MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAD&z

DO KOT WRITE
ON THIS 5TUB

VS 300
Rev. 4/59

'DATE AMENDED

Registration Distrig -

egi:l‘n;tinn District No. 1000 ar's No.

-63-000428

STATE FILE NUMBER

23

1. PLACE OF DEATH

« COUNRjzIchanan

2 USUAL RESIDENCE [Where deceased Tived.
e STATEIff sgourit cONY DPegKalb

If institution: Residence before
admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

wowng4 , Jos eph

Length of stay in 1b

2 days

¢. CITY

TgsVNM‘aysville .

Inside Limins

Yo Nn. [m]

¢, FULL MAME OF [Ii NQT in hoapital, give location)

HOSPITAL OR

INsTTUTION §4 _ Joseph's Hospltal

tnside Limits

Yes u Ne [J

d. STREET
ADDRESS

(If cutside, give location)} Reside on Farm

Yes [ No X

3. NAME OF DECEASED
(Type or print)

First

JOHN

iddle Lot

CHARLES  SIGRIST

4, DATE Month

DEATHJ anuary 5

Day Year

1963

6. COLOR OR RACE

Male e

.5 SEX

7. Morried (1 Never Married [1 [6. DATE OF BIRTH
Widowed [ Divorcad 0

9. AGE (last birthdey) | IF UNDER 1 YEAR
Months | Days

IF UNGER 24 HR
Hours Min.

10a. USUAL OCCUPATION th kind of work dene

B H o Firptas

10b. KIND OF BUSINESS OR INDUSTR
Farm

2 -30.
M. %IRTH&FB(_CHV ungiZu or country)

12, ' CITIZEN OF WHAT COUNTRY

Missourf USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, .NAME OF HUSBAND OR WIFE

Franz Sigrist
15. WAS DECEASED EVER.IN U.5.. ARMED FORCES?
(Yesﬁodor wnknown) | {If yes, glve war or dates of sei

Mary Pabst

14 SOWC1AL SECLIRITY MY,

deceased
17, INFORMANY Addreas

Henry Sigrist--Maysville Missouri

INTERVAL BETWEEN
COINSET AND DEATH

18. CAUSE OF DEATH (Enler anly one csuse per li
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Caroinoma of lung

DOCUMENT ._

DUE TO (b} Ma.e_tsive effusion

Conditions, if any,
which gave riss to
sbove couse (a}.
stating the under-
lying, cause last. DUE TO'{¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO -DEATH but not relsted to the terminal
digmase condition given in PART | {a} .

w
(e}
[a]
<
w
o
E4

| PART 1il. 1f deceased was female was
- there a pregnancy in last 90 days.

IDYHI L} Ne I O Unknown
njury in PART | or PART Il of item 18,

19, WAS AUTOPST FOMICIDE
PERFORMED? a

YES O] NOR

20c. TIME OF
INJURY

20s. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of,
=th 0 )

Hour Month, Day, Year
am.

p.m.

3
(o}
(e
w
o
<
[
o
o
(W]
L
_|ee
o
X
—
Z
O
w
=
Z
wi
=
(a]
Z
3

0e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg., etc.)

P=01=196% —I-5-1963

| attended the deceased from_— —
m-on the date stated above, and to the best of my:knowledge, from the couses stated.

20d. INJURY OCCURRED
WHILE AT WORK []
NCT WHILE AT WORK [

1=D=1963

and Jast saw m‘-lliye on

OR
TYPEWRITER RIBBON

2.

3:30 P,

- (Degres or ftitle)
.z,, /'kpb
23c. NAME OF CEMETERY OR CREMATORY .
58 Catholie Cemetery -
ADDRESS 25. DATE RECD. BY-LOCAL REG.
Maysville,Mo qlab./4/fé)

[Llcemed'imbolm‘{snnmom on Reverse Side)
1

J _ H .Swelgexpis Begrricanion

Desth occurred -at.

22c. DATE SIGNED

/1-/0.63

(State}

22b. ADDRESS

Maysville,Missouri

| 23d. LOCATION (City, town, or county}

Maysville ,Missourl

26. REGISTRAR'S SIGNATURE

22 E

USE BLACK INK

23b. DA

1.8

Z3a: BUR RE ION,

ﬁMO {.éﬁclfy]

ITEM NO.| SHOULD READ

. “"BY AFFIDAVIT OF . .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

]

or by : i Student Embalmer Nao.

working under my personal supervision.

Student

Signature of Student. Embalmer

Llcensed Eml;,a!mer No. 3 ? 5 3

Nofe: The.sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his_ OWN HANDWRITING (leure to comply
with the sbove constitutes grounds for revocation of license). .

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

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

o




