THE DIVISION OF HEALTH OF MISSOURI
Hoalth, STANDARD CERTIFICATE OF DEATH s 58_027905

STATE FILE NUMBER

Conditions, if anv
which gaoe rfu to DUE TO (2}

cbove cauge (0),

. Welfare
Publie cHER LU 9 - 1q:§eg|stmhon District No. . 3 3(‘9. — prlmary Ragistration District No.~ 3 g .7 y.. ..... Ragistrar's NQZ\I_.ZI------
Servigg | p——t—giio—io)
4 % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: Rc-id-n;c _bcf_ou)
. . STAT . QdmisgIon
o . COUNTY  Gantt " * Missouri - OUNTY Scott
) 1305% b. C(J)LY {If outside corperate limits, give TOWNSHIP only} | Inside Limits €. C‘IJ'I"!Y / J o \'3 Inside Limits
TOWN Sikeston Yesu MNoD Town  Sikeston 0 Yes G NoO
€. sgIS_FI'-I'II’AAt‘E OF {If NOT in hospital, givelocation)|L ength of stoy in 1b 4. STREET (If outside, give location) Resids on Farm
i insTiTuTion Mo, Delta Corm. Hosp, 90 Min aooress 1431 Prosperity St, YesQ  NoQ
3 3. wame or First Middie Last 4 DATE Month  Day  Yeawr
3] KD . . - OF
< (Type or print) Neal Daniel Kornegger DEATH i 12 1958
5 S. SEX 6. COLOR OR RACE 7. A B. DATE OF BIRTH G, AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 WAS.
B Mal 0 & MarRiED (hyever manrizo [] | test birthdap) [Months | Dam | fzura | Arin,
° e White wivoweo [ otvorceo [ K 9-17=-189) 63
: 10a. USUAL OCCUPATION (Qipe kind ofwart done | 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY?
2 duri; ohgwark i;)a life, even if retired) l
P ept . State Hwy, Carmi, Illinois USA
: 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
° . :
N L. B, Komegger Catherine Seibert
° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- (Yea, mo, o unknown) | (If yes. pive war ov dates of servics)
> B : Mrs. Laura Kornegger, Sikeston, Mo.
E 18. CAUSE OF DEATH [Enier only ont cause per line for (a), (0}, and (¢}.] N INTERVAL BETWEEN
o PART I. BEATH WAS CAUSED BY: : O ¢ ONSET AND DEATH
5 IMMEDIATE CAUSE (a} Letag . CIM Y. e 2 LS
£ .
B
v
]
c
2
o
v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Doctor, coronet, etc. must use only standord nomenclature in item 18. N;-s;mpioms will be listed. All

&ating the under- .
z lying  cause last. DUE TO (¢} - 49 ol
=] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART I{a) EX :«élnsrgg"fdg:f‘f
. = 2
- -
‘s § @ g‘“k &A{L o By . YES D N% -1/
i E 20a. ACCIDENT surcfoe HOMICIDE™] 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Ior Part } of item 18.)
4
-3 |5 o a] O
g 2| 2c. TME OF  Hour,  Month, Doy, Year| .
a ] INJURY o m.
o E P m. .
2 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or aboul home, | 20{ CITY. TOWM, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office Bidy., etc.)
2 WORK AT WORK
£ ]
- 21. ! attended the d from 7"' 7L -55 , to _7- 22~ and last saw hh:'.m' alive on ? 4";’
E Death occurred at é A m on the date stated above; and to the best of my knowledge, from the causes stated.
o 220. SIGNATURE (Degree or titie) o 225. ADDRESS ! 22c, DATE SIGNED
c .
. L B8 S 0 Sikeston, Mo, Vil 24
2
-]
°
=
®

230. BURIAL, CREMATION, | 234, DATE /AME OF CEMETERY OR CREMATORY Z3d. LOCATION (Ciry, town. or county) {Stat)

adsdl | 115 58 RAEN of Hemawies|  Smesrtes” Mo

- ERAL DIR QR ADDRE 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATU
N W ook Rl s Z&ﬁm /98 —
avy 779235

{l.icensed Embalmer’s Statement on Reverse Side}

+




DATE REGEIVED 7] - 2] - 37

SCOTT CO. HEALTH DEPT.

€A TV 'beil’/'??

856l 7 1 ony

STATEMENT BY LICENSED'EMBALMER

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

—
DY e, OF DY i et iaia it a e aan taeemeeneees R , Student Embalmer No.........

working under my personal supervision..

Student .. ... T i iiiiiaiiir e . A A AR

S . ' <. -, . o P. O, Addres AT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. . to comply with the above constitutes grounds for revocation of license).
= - H-embalmed By 2a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, .

-~




