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Coroner cannot cartify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coronat, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al}

diseases in Part | must be casually related.

FILED AUG 1 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR!

I33

STANDARD CERTIFICATE OF DEATH
-l Primary Registration Distriet NQSQZ%

-08—027839

STATE FILE NUMBER

eveerend Ef

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.,

I institution: Residenca befora

. . STATE . R . admisslon)
. COUNTY Seott ° Misgouri - > OUNTY gantt
b. C(;'IF;Y (i r.wui:io corporate limits, give TOWNSMIP only) | Inside Limits c. Cé'LY 00 3 Insidg Limits
town Sikeston YesU NoD town Sikeston o YesUg NoOh
c. 'ﬁglgg’_'_f:m%gF (1 NOTinhospital, givelocation)|Length of stay in 1b J. STREET {If sutside, give location) Reside on Farm
insTiTuTion Moo Delta Comm, Hodp. © Daps ADDRESS Yest NeO
3. NAME OF Firat Middie Lest 4, DATE Month Day Yeor
DECEASED . oF
(Type or print) Josephine — Hahn DEATH 7 20 1958
5. SEX I 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED D B. DATE OF BIRTH |9. ?(ilzb({hflhsm,)' If UNDER | YEAR [IF UNDER 24 HRS.
) ast birthday) [Afentha | D Hour, in.
Female White WIDOWED Q DIVORCED 12"25"1881 76 i " e

10g. USUAL OCCUPATION (Gise kind of work dome
during mogf of working life, even if retired)

ousewife

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and atato or country)

New Hamburg, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

John Scherer

14,

MOTHER'S MAIDEN NAME

Miller

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es. no. or unknown) I (If yes, gize war or dales of service)

" —

16. SOCIAL SECURITY NO,
——

17. INFORMANT

Address

Mrs, John Brown, Oran, Mo.

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

18. CAUSE OF DEATH [Enter only one catse per tine for (a), (b). and (c). ]

e ttadi I hcoonAay
~ d

INTERVAL BETWEEN -
ONSET AND DEATH l

© which gove rise fo
abore cause (8}

sating the under-
¢ DUE TO (¢}

oue 1o @ __ {4 LA ANt 7/ ,A/A"Mu 7

ISIX

Iying  cause last.

20d. INJURY OCCURRED

WHILE AT

D NOT WHILE
WORK

AT WORK

20¢. PLACE OF INJURY (e,
farm, factory, sred, n)]'ice bidg., ete.)

¢.. in or ahoul home,

20/, CITY. TOWN. OR LOCATION

z
=] PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PART I{1) 15. was auToPSY

= PERFORMED?

g ves [ wol 3—-2—
= 205, ACCIDENT SUICIDE, HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injurg in Part I or Part 1] of item 18.)

& O a 0

2| <. TIME OF  Hour  Menth, Day, Yeor

hi INJURY  a.m, .

=1 p.m.

M)

x

COUNTY

STATE

21, I atrended the decundlrom /?'p)" {II’IPIO

7- 2. d=- S&'andhsuaw

Death occurred at

Iherl alive on _.._7_7.2_1'2:_{2_.

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

-:..
'
-.“E

REMOVAL {Specifi)

7-23-]‘15'9

3
24. FUNERAL DIRECTOR

Mﬁm@@v

S1b aggguc.e \
ADDRESS 25. DATE RECD. BY AL REG.

o | -23-8F

fLicensed

’s Sh:!eman! on Reverse Sid.)

26. REGISTRAR'S SIGNATUR!

22a. SIGNATURE ﬁ Deﬂrr tike) 0 225, ADDRESS 22¢c, DATE SIGNED
5 D Sikeston, Mo, 7-2/-51
230. BURIALTCREMATION, | 230, DATE 23c. NAME d'r CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Stote)

-




L at -

92857

DATE RECEIVED £ oirame® 8561 02 9fy
SLOTT (;0 HEALTH DEFT.

gy <187 -

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..........i..... e eeeaeaiineiaanad . ceecianas , Student Embalmer No..........

working under my personal supervision..

Student ...oo.ciii it i
Signature of Student Embalmer

Licensed Embalmer No.ij/

P. O. Address /. 4 =

> -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (H
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 15 not embalmed fact sbould be so stated above.

. AL

z .o~

- Lot s e PRV



