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STANDARD CERTIFICATE OF DEATH
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.o

State File No.

29238

1..PLACE OF DEATH: ..
(65, County St, HFrancois

(8),- City or town. Fﬂt‘m'l'nfrtq‘n Miaamnnri
(kf oo Lside city or town l!mil.l. write “RURAL" and nnme of townahip)
(¢} Name of hoapital or institution: /

. {If ot in hoepital or institotion, write strest number or location)
{d) Length of stay: In hospital or institutlon
64 yvyeals

(Gpwcify whether

In this ¢ sty
years, months or days}

(a) State (_b_) Cgumngwm .

31
2. USUAL R%ECI\CE OF DECEASED: 9,;/
M

(e u@a. city or town limity, writs "RURAL"} 7

{rusal, give mf)ﬂs

{d) Street No.

! (c) City or town, -

(¢} Citizen of foreign country?. lYel or No)

If yes, narne country

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RIéCORD

3. () PRINT John Pranklin Sigmen
FULL NAME
TS PRTEY PRy v 20. DATE OF DEATH: Month é"’—? ﬂny_,__é’a
- & veteraz. (‘)489 -0 5!’ 5 98 [ Year.. j hour. / J mlnmpga P M
ramc e 21. by certify that 1 attended the deceased from
n 5, Color ory 6 (o) Single, widoged, swarmied | proee® 17 to 41......-7 A3 )
4. Sex Tace | 7/ avorced o - {1 last saw = __ alive on...... Cltme—y S - 1957
6. (5) Nomeof husbandor wife ... 6. (c} Age of husband or wife if || 21d that death occurred on the date and ¥ur stated above. Dures
0 l 11 e O P2 1 VJat t 5 S 1 gnla-n alive... v YEATE 1m e cause of fleath " — ¥ ion
o g JUly. 8 1899 %;»,ﬁ_&@@/éw;%m ...............
{Month} (Day) {Year)} o~ ~
- . ﬂﬂ SN A N —
8, AGE: Years Months Days If less than one day t Due tnL/ 774 /4/;_. -
64 1 12 . .
hr. min b n
- ye to.
9. Birthplace St . Franc ols CV 1 oS 015{1 . }
(City, town, or county) (State or foreiga coantry) t o . / / g
10. Usual occupation . T erchant ’ szhelr conditions. Y e S \’-\ V
11. Industry of businesa Fafer it POYSICIAN
. Major findings: —
,E.: 12. Name J, B, Sigman ya of operqt’lz:m ...... , O} Undert
E\ 13, Bihptace N. Caroliha ; the catise to
p (City, tgwocer {Stal rﬁ Of auto :v'?ichlchugh
2. 1s. Maiden mme  BEECHE gohns on T .ﬂ‘“f)/ il a0f avtossy - et v
£ ¥. Carolina ety
%. 15. Birthplace Ty Pemepp—— (State or Tareiva countes] 22, If death was due to external causes, fill in the following:
16. (2) Informant. 0111 € O'oal Watts Sigman (@) Accident, auicide, or homiclde (specify)

ratens. D 21 Gavce Farmington Tio.
burial 8/23/43

{Baris!, cremation, or remor (Month) (Day} (Year)

(&)
17. {a)

() Date thetwof.
{c) Place: burial or cremation Parkview

18. (s) Sigmature of funeral director. Cozean . i
) Addm- farmington, MHissouril

19. (g}

(hau racrtved boral raglatrsr} (Reristrat’s alenatnrs)

Cem. Jmamiiveran
E"

(5) Date of occurrence.
{¢) Where did injury occur?.
¥ o town) (Coonty) {Ztate)
{d) Did iojury occur in or about home, on fann. io Industrial place. in public place?

{Spacily type of placa)
Means of injury .

While at work

wﬂzmtm’e" et

e Ll‘a ® léuuLu (§M-LNY"\QA:£

i (H D. dzeﬂ“ > e
4. = L/ 2.;
A Date vigrfa _ 7 =

Address

’f‘?’&

{Licensed Embalmer’s Statement on Reverse Side)




: ~ LECEIVED

B

e

Llstrict Health Officer Ho.--f'f__-__.
Digtrict Pile Number __?_?_.é.ig_g.9_>
].“1‘\38 Filed ----------- i--:-jn-:nx-‘- .-

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.

working under my personal supervision.

g ' L
' P. 0. Addfees /-4

. 7 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiﬂto comply with
the above constitutes grounds for revocation of license.)

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




