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v THE DAVRIUN OF REALER UF MISoUURE
STANDARD CERTIFICATE OF DEATH"

PRIMARY REG. DIST. Nﬁs d 7 4

FILED MAY 141957 :

45860

a4k bt et rom

7¢

Stdrl File

18. CAUSE OF DEATH
. Enter only oneoause per
lins for (a}, (b), and (c}

1. DISEASE OR CONDITION

_*This doex 'not mean A-NTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,

cte. It meens the dis- the underlping cause last.

DUE TO (¢}

D[RECI'L_YLEADINGTODEATH'(”Q“5!5522!2 8'22!1\”22 4 é A B 4
' ! . - .

Mortid conditions, If any, giotng DUE TO (b) J%@MAMML

rise Lo the above mtu!c {a) é‘::ﬂh?&

BIRTH NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deowasd Uved. If.Inetitation: residesce befors
. . STATE . . , ad.nbmion).
8 COUNTY  goott * Missouri b COUNTY  goott e
b. CITY . . . LENGTH OF . CITY . P
(If ogtolds w.rvunh lmits, write RURAL and give " csl'AY o this plase) < OR . t?mm h&s
TOWN Sikeston L Yearpl TOWN Sikeston i T O
d. FULL, NAME OF (If not In heapltal or § fon, Kive streat addross or location} o+ STREET {1 rursl, give Jocation) . o
i . . DRESS
"Nerirotion. Mo, Delta Community Hospital| *° 807 E. Kathleen St. /@0 v
3. NAME OF 8. (First) b. (Mlddle) e. (Last) 4. DATE (Month) (Day) (Yean
DECEASED . . s
(Tyne or Prit) Nancy Louisie Zoph DEATH h 17 1957
5, SEX /‘ 6. COLOR (:R RACE | 7. MAR:HEB. ngg&skmlii 8. DATE OF BIRTH 9.:3!-: (!ur')nn & o | TOR | ¥ ooo M om,
: , N : (Bpe birthday Days | Hours | Min.
Female White Widowed 6-27-187h g2 [ |
10:;n. USUAL occgl:ﬂﬁ (O Kind of work 10b. KIND OF BUSINESD?JET l&u‘? 1. BIRTHPLACE  (¢iyy ad State or Farsien couneryl 7 | 12 cgg:mu?FwHAT
ous e Tllinois
ﬂlsa. FATHER'S NAME 13b. MOTHER"S MAIDEN WAME 14, NAME OF MUSBAND’'OR ¥IFE
Noah Staley . J Ruth Starkey George Thomas Zoph _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, of unknowa) I a1} m.:_lnmrmdnablmln) NC .
a Mrs, Etta Conner, Sikeston, Mo,
MEDICAL CERTII_-'ICATION INTERVAL BETWEEN

ONSET AND DEATH

-nd

eare, infure, or complica-
tion which coused dexth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related to the disease or condition couring deglh.

196, MAJOR FINDINGS OF OPERATION‘

20, AUTOPSYT.2—

22. I hereby certify thit I attended the deceased from
clive on

_ﬁ:m.?_, 1988 1o H-47, 19£Z, that I last saiv the deceased
__M, 19;&, and that death occurred at L8218 P m., from the causes and on the dale staled above.

23a. SIGNATURE
e AT A C

(Degree ar title)
0 il m D

23b. ADDRESS
Sikeston, Mo,

23¢, DATE SIGNED

#-23-57

24a. BURITAL, CREMA.
TION, REMOVAL (Spedity)

1A Rs A

24b. DATE |

g-20- 17

24c, NAME OF CEMETERY CR CREMATORY

GARLAN o F AEMOL/6S

24d. LOCATION (Olty, town, or county) (Btate)

SUHE[So Mo

—fy WRITE PLAINLY—USING UNFADIP-IG BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL-

Y Tou5e

REGISTRAR'S SI TURE - yiﬂ DIRECTOR S 8IGNAYURE ADDRESS
%/&@Mé 2 Lusecsnd towe SlaTse M,
fcensed Embalmer’s Statemett on Reverse Side) T

19a. DATE OF OPTEiROAPi
_ A B3X| w0 w
2ta. ACCIDENT ' (Bpedly) 215, PLACE OF INJURY (e.2.. o oraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, Foa . boma, larm, tastory, sureet. offios bidg., et0)
HOMICIDE - : -
21d. TIME (Month) (Day) (Year) (Hour) 2lo. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -t
) WHILEAT{—] NOTWHILE
INJURY - o | "ork L] ¥ wonk -



, ) - ) '
MAY 6 \957 ' ' '

SCOTT GO, HEALTH DEP.

00. FLE Mo /1’:

STATEMENT BY LICENSED EMBALMER

I hereby éerti.iy that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, oF DY ..t et e eeaesesseseanemnnamamebanaaean ; Student Embalmer No,.....c.coemeneee.

working under my personal supervision..

Arp—r—

Student ..ocooeiiianiraiiiciraaiarisaseznamersaanen . 8i (e Lo Sl St VU -
Signature of Student Exbalmer - .

P. 0. Addres

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

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

'¥¢ this body is not embalmed, fact should be so stated- above:, - : p

[ >




