disogses in Port | must be cusuul.iy related.

Coroner cannot certify to o death dus to notural causes.

TS

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

FILLD JAN 20 1358

Registration District No. .._

_63_.__._ Primory Registration District No. é_l_?

19 .

STATE FILE NUMBER

CATE OF DEATH
$ ...... Registrar's Ne. _l..B..b....“..

(Yex, no, or unknsen} (If wea, give war or dater of servies)

Mo no no

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived. [f institution: Ruld-nc;‘bﬂon)
. . . STATE b. COUNTY TriEn
o COUNTY  cape Girardeau ° Missouri Cape;mauhua
b. CiTY {lf cutside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY 0 |n:|d¢ Limits
o M111ersvil legwhadomratan | Y8 NGB rom  M1llersville o0 g veo net
c. ﬁgIS-FI’-I'?:#E OF (IF NOT inhospital, givalocation}|Length of stay in 1b d. STREET {1¥ autside, give location) Reside on Farm
wstitution Family Home 80 yr Abgress Rural YesO NoD
3. nami oF Firgt Middle Laxt 4. DATE Month Day Year
DECEASED oF
(Type or print) Sophia M Abbott oean Jan 12 1958
5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [J| O~ DATE OF BIATH |9. AGE (In years | IF UNDER 1 YEAR i yNDER 24 WRs.
last birthday) Monrh Hours | Min,
Famale White. windeo E3 oivorceo (] Jan 23 1870 87 ] i
10a. USUAL OCCUPATION (ioe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City mnd niate or country) (0 12 cmzsu or WHAT COUNTRYT
during most o tnontinv life, even if retired)
Housewife None Perry County T.3.A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address

MP Clarl Probst Millersville Mo,

18, CAUSE OF DEATH [Enlcr oniy onc couse per line for (g}, (B, and {(c).]

PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN
CONSET AND DEATH

IMMEDIATE CAUSE (a)

2gn O oo LTy

Conditions, if any, DUE TO ()
which gape risg lo
e c:uu ; .
slating the under- .,
= lying cause loat. DUE TO {¢)
=] PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN [N PART |(n) 1. r"::tsr 6\:;%;?\' D
b= A ?
g 4220 ves ] no [
i [00. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part H of item 18) +
g O O 0
-‘-' 20¢. TIME OF Hour  Month, Day, Year
] tNJURY a. m,
E P.-m. ,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about bomz. Zf. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 MoTwHLE /arm Jactary, streel, office bdg., etc.}
WORK AT WORK

2. jattended the deceased from Séf‘VL /0 Q\/?ég_

Death occurred at

fom (1 T5S

~
"‘A 75 and fast saw 'h T alive on -
m on the d#fe stated above; and to the best of my knowledge, ,l{om the causes atated.

REMOVAL {Spetifi)

2a. SIGNATURE ' (Degrn or title) O ADDRESS W . PATE SIGNED
o) /L/fléit }%fﬂ<0 ,fﬁiﬁ _ﬁaad?e 4&9%%2 .%}%,fﬁ?
23a. BURIAL. CREMATION. | 234, DATE 2. HAME OF CEMETERY OR CREMATORY 434 LOCATION {City, tow'n, or counly) (Statr)

Cape

3§upiaL———_;%-i%:i2§£:———Lgiffif
FUNERAL DIRECTO ,.( AESS
Erinkopl Howell unera? Home e,

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, osbymr . ..o e et aaanaaaaeas , Student Embalmer No.......

working under my pérsonal supervision..

3 ALY 1-F + 1 S PN Signe

A Ry
Signature of Student Embalper :

Licensed Embalmer No. jlf

P. O. Addre /%&44

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

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

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

.




