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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR R!BBON TYPEWRITE {F POSSIBLE

+

Docteor, coroner, eofc. must use only stondard nomenciarure In iftem [§. Mo symptoms will be listed, Ail

diseoses in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI b/ 1,),%? 5—7
STANDARD CERTIFICATE OF DEATH

Ragistration District No.~.3.3_. 3........“““.“

FILED FEB 14 1958

Primary Registration District No.G..d...z...g..........

411

STATE FILE numBer  \

Ragistrar's Nof ...

/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. | institution: Residence before
o counTy Scott o STATE Migsouri b COUNTY New MadPid”
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limirs
OR OR :
Jown Sikeston YesX NoO soun  New Madrid ﬂ.,‘p_f_‘ YesO Mo}
c. FULL NAME OF (If NOT inhospital, give location)|Length of sray in 15 ’ If outsi . T e
HOSPITAL O d. STREET : (If cutside, give location) Reside on Farm
|N51|TUT|0NRMO . Delta Conmluni’ty HOS‘pi'bal ADDRESS Yes} NoO
3 ::clll‘:‘!' Firnt Middle Last 4. DATE Month Day Year
D . . OF
(Type or print) Vieky Anita Higgerson OEATH 2 1 1958
5. SEX 6. COLOR OR RACE 7. marriep ] mever Mmﬂmg 8. DATE OF BIRTH |9. 'Aq::gilnhﬂmr)a IF UNDER | YEAR |iF UNDER 24 HRS.
2 ridday) | ad Days Hours | Min.
Female White wowen [ pivorcen 8~7-1957 - 2™ |
V02 USUAL OCCUPATION (Gise kind of work done | 10D, KIND OF BUSTNESS OR INDUSTRY | i1. BIRTHPLACE (Ciry md atato or country) O 12 cifizeN oF whAT countRy
dyging moat oj working life, even if retired)
ntan Smmmmmeemm New Madrid, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Mack Higgerson Mary Henry
15. WAS OECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Yea. no. or unknown} | (IS yee. give war or dales of servics}
- I < . Mary Higgerson, New Madrid, Mo,

18. CAUSE OF DEATH |Enfer only one cause per fi r (a}, (), and (). ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Leonitiet

INTERVAL BETWEEN

MMW

DNS?L A:lz;n}l
J o S _

Conditions, if any, DUE To (&)
which gaeve risg to
afbo:;e causge (2),
slating the under- .
> lying cause loal. DUE TO {¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(n) E :VE»;SF 32:;23\'
=t !
o
x) 5710 ves [ no O} O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW [NJURY OCCURRED. (Enfer nafure of injury in Part I or Pert 11 of item 18.)
g (] O 0O
2 [%c. TIME OF  Hour  Month, Doy, Year *
I INJURY @ .
E pm. .
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g, in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE [T} farm, factory, atreet, office bidg., etc.)
WORK AT WORK
2l. ! attended the deceased from /= 3 /- fd , to d /- f‘ her PR X

Death occurred at / 00

and last saw him afive on

m on the date stated above; and to the beat of my knowledge. from the causes arated.

§ 2g. SIGHATURE /d Wr tirle)

ADDRESS

Sikeston, Mo,

oZZb.

22¢c, DATE SIGNED

2.3 5/

23g. BURIAL, CREMATION,

BEFLAT

2. DATE

23¢. NAME oF CEMETERY OR CREMATORY

Z3d. LOCATION (City, fown, or county)

(State)

4 Feb. 58

Mognds Cemetery

Near New Madrid, Mo.

24. FURERAL DIRECTOR

swooMew Madrid,

Richards Undertaking Co. Mo.

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

2588

{l.icenssd Embalmer's Statement on Reverse Side)



DATE RECEIVED J'-E_B_]__Q 1958

SCOTT €0. HEALTH DEPT.

co. fiLE to. ASE-FD

..STATEMENT BY LICENSED EMBALMER

I hereby certify that the 'l:;ody whose name is recorded on the reverse side of this certificate was em
Lo o 2 L o T < P D » Student Embalmer-No.........

working under my personal supervision..

e T
—T
Student . oo et ae—aaataaa—- Signed.%-_-.i..

Signature of Student Embalmer

Licensed Embalmer No

- : R P. O. AddrM.W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
. ! to comply with the above constitutes grounds for revocation of license}. ‘ . ’

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

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




