THE DIVBION OF REALTH Ur MIDoUUKE

. Ho.300
o0 ( FILED DEC 4- 1956  STANDARD CERTIFICATE OF DEATH st rite A3D0D
! mIRTH NO. REG. DIST. NO. l .s. b‘ PRIMARY REG. DIAT. MO, Regisirar's Ne._.j_‘.g......_.........,
1. PLACE OF DEATH ]| Z USUAL RESIDENCE (Where desased lived. I inatisution: residence befgre
a. COUNTY 2. STATE b. COUNTY adunieion),
;‘\ Jagper : . Mssouri Jasper
N b. CéTY If oatside sorpurate Umite, write RURAL aod gire csrAL‘ﬁfT&l: ,E:) . cg‘g & s Reriency wittn trmite of
TOWN pann = Jasper TOWNSH 65 Yenrs TOWN Waoo o '
FULL NAME O o8 or Tees or . . [
d. HOSPITAT_ RF {1 not in hospital or institution, xive strect add. Toemtion) ASDTSFFE{;‘: (1 rural, give locaticn) 0 ‘i ‘OE
INSTITUTION o 37es NJW Cay] Junction, M. 7 Miles N, W, Cayrl Junction, Mo, -
3 NAME OF a. (First) b. (Middle} <. (Last) 1. DATE (Mcnth) (Day)  (¥Yoan)
{ Type or Print) 1.ESTER 0. SIGARS DEATH  1]1- 20— 1956

¥ ONOER ) TRAR § o peDem o WRy
Mnnﬂn,D‘n Eunl Min

5. SEX D 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean
WIDOWED, DIVORCED (8pedity) Last birthday)
. |___Married £=11=18N 65 _

10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ; e,
domduﬂn.mmo!vorﬂullh.mnﬂ:;:d) b DUSTRY (Cicy ead State or Foreiga Comncey) Z chlljﬁ%f;roFWHAT

Service Station Serv go, Myssouri He Se A,
II:in. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
———_Elzs Sigara 1 Augu gﬁ%&%&&ﬂﬁ:
15. WAS DECEASED R IN U_S5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT"'S SIGNATURE OR NAME ADDRESS
(You, bo, or ynknown) [ (If yem, Klve war or dates of service)
N, IhB Z-22=J|562 Pearl S%Fﬁ:ﬂ. ﬂagn, Maa
18, CAUSE%F DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only coecsuseper | 1. DISEASE OR CONDITION s ONSET AND DEATH

lino for (e, (b, wndl @) | OIRECTLY LEADING TODEATHe(y _ACUt & Medullary Failure

*Thir does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giring DUE TO (B}
4 heart faflure, esthenia, | rise fo the above cauee (o) staling

Coronary Artery Occlusion

the underlying cauvae lost. .
ete. It means the dis- _ .
e buETo @ AFterio-sclerosis 014.
tion whizh cauted denth. 1. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing o the death but not i .
related o the disease or condition cauring death.
19a, DATE OF OPTEIIFBAhi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
426 | wD wX
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (sg..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE boms, farem, fastory, stireat, office blds., ete.) . :
HOMICIDE . - -
21d. TIME (Mosnth) {(Day) (Year) (Hour) Zie, INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE
INJURY WORK AT WORK

2. [ hereby cer!gfy that I attcndedgzg deceased from December 1}95::1’!0 Nov., 20 , 18 56, that I last saw the deceased

" alive on S€ pt and that deaih occurred at 2.‘3_0_9.471., Sfrom the causes and on the dale alated above.
¥ (Degree or titlay | Z3b. ADDRESS . 23. DATE SIGNED
D. 0. Carl J}d’nct1on, Mo. 11/24/56
TION u gv 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ | 244. N (Olty, town, o connty} ., {State)
Fﬂ‘ '}'L'é.T'" 7| 11-2L-1956 Vaco Cemetery / Missourl

8 SIGHATURE . ADDRESS

DATE REC'D BY L(X:ALJ
Carl Jet., Mo

-23°-§¢ |

REGISTRAR'S SIGNATURE
&,
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STATEMENT BY LICENSED EMBALMER

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

by me, or by - SRERIETS U e ierieteriveceaeerenraaarann , Student Embalmer NO....oernv...

working under my personal supervision..

Student .......co.peesnn. o, Signed .4#/‘7 ( @«-Q ..................

Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

7“ this body is not embalmed, fact should be so stated above. B




