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aith, STANDARD CERTIFICATE OF DEATH = oo o ...
alfare .. . ? STATE FILE NUMBER
b“_‘ HLED MA‘R Lo 19&’:"0“0:\ District No. ...,_...2......5,...... ..o - Primary Registrotion Distriet NO.S...Q..E...a......'... Registrar's No. ....Z_.Z..,.....
rVICH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. |f institution: Residence balore
. COUNTY a. STATE - b. COUNTY admission)
: Marion Illinois Pike
05% b, C(I)':;Y () outside corporate limits, give TOWNSHIP anly) | inside Limits <. Cé';‘( . 0’5’-?0 Inside Limirs
TOWN mgannibel ) Yerig Noo Town New Canton o YesD NogQ
C) c. Egls.é.l_::l:ﬂd%glz (If NOT inhospital, givelocotion)|Length of stay in 1b 4. STREET (IF sutside, give location) Reside on Farm
H INSTITUTION St ,¥1d zekbeth Hospitlel 27 dsays ADDRESS YesOp NoD
L]
. 2 3. NAMEZ OF Firat " Middis Last 4. DATE Month Dey Year
v} DECEASID R . OF
= (Type or print) EDWRAD -C SIGLER DEATH February 27,1957
5 5 SEX 6. COLOR OR RACE 7. - 8. DATE OF BIRTH 9, AGE {In years { IF UNDER | YEAR HIF UNDER 24 HRS. —
.g. MarRIED [ Never marRIED ] L e e i it i
o Mele White o |. wioowsn ; ocworcen [ o » 15,1892 &3 5112
. 10a. USUAL OCCUPATION (Gipe kind of work done {105>KIND OF BUSINESS OR INDUSTRY [1T. BIRTRPUACE (City and atato or eountry T2, CITIZEN OF WHAT COUNTRY?
S w during moat of working life, ecen if retired) . S/
P armer New Canton Illinoi US A
s 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN KAME
LY
-
. & Sigler _Lillisan Foote
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFGRMANT Address
£ - (¥es, mo, or unkmown) ‘| ({f yen, give war or dates of servics)
sy Yes W 335 ®2 8327 Mrs.Fidells Sigler New Centon Illinois
t. o 18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b), ond {c}.] ~ T - o == -]INTERVAL BETWEEN
v o= PART I DEATH WAS CAUSED BY: i R ONSET AND gEATH
5 o IMMEDIATE CAUSE (a) Chronic valvular-hesrt disease T
£ > .
g+ '
z Conditions, if any,
e O which gave rjc’: f; | DUETO ) - "
g g aPot;e “;u" ;{ v - . : s - -
- sating the under-
G - lying cause lasl. DUE TO (¢)
o [=] PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T8 WAS AUTOPSY
< © = ‘{ PERFORMED?
5 ¥ g 1'{ Al ves [0 nofl
- = 120a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or Part 1 of item 18} ;?
oW E
» O =] D a D
= « (¥
S 3 |3 TMEOF Hour Month, Day, Year
" J INJURY a.m, . .
g > = © p.om. : S : ;
LT B o #
2 5 E | 20d.. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E. “-w- WHILE AT O NOT WHILE D farm, factory, sireet, office bidy., ete)) -
E 3 v WORK AT WORK
; E D
% - . 2.’- 1 attended the deceased from 2B a5H . to 2.97. .87 and last saw :':; alive on 2‘27' 57
,o_‘ E Death occurred at, b ?\01/,1\ m on the date stated above; and to the best of my knowledge, from the causes srared.
c o . 2a, 816 . ( Degree or title) } - |- apomEss , . 22¢, DATE SIGKED
e £ - ' ) T : N . Y '
S u 4 . I.D.| 100 .4, Sixth, Hannibal, Mo, 3-1-57
g 5 232, BuRiaL, Cngm\n_?r'l‘. 23 oate L 23c. NAME OF CEMETERY OR CREMATORY, - 23d. LOCATION (City, towa, or county) {State)
- 9 REMOVAL {Speeify - . . .
g3 Burisl /AMarch 1,1947 Park Lawn Cemetery ' 'Bayry J1linois ;
’ s 7 4. L DIRECTQR ADDRESS 25, DATE RECD. BY LOCAL REG. 6J;GIST AR'S SIGNADURE
\J . py
0 Hannibal Missouri |- é -7 fa) .‘é 777

ﬂ {Licensed Embalmer’s Statament on Reverse Sids)




'RECEIVED_ R 7 1957
MARION CO, HEALTH DEPT.
DATE FILED_ MR 7__ 1957

-

STATEMENT BY LICENSED EMBALMER - o }
\

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

by me, or by ..... e e S e vevediiiiii...,"Student Embalmer No........

working under my persondl supervision..

*"Licensed ‘E:‘nbha-l'me.r No‘zs./.t

C S o . ) . P. O. AddressHannihal Mig

Note: The above MUST BE SIGNED BY THE .L.ICENSED EMBALMER in his OWN HANDWRITING.. (
to comply with the above constltutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be s0 stated above.




