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Coroner cannot certify to o death due to natural causes.

nomenclature in item.18. No symptoms will be listed. All
USE ONLY BLACK INK Oh RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, afc. must use only standar
«f» diseases in Part | must be casually related.
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FILED APR 21 1958

Registration District N03 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A
.- Primary Registration District No. a 0 7

TE FILE NUMBEH

.. Registrar's No. * 66

Male . Coulored

wipowep [} l ‘oivorceo )

| taxl birthday)

June 28,1894

Monthy | Dags
a

Hours ] Min.

10a. USUAL OCCUPATION {@ice kind of work donte
during most of working life, even if retired)

XXXXXY

104, KIND OF BUSINESS OR INDUSTRY

Cogmon Lakor

11. BIRTHPLACE (City and atate or country)
Sike Migsou

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

4 .
12. CITIZEN OF WHAT COUNTRY?

zl1lin Katie Oglin
15. WAS DECEASED EVERTIN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, na. or unknown) | {1f yes, pive war or dates of service)
Yeg 4yga o, 20"" B

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a){;

18. CAUSE OF DEATH [Enfer only one caute per line for (a), (b). and (g).]

=

INTERVAL BETWEEN
ONSET AND DEATH

J. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If in;mf Residence \I-fore
o. COUNTY a. STATE b. COUNTY fon}
Scott Migsourd i
k. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY ; Inside L;m"fs
OR Yests NoD OR /00
TOWN Sikeston, eslg Ne town  Bilkeston, YesIK Nofl
c. Sgkllgl'?:l’j%lg’: {1f HOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1 outside, give lacation) Reside on Farm
INSTITUTION Resident bll-yr ADDRESS 3;52 N’ We ﬂg&te Q| Yeso Neop
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . OF
(Type or prine) Chillie G. Oglin DEATH ’4—, 7 1958
5 SEX [6.COLOR OR RACE  |7. MARRIED [0 NEVER MARRIED [ ]| O DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR Jif UNDER 24 B,

atie Omlin 332 N, ¥estcate 8t

WHILE AT

WORK

0

20d. INJURY OCCURRED |

NOT WHILE
AT WORK

farm, factory, sireet, office bide., ete.)

O

Conditions, if any, DUE TO ()
which geve risg fo -
chove couge (a), - .
slating the under- i ||;;
z lying  cause lasl. DUE TO (¢} ‘
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. :Vli Ag:‘OPiY ”
[ ERFORMED
g . ves £ no JB
£ | a. AcciDENY SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of infury in Part Ior Part M of item 18)
ﬁ a d %]
# 20c. TIME QF  Hour  Month, Day, Year ‘
hi LINJURY . a. m.
3 p. m. -
8 .
x 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

| 24 1 attended the deceased from:

. to

-

Death occurred at

Z-T-5p

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

[
and Iast saw him alive on

”“/,?‘

“{Degree or title}

22b. ADDRE

Ll W

- - . 22¢, DATE SIGNED

-

2t 45

¢«

23¢. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

~&

23, LOCATION (City, town, or county)
L

{Licensed Embalmer's Statement on Reverse Side)




-

DATE RECEIVED

- APR 14 1958 o o
SCOTT CO. HEALTH DEPT. ' e

C0. BLE Ho, 458 —

. . - - © e L .
1t _ La . ggela, . J.J._-..:.
. 4?4},@ ‘ ‘ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ........ ernnnaas ettt e eeeaeeeeiieaeeeiiraanaraannaaens ceerieeaass PR . Student Embalmer No.........

working under my personal supervision..

Student ...coivvnn i e eeeea Signed ﬂ%' M .................

Signature of Student Fmbalmer
Licensed Embalmer No.j/.y 4

Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
" to comply with the above constttutes 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.

/ _x..._.h




