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THE DIVIHON OF FrALIR OFr MisUURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. .\:fﬁ?_. Registrar's No.....i: ...................... .

’ ALED MAY 201957 o a4z

102, USUAL OCCUPATION (Ciive ind of mork
retired)

10b. KIND OF BUSINESS OR IN-
dons durlsg most of working lifs, sTea If DUSTRY

'BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: rmidesce befors
a, COUNTY . - .a. STATE b. NTY sdmimion),
New Madrid Missouri NeW 'Maarid
b. CITY (f outeld limits, write RURAL sod &i ¢. LENGTH OF c. CITY - "
TOVN o # corpurste e = .n mnv'n..lhiv) ST (in this placel] TS'EN N 4 ?;‘E?‘ml;!m'r;:o?:‘wunfut:;s
v @
__Towt Route .¢ : Sikeston A
d. FULL HAME OF (11 not is hospital or insticution, give strect addrem or location) «. STREET (1f raral, give location) 2 =
HGSPITAL OR ADDRESS . : o717 o
INSTITUTION Houte # 4 Bikeston 4
3. DNECEESOEFD g. (First) ) b. {(Middle) [ (L&St). ‘ 4. DAF {Month) (Day) (Year)
(Typeor Printy _ CRESENGE [ 1Y _ STRASSER peari _ Aprdl 28, 1 ggq
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| /F UNOER 1 TEAR | &F DNDER w0 WE3,
WIDOWED. DIVORCED (3pecify) Last biztuday) M the l Da; Boure [ Mia.
Female | white | Marrie Aug. 12, 1907 | ) |

11. BIRTHPLACE

(City and Statse or Foreign Gunnny) / 12, CLTI.IZ.ERP:,.?F WHAT

16. SOCIAL SECURITY
NO.

{Yea, no, or unkoown} | {If yos, xive war or dates of service)

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

No None None

wife | & « = = = lake Linden, Michigan .
13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
charles e. Ollie Eohwab
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

keston Meo.

Fra
18, CAUSE OF DEATH MEPpICAL CERTJFICATION _ lgNTEg g%i"
 Enteronly onocausoper | 1, DISEASE OR CONDITION . .
Jine for (&), (b, cad (9) | PVRECTLY LEADING TO DEATH" (5) i I4 ”
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, giring DUE TO (0)
as heart fallure, asthenda, | rite fo the above cause (a) staling
elc. It means the dig- tke underlying couse last,
ease, injury, or complica- DUE TO ()
tion which causzed death, | 11. OTHER SIGNIFICANT CONDITIONS
* Cunditions contribuding to the death but ol
| _related to the disease or condition causing death.
1%a. DATE OF OF_FI%F;; 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D ND

2ia. ACCIDENT {Bpueify) 2ib. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, {arm, fagtory, atreet, office bldg..e0.)

HOMICIDE
214. TIME tMonth} -(Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF WHILEAT Ncrwun.s

INJURY m | R .
-

21 -hereby cerlify phat Iallended ihe deceased from i:_L~_ 199“ _ﬂl 999_ that I last saw the deceased

alive on -~ , 19-£2, and that death occurred at from the causes and on the dale sialed above.

23c, DATE SIGNED

Morehouse, Missouri 430

DATE REC'D BY LOCAL

23a. SIGNA (Degres or title)¢”] 23b. ADDRESS
- M.D.
%%NBR ER M| éVKLCREMA- 24b. DATE
. N, {Bpeciiy)- - - . o
1 Heles?

JH-I7 ™

mer's Statement on Reverse Sldt)

24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (sm{)
Sikeston City Ceme ‘ - MA : -

REGISTRAR'$3SIGNATURE
ST bl Pl
"

(Licensed Embalmer

ADDRESS

FUNERAL DIREQW)
N TR




s U AT 11 . S T
L ' AR S .o " A . L
* ':'” i - F H 1 -] T N ¢
" ':3 E :Uq I.Lri:i' o ] .
st B 68 B oo | ' DATE neczwso MAY "y 1957
f E 2 I b
) | EW:MADNID €p.° hEALTH CENTER
Y AR €ob L S S SR S - m;l‘—” (. /-— '.QJJC} RIT90
. ' . 7 '
T R RIEITNE JIEY Ja B citn pofacid
T v deesite N L3R o - Uy o ot el e
2y ' " STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .t i tieeieatiecaanisarcaaeananneraa e aecisisanaan crvereeianas '

P, .

working under my personal supervision,.-_ -

Student e peun T
Signeture of Student Embalmer .
Licensed Embalmer No.-#018'
i _', AP "' . P.O. Address ..5.‘!11;%9.8.1::.91.1.:.}41.
- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes’ grounds for revocation of license). o .

If embalmed by a STUDENT, he also shall sign in his OWN handwrxt:ng )
L1 this body is not- embalmed fact should be'so stated above. Jn=F=n N




