G AN THE DIVISION OF HEALTH OF MISSOURI 37[&1 _f“

5
'::::"M/ ?5—5*|1SESTANDARD CERTIFICATE OF DEATH $H010 File Normsromrsiag e
D wu_ﬂ% REG. DIST. NO. Il?_rmumv REG. DIST. NO. M Registrar's No I__’

9'1 1. PLACE QF DEATH 2. USUAL RESIDENCE (Wbare deceased lived, It institusion: residenca befors
b7 p & COUNTY 1incoln : o STATE Missouri b COUNTY §t, | (har &gy
b. CITY (1 outeids corpurate [f@ta, write RURAL and give | ¢. LENGTH OF || c. CITY 4. I Restdence within timtts of

OR AY OR : :

NN Troy’ e RO HPY | 1o 0tFallon HHTRET,

. FULL NAME OF {If not in boapital or lmﬂ}ﬂw ive sireet wddress or location) o. STREET {If tural, give location) .?";(/
HOSPITAL © ADDR C
INSrTUTion Lincoln County Memorial Hosp. s 7

3 NAME OF a. (First) b. (Middie) <. {Last) s DATE (Month) (Day) (Yea)
{ Twpe or Print) Simon . AlOYSluS Siemund DEATH Nov. 20 1955
5. SEX | 6. COLOR OR RACE | 7. UARRIED. gevggqgsamzo. /7| 8 DATE OF BIRTH 8. AGE Un yean| v Doca | Your | @ wox u wm.
- Spacify] o Days | H Min,
Male White Never Marrie May 26, 1928 51 | ™
10a. USUAL gﬁzmmon ((Ghieadof werk: | 10b. KIND 'or BUSINESS OR IN. | 11 BIRTHPLACE  (qy,; waa Seate or Foreign Country) 12, CITIZEN OF WHAT
Farming Agriculture
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Aloysius Sigmund | Iydia Wortman none
15, WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
.. unkoown} | (I yea. xi: T or dates of sarvice) .,
| one % Mrs. Iydia S:Lgmund s QiFallon,R. R. 2
18. CAUSE OF DEATH . M L CERTIFICATION : lwﬁm
Enmonjymmm 1. DISEASE OR CONDITION . " ..
Jina for (3), (b, and () | PIRECTLY LEADING TO DEATH® ) / 7™

*This does ot ANTECEDENT CAUSES GCENVETAL BoDY TRAUMA
mean
the mode of dying, tuch | Morsid conditions, if any, giving DUETO () —__AVIOM o ANE ACC/DEXV T

as beart faflure, asthenia, rise Lo the above cause (o) ating
de. It means the dig. | Lh¢ underlying cause lost.

case, infury, or complica- DUE TO (¢) . .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . g I q /.r
" Comditions eontributing to the death but not .

related to the disease or condition causing death.

13a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Fhper, < PD L. TIBIA, F RACT Ca'zwc . AUTOPSY?

11220 - f{STSPINE  FACT. MAYILLA _MIRT. LAC. Eree, smv, e, SEVL. | w0 W@

21a. ﬁéﬁ)’ig‘! (Bwcity) .| 2tb. PLACEOF INJURY (e, inorabout | 2)c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}

homa, farm, tactory, street, offios hidg., sto. -
Homicice! ACCIDEWT W’WMZQAK) , o 6
21¢. TIME  (Momth) (Day) (Yes) (Hou) | 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?.

e 11, 26 ST 19, |Masr) srmnerg| Topa) Fiom AL WHEN IT HIT Bl D6

WORK AT WORK

2. I hereby certify that I attended the decessed from — (4 =20 19.GI to _/_L‘LQ_. 1988 that I last saw the ‘decessed

k)

--'USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~

b
E alive on , 18_XT and that death occurred at Q__A m., from the couses and on fhe dale siated abooe
5 Z3a. Si ATURE { r titleX7| 23b. ADDRESS rl'E SIGHED
__EM PlHllay MW |34dswomw s, rreoy, mp | 11-20
E ua BURIAL CR.EMA— 24b. DATE & 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) - (Btate)
§ 11=2}4-55 St. Paul Gemetery St. Paul, Mo. ’
£

TE REC'D %Locm. | Rgms stsmgum—: A /2 |5 2 ) ADDRESS
2 s Fon o SETIRIM A o ma T ML D R A AT




Lt : R
. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L s L B g s , Student Embalmer NO....ecuu.....

working under my personal supervision..
r . - . .

Student.......oiouoariiiiiietierr s asasaaianaaianas . _Signed.;\ja.-. d

Signature of Student Enbalmer
) Licensed Embalmer No%??

P, O. Address. ’ .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT[NG (Fa
to comply with the above constitutes grounds for revocation of license),

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

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

. ) o " S A * : FENA




