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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 111958

Raegistration District Na.

33.3

B8 =012856

STATE FILE NUMBER

ww-. Primary Registration District No. Sdzg ............ Registrar's Nodjé ...............

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whers deceased lived. IF institution: Residence before
o COUNTY  Seott o STATE Missourd b COWTY  Scott * T
b. CITY {I{ cutside corporate limits, give TOWNSHIP aaly)| Inside Limits e. CITY Inside Lidits
OR
TOWN Sikeston Yesid Mo i TC(’JT\‘N Siheston Yes TP 4
c. Iﬁglgil’-l'?:ﬁl%g'z {If NOT inhospital, givelocation)|L ength of stay in 1b STREET (1 qutside, give location) Reside on Farm
oot Mo, Delta Community Hospital-1(00 DafRtil.  Route Yer5 Nob
kN ::cm:‘ ::D Firat Middle Last 4. DATE Month Day Year
OF
(Type or print) Bertilla Re gina Pobst DEATH 3 31 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTM 9. AGE {Jn yeara | IF UNDER 1 YEAR hIF UNDER 24 HRS.
/ manrieo (3¢ never marmien ] | Yast birihday) [aommme | Dase T oo T o
Female White wipoweo [1 /  owvorcen [ 6=-22-1915 l

10a. USUAL OCCUPATION (Gioe kind of work done

104. KIND OF BUSINESS OR INDUSTRY |1

dutring mogt of working life, even if retired)

- BIRTHPLACE (City and atalo o country) 12. CITIZEN OF WHAT COUNTRY?

(¥es, na, or unknswn) l (IS wes, gize war or dales of servics)

Housewife — Oran, Missouri O USA
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Dohogne Laura Dirnberger
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

Arthur Pobst, Sikeston, Mo,

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enfer only one cause
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ine for (a), (8), and jc).]
.

INTERVAL BETWEEN
ONSET AND DEATH

5%5‘ TR

Conditions, ifany. | pue To (B
which gare risg fo

c;bot:r c:we :f)'

stating the under- .

Iping catse last, DUE TO ()

~

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{m)

19, WaS AUTOPSY
PERFORMED?

/‘73(\ ves ) NQ,EI

23a

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In Part I or Part II of item 18.)
20c. TIME OF  Hour  Month, Day, Year

INJURY g, m.

P om.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {r. ¢., in or aboul home, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, faddory, street, office bidg., elec.)
WORK AT WORK
21. I attended the deceased ’"’?—Ml- to = = and last saw Ih-“ alive on m

Death occurred at Z__._Og_ p . m on the date stated above; and to the best of my knowledge, from the causes stated.

| 225 ADDRESS
L
Sikeston, Mo.
k. - L ,

. BURIAL, CREMATION,
REMOVAL {Specif)

£8 New QGuardia

ADDRESS

(D, 6

Y-

’ 23¢. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

23d. LOCATION (City, town. of county)

Angsls
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{Clcansed Efbalmer’s Statement on Reverse Side)
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SCOTY CO. WEALTH DEPY. .
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ... it i ce i
Signature of Student Embalmer

P, Q. Address..@m
e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. q
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 sho:ld_be so0 stated abm:e. . . 1
CLoer e L O - ST ) e
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