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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 28 1358

THE DLVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

q.].g_--_-f’rimary Registration District l

Registration District No. —.____..__

58-016607

STATE FILE NUMBER

003 rgarars vo, 209G

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence be
a. COUNTY o STATE  JMigmsouri b COUNTY St Loufg'"””“/
chY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 4/76 Inside Limits
TOWN St.louls Yes 1 No (] toww  Pasadena Hills Yosf{{] No[]]
FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. s.]l-)RDEREgS (tf outside, give location) v Reside on Form
HOSPITA A
37 0eTruknard Nursing Home | 2 yrs A7 7339 Winchester Yor [ Ne (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} 0
Sadie Ee Wiggins peath  March 1, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AF,E S:':;:;; ::J:;?‘H;L?R l:oL::l'DER 1;":“.
Female White wooweo(® *)_owvorceod|  Aug.25,1875 & |
10a. USUAL OCCUP ATION (Give kind of work donw | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY ( )
Housewife Janesboro,I11. UeEe
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Eenry Hacker Mary Deshan William LJiiggine
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
Yes, unk 1 yau, give war or d f
(Yas. nopge mkoawm)} 3 yas. give war or dates of sarvice) None Mrs.Mary Johnson, 7339 Winchester

18. CAUSE OF DEATH (Enter only one cause per li
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

in

s Hdnary

INTERVAL BETWEEN
ONSET AYD DEATH
o L LI P

arte
3nd'i'ﬁnns, if any, DUE TO (b) > X B
. ] Ise to .
‘ above couse (o) }Gen'l art iopalero s:.% 51 - ‘7[_ 0
vating the under- . e e
g l.yiun'qnncou.uw;e::. DUE TO (¢) c - /, "’MM a'a f
E PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissoss condition given in PART I (a) 4. gea:ggggs‘r ‘
: YES[] NO k
=] 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
1Y)
6 o o o
S| 20¢c. TIMEOF .Hour Month, Day, Year
a INJURY a.m.
'E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK

21. | attended the deceased from

-6 —/95C
0 am A

s 1o 3'

Death occumdc! A

/A ~5"Y cndlast md‘_l

m on the date stoted above; ond to the best of mymowlodoa, from the causes stated.

olive on 5 -4 ; ‘ﬁ

22a.

23c. NAME OF CEMETERY OR CREMATORY

@U

25,

57572 D I 4 o

22¢. DATE SIGNED

I/ 4/

Local

3. LOCATION (Clyy, town, or county)
Jonesboro,I1l.

(State)

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,}700 Wagshington Blvd.

25 DPATE RECD. BY LOCAL REG.

Mﬁ\Rlb‘E

T

i

4 Embal

on Reverse Side)

26- REGIS Zg&?‘gﬂﬁ f }” z



t
K [ 4 SV Ao
r - N .
. - [t s T e
R IR SRt °T 3t/ ro: 3Ty e
S S I R 10 . X '
tl R . e T
\. . l'_ ¢ '(”.:1 e ~ s n
EET RS SRS JA T T 1
relaceland L N fde¥iind I O ‘
) T N '
STATEMENT BY LICENSED EMBALMER -
. r . . .
r .. - ' - . - - FY )

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

——y ———

L T -, O v ibevseanrrerearranacarras .» Student Embalmer No. .................-.

working under my personal supervision.

SERAENE Trrerrerri e ieeeirniatiere e e e e e een e raraans 373 U= IO e or U At SORR st Ot
Signature of Student Embalmer

- .Licensed Embalmer No...é./ ?3 ......

- P, Q Address.. (&/ j

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

If embalm&dby a STUDENT, he also shall sign in his OWN handwriting. -~ = Lr

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

N T A N L.




