WRITE P[.AINLY-—iJSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEMT OF COMMERCE
BUREAU OF THE Cmvsua

FILED DEC 12,1341,

Registration Diatrict Na......Y

MISSOURI STATE BOARD OFr HEALTH ... -

Primary Reglatration District No....ﬂé._..?__..g...

39024 s
7 Ve

T
Statz File No.

Registrar’s No

1. PLACE OF TH; &
{a) County. "em 13¢C0 o
{5 City or town__51QY ti~ / AT N

(I outside city or tewn Hmite, write "RURAL" and name of townabip)
{¢) Name of hospital or institution:

(It not in hogpital or institation, write streat number or location)
{d) Length of stay: In hoapital or Institution

34 Yrs.

{Specify whether

In this community.
years, months or days)

2. USTUAL RESIDENCE OF BECEASEID:

(@) sme_W (8 CnumM

(¢} Clty or town._,

O(lf otttaide city or town limits, write "RURAL™) /

/ﬂ

{d) Street No

(If rural, give location)

{e) If forelgn born, how long in U. S, A.7

e Eliza Ann Sigler

8. (&) If veteran, B. (¢) Soclal Se'c:'udty

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthMﬂa'y

d 2 AL v'd

27

minute € . M. -

hour,

name war. No. - =)
21, T hereby oertlfy that 1 attended the deceased from /J )
5. Color . 8. (¢) Single, widowed, marrled, §] __ Eﬂ 2 i .
. s femshe ~White e Widowed 7o bl v Pleants BT
- - vOrced———————— [t ‘that Ilast saw h @ ulive o —--2-———,~— Y. 24!
6.,{8) N f Rnsba S : B A ih wife if {§ and that death occurred onjithe date and hour stated above,
F‘f&ﬁ 2 of j.u: Dé Ii_ (c) Age of hoshand or wife st Duration
BlVE o e AT use of death —
7, Birth date of deceased Dec . 4 i-—Bs'i s ‘
{Month) {Day} (Year)
8. AGE: Years Months |- Days If less than one day Due to..
79 11 2k . £
hr, min

Union. City Tenn. . ] -

9. Birthplace ; 3 ; 3
City. town, gr county) State or foreign country)
House Wife - ‘

16. Usual occupation

11. Industry or business home
8 [ 12 name B2Ta Henshaw <
g : North Carolinia
m 13, Birthplace
N - %é‘l S mnﬂ) . Fall foreign country)
ﬁ 14, Maiden name P rioé’ ./ Ja’r ol -
= "
5{15_ Birpice JOT EH Carolinia /
= {City, town, or county}

{%tate or forelgu coantry)

16, (a) Informant -Carl Sigler .

{b) AddressT. Hayt 1
17. (a) Bur ial

{Borinl, cr:smatl.on. or removal}

(¢} Place: burial or cremartion
18, (a) Signature of funcm] director,
)] Addrmr P

13, (a} . Z ,:

T1728/41

{¥) Date theréof
{Month) (Day) {(Year)

Hayti Mo.
Ray Funeral Home

Due to......

Other conditions,

{includa p within 3 by of death)
) PHYSICLAR
Major findinga: - —
Qf operations
: Underling
: the cause ta
which death
Of autopey. ot should be
icharged sta-
tistically.

Dnte eived log rogll

}’ Addres

[ e 0 2 W 4’; !
4 k. (Rexissrars ai ature)

" 22. If death was due to external causes, fill in the following:

—

{0} Accident; swicide, or homicide (spedliy)
—

(B} Dute of occurrence

e

(City or town) {Cownty) {Saace)
(2) Did injury cccur In or about home, on farm, in indastrial: _Dldce. in public place?
—

(Snecily type of place}
—_ (¢} Means of Injury..

While at work?, . ™~
23, &matm_

(¢} Where did:Injury ocour?

—_—
7
o

(M. D or other)o__t
Date Bisn:d_[_!_:&_; t"

Co .

wl ¥

{Licenscd Embunlmer's Stutement on Reverse Side}




1241~ 7 | 2

—M
e 167

. ~_llf‘

AT

£

STATEMENT BY LICENSED EMBALMER ° -

FSRTDY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

U

Reglstered Apprent ice No

Slgned /)éyf Wj

.\ " Licensed Embalmer No ) 788

P, 0. Address Hayti Mo.

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALWIER in his OWN HANDWRIT[NC. {Failure to comply with
the above constitutcs grounds for revocation of license.)

working under my personal supervision.

If this body is not emhalmed, ahove space should be left blank.




S\ No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2
IM—8-21-41 BUREAU OF THE CENSUS _ ‘] 7 J
Nsai 5 STANDARD CERTIFICATE OF DEATH  suc i

. Registration District Noé‘/ Primary Registration District Noé{;éﬂ Registrar's No
1. PLACE OF DEAT}W 2. USUAL RESIDENCE OF DECEASED:
=]
g E:; g::;n::t ....................... A v (a) State (8) County.
oW, eegllenecl i prtdh ).
48] (lf outside mty n}’ * AL and name of township) (&) City ot town
E (¢) Name of hospital or institutidn: - ) v or tow (If outside city or town limits, write “RURAL")
=]
; (If not in hospital or institution, write street number or location) (@) Street No (If rurel, give location)
o (d) Length of gtay: In hospital or institution
. 5 (Specify whether (#) Citizen of foreign country?. (Yes or No)
In thie community. r
5 yeara, months or dny}yﬂ Vi If yes, name country. - 4
g s @ EE[N:% % MEDICAK_CERTIFICAT N%
< 3. (5} If veteran, 3. (c) Afcial Security 20. DATE OF TH . -
= year. L. L S hegr N N s ipute e M.
[ name war. No.
- 21, I hereby cemfy that
El ﬁ LA Culo% 6. (a) Single, widow'ied_. q 0.
] 4, Sex ; race dwurced 19
Z || 6 ) Nameof husband or wife.......orooororr. 6. (c) Age of husband or wife if o re
N / Duration
1 alive.
3 7. Birth date of deceased. f "l 0(’ é vl
é - {Monl.h) / (Dny) I (
0 8. AGE: Years Months bays fless th\ b
z %
= /7 AR j .
Z <\ \( = Due o
.= LZH = 'R Blrth place l
=) ity, ‘- o cﬁnty} {State or foreign country) \ o {/ /
N 10. Usual m Other conditions .
% aual occy (Inc.l‘\ldo pregnancy within 3 montha of death) g‘ Lj e
= |} 1. Industry oNETE T /| prrysican
| = ) Major findings: f -
S E 12. Name Of operations )
= ||& - thUnderln:e
Z | = { 13. Birthplace e caltse to
:é : . (City, town, or county} (State or foreign country) Of autopsy. ‘:1'11::1:11%&‘:'2
g E 14. Maiden name cha.rxeﬁ sta-
. tistically.
& |5 | 15. Birthplace - -
[ = (City, town, or cotaty) (State or foreign country} 22, If death was due to external causes, fill in the following:
- E 16. {(a) Informant (g} Accident, suicide, or homicide (specify)
li' - B () Address.... - (&) Date of occurrence . R
L. Where did injury occur? 3
17. (a) -~ (B) Date thereof @@ vy o vowsd (ot .y
(Burial, cremation, or removal) (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc plack?
o (¢} Place: burial or cremation
St 18. (8) Signature of funeral director. - (Spec:t‘y t¥pe of place) ’
- While at workf.. .o e (€} Means of injury..ooeceeeeeeeeen e
(b) Address /
(@ 23.\Signature - W (M. D.orother).... L.,
19. (s
{Data received local regiatrar) (Registrar's signature) Address... . eweT LT Zrot T Date sighed /
~ = 8 ’ —







