
27314

e FALED SEP 7 1956  STANDARD CERTIFICATE OF DEATH stare Fite o, 2 A OLSZ
BIRTH NO. REG. DIST. NO, .cg:Q—O PRIMARY REG. DIST. N.J_ﬂg—k—- ¢g|'3ly¢r',' Na. /619 ‘
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. dingasti befora |

a. COUNTQ—&&KSO U a STATE/”IEJ“‘&? b. coum'v(,z : '{/mm

b. CITY *ldn corpurats limits, write RORAL snd give ¢c. LENGTH OF c. CITY (i o sorporsts limits, write B aod drlmh!u)
i, = gy,
%

9 STAY. tin ggis plaes)f| TOWN deﬁe 77 L5 C.. Q_ !\
tutlon, gjve street sddrges or loeation) af !, give loﬂllm ;i d
anly Hesp | S 140G 5 i 4

¥ b (Midde) C. (Lasty | 4. DATE (Month) (Dsy) (Year)

Searles | fus.as-/25%

3. NAME OF a (irsit
DECEASED /
{ Type or Print) ©cC]

ERMANENT RECORD Q

SEX 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yearn] % uscen 1 YeaR | 0 UnOER 2 23,
WIDOWED, PIVORCED ¢ H umu..l Days noml Min
Ba, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (Btate or forelgn sountry) 4 l 12, CITIZEN OF WHAT
done during mowt of working life, svan if retired) DUSTRY COUNTRY?
— Housewife Self Decatur, Ills.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jemes I, Sigman | Sarah Reed James Sasarlas
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Bo, ot unknown) | (II yes, xive war or dates of service) NO. .
Mo Naone Npone Bohert 1. Snyder Rieh Hill, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enteronly onscanseper | 1. DISEASE OR CONDITION C / - ONSET AND DEATH
iine for (a), (b), and (g) DIRECTLY LEADING TO DEATH® () - :;_,;.,_W., .

“This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
ar heart foilure, asthenia, | .rite (o the above czuse () sating L

- de. It meons the dia- | the underiying cawse lout. - . { 2@' é Z Tew =L T : -
ease, injury, or complica- i DUE TP (c)
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS: - ' !
Conditions contributing to the death but not .
reloted to the disease or condition causzing death. rb d
19a. DATE OF OP_F[I?)A'N- 19b."MAJOR FINDINGS OF OFERATION . LA 20, AUTOPSY?
, s 533x ves (1 w0
21a. ACCIDENT {Bpecily) 21, PLACE OF INJURY (sg.. lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory. sirest, ofioe bldg.. eve} b oea ten R L B T
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o] : ' WHILEAT [} NOT WHILE v ee . i, & 42

' JNJURY © m | WORK AT WORK Co . o

2, I hereby cerfify that 1 attended Bs,th deceased from W, Iﬂ, that I lasl saw the deceased
alive on ~od , 1 ._é and ithal death occurred at f#__?r m., from the causes and on the date stated above.

23a, SIGN ﬁ]RE - S ¢ (Degree or ti )cq 236, ABDRESS . DATE SIGNED

24b. DAT‘E 24c. NAME OF CEMETERY OR CREMATORY | k 2 v (Btate) .
8/25/1 9‘-36 Bimwood Crematory. Kanssg: City, Missoyri

REGISI'R 'S SIG 5. FUNERAL DIHEC‘I’OI % SIGNATURE ADDRESS
5 {JGeo. C. Carson Tndependence, Mo.

24a, BURIAL, CREMA-
TION, REMOVAL (Specltr)

Oremation
DATE REC'D BY LOCAL

R-M-L9 5 do'

» OF Bunty) »

Qb) WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A P

l“?ﬁd mer’s Statement 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 embalmed by me, or by

Student Embalmer No.

working under my personal supervision,

SEUGONE «enennarnssnsrensresnsnssanennanes Sigrﬁlﬁ thB) W\M\

S:tudmt En.balnor.
Licensed Embalmer No 45 ?L’
P. O. Address :l:’ -J_O_[b . W\-O .

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬁl’ailure to comply with
the above constitutes grounds for revocation of license.)

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




