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diseases in Part | must be ‘casuvally related. Coroner connat certify to ¢ death dus to natural causes.

"X, Doctor, coronar, otc. must-use only standard nomaenclatyre in item 18. No symptoms will be listed. All

-

HLED MAY 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

Etgi stration District No.3.3—.3. ......... —Primary Registrotion Distriet No.a.dnz.%...m.m. Registrars No, .5 500 .

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Scott

2. USUAL RESIDENCE (Where dacegsed lived. If institution: Residence bafora

a. STATﬁi SSOU.I‘i b. cousTéott admissian)

. .
b. CITY {If outside corparate limits, give TOWNSHIP oniy} | Inside Limits e. CITY |ngid: Limits
OR : 3
TOWN Sike ston YesX NoD T%F\:‘N Sikeston /00 r) Yes X NoD

Length of stay in 1b

c. FULL NAME OF (If NOT inhospital,"givelocation) . . . .
HOSPIT o d. STREET {If sutside, give location) Reside on Farm
INSTITUA‘II'-IONRSQH ffitt Nllrg% ng 3 Weeks %ooress 623 North hmney Yero No&
3 ::::'r.!n ::n First o Middle Last 4. DATE Month Day Yeor
oF
(Typeor iy SOPHIA CATHERINE WITT an April 14, 1958
5, SEX . 6. COLOR OR RACE 7. MaRRIED [J NEVER MARRIED []] 8- DATE OF BIRTH 9. :\Ge (In years | iF UNDER | YEAR fir unpeR 24 Hes.
st birthd, aure .
Fenale \ White wipowen (N c?'_BWORCEDD Jano 26. 1876 l i éﬁ M"Q.I Drs " l -

10g. USUAL QCCUPATION (Gibe kind of work done
during mout of working life, eoen if retired)

Housewl fe

1054, KIND OF BUSINESS OR INDUSTRY

13. BIRTHPLACE (City and arate or country) 12, OITITEN OF WHAT COUNTRY?

@)
New Hamburg, Missouri

USA

13, FATHER'S NAME

John Mier

14. MOTHER'S MAIDEN NAME

Catherine Metsz

15. WAS DECEASED EVER IN U. S. ARMED FORCES?!
LIf yea, pive war ov dates of servics)

{Fes. no. or unknown) l

No

6, SOCIAL SECURITY MO.

None None

I7. INFORMANT Address

Mrs. Mabel Marshall Charleston

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10. CAUSE OF DEATH

above cause

Conditiona, if any,
which pace ria, n]to
stating the under.
Iping causre last.

PART I. DEATH WAS CAUSED 8Y:

[Enter only one cause per line for (&), (b). and (¢}.]
4;‘4féaua,£%¢é£4 éCCl(..JMV?('-

IMMEDIATE CAUSE {a}

INTERVAL AETWEEN
QNSET AND, DEATH

2 A—u?

DUE TO (¢)

bvE To (8) ___ S A2 L /'él//ﬁMW -

31X

WHILE AT

O

NOT WHILE
AT WORK

z
= PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19 Was Ag;oPsv
[ e PERFORMED?
LY -
3 6—&4»‘ M?WC’SCIMW ves ([ ro (0
. PRy Py
= 20a. ACCIDENT SUNCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 11 of item 18.)
& a 0 0
=f [ 20¢, TIME QF Hour Month, Day, Year
s INJURY o, m.
E pP-m. .
X | 204. INJURY OCCURRED Z0e. PLACE OF INJURY {e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office Wdg., ele.)

WORK

12,y attended the decoased from wo
4

Death occurred at m on the date stated above; and to the best of my knowledge. irom the causes stated.

f/ -/ﬁ/ ".f'g' and last saw ﬁ';:*aliveon_ﬁl_:LuL

22a. SIGNATURE

_~Z -

o2

. (Degree or titie)

M. D.O

22h. ADDRESS ~ 22¢, DATE SIGNED

Sikeston, Missouri

23a. :unm. cn;nng?u‘. 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOVAL pecify
Burial L=16-58 Guardian Angel Cemetery Oran, Missouri

ADDRES!

ape

25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Mo ¥ - 2 5-3N Whe M

{Licensed Embalmer’s Statement on Reverse Side}
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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 eml}

Lo o < T 3 T , Student Embalmer No.........

working under my personal supervision..

Student .. .oooii e e Signed /C

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above’ constitutes_grounds for revogation of license). . -

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

If thts body 15 not embalmed,. fact should be so stated above. -

- = Che



