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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Ko I

Primory

istration Districr No.

595-004084

ELNED

Registration District No.

STATE FILE NUMBER

Regl:lrur s No. ____L‘f:____.__-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
i a. COUNTY Saline STATEMiSSOQI‘i b. COUNTY Sall émumn)
57 b CITY (¥ outside corparats limits, give TOWNSHIP only) | Inside Limits - €Y 0 93| e Lins
TOWN Marshall Yesf] No [ Tow  Marshall 17% | yalgveO
I c. FULL NAME OF (f NOT in hospital, give location) | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
| asttuTion ©20 N.Lyon h_years 620 N. Lyon Yes (3 ve )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) or
Louise Sigman Woolery oEATH January 21,1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED[ ] fi i v e v e T
Female White wioowen (] 1 oivorceo_jge pt .1‘7,1888 b"b thelem) fHont i i I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durin st of {ifs, avan if retired) INDUSTRY
HOU&S wite"™ Own home Morgan County, Mo, ¢ U.S.A.

13a. FATHER'S NAME

John Sigman

13b. MOTHER'S MAIDEN NAME

Emily Morrison

14 NAME OF HUSBAND OR WIFE

. ————

15. WAS DECEASED

(Yas, Nd unkngwn}|

EVER IN U, 5. ARMED FORCES?
(U 1o, L‘wn wor or dates of service}
- - o -

18, SOCIAL SECURITY NO.

None

17.

INFORMANT Address

David Sigman,M rshall, Missourl

USE ONLY BLACK INX OR RIBRON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Port | must be causally related.

18. CAUSE OF DEATH (Enter only one cause per line for (a},

PART . DEATH wAS CAUSED BY 2

IMMEDIATE CAUSE (o)

b}, and (e).}

e

INTERVAL BETWEEN

ONSE?ND DEATH f

s

Conditions, il any, DUE TO (b)
which gave rize to
above cause {a),
stating the under-
lying couse last. DUE TO {c)

(§g1%974;47/ Dee

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dlspasa condition given in PART | (o)

19. WAS AUTOPSY

PERFORMED?
‘4 2 f ves[J No[]
0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
d d d
20c. TIME OF How  Month, Day, Yeor
INJURY e.m.
p.m.
20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK 4

.

~ p - A
I attended the d.m..d an(" w_llulle /9 % and lost 40k Bhlive on Z
Death occurred - m on the dote stated abova; and to the best of my knowledg¢/ from the causes stated.

&

72¢. DATE SIGNED

220. sacmrun;/ egree or
¢¢z,,ﬂ//D PP s 22 §
23e. BURIAL, CREMATloN, Z3b. DATE‘/ 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stcte) i
REMQY {Specify)
BUrla1™" fan.24,1959 [Little Grove cemetery | Saline County., Missouri

24. FUNERAL DIRECTOR

Campbell-Lewis, Marshall, Mo.

ADDRESS

23. DATE RECD.

BY LOCAL REG,

4 - 9

26. REGISTRAR'S %NA RE

(Liconsed Embalmer’s fﬁ_m on Reverss Side)

o



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ................

working under my personal supervision,

Student .o e
Signature of Studeat Embalmer

Licensed Em er No..!
P. O. Addre "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting. .
If this body is not embalmed, fact should be so stated above.

t £




