THE DIVISION OF HEALTH OF MISSOURI

58-02846"7

. Health,
& Welfore STANDARD CERTIFICAT! 0! DEATH STATE FILE hﬁMﬂER
. Public .
h Service HLED AUG 2 5 lggagisfrmior! District No. Primary Rnglslra!lcn Dlllrlt'f_"‘i S Raglstmr s No. ____%_éw/,__‘___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Res!dence bel ly
CONTY Cape Girardeau * STATE Missouri * “¥WHbe GiraTitd
- 1= 5? CloTRY (f outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
Toww  Cape Girardean v @ M0 | pi6d 10 Cape Girardean Yes& Mo
zgls-F!‘-l'FAlA_A%OF {H NOT in haspitol, give location) | Length of stay in Ib b i’l[’)%%%’gs (I outside, give location) Reside on Form
A v
| mstrunion+23 N, Touisianal 8 YrSa L23 N, Touisiana Yes [T Ne (&)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
(Type or print} . oF
JOSEPH FRANCTS S IG-MUHd_ D.GC,.| PEATH August 13,1958
< Male o] White mooweo[ oworeeo(N|Fepryuary 6,1898 8818 | % |
L] I 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and atate or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= qm-' of working life, .ven if ratjred) DUSTRY . N .
2 Riroprdc 57 ¢. &im office St., Paul, Missouri | U, S,
.‘_i I 13a. FATHER'S NAME 13b. MOTHER'S MAFDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
£ Joseph Sigmund Frances lMc Henemy .- orothy B, Sigmund
! 'E'L 13. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
S {Yes, n r unkngwn)|{If yes, give war or dates of service’ . o . "
| et e ' 496-387-982Mrs. Dorothy B, Sismund Cane Gir,.lio

elc. must use only standord nomenclature in item 18. Mo s
*"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oclar, coroner,

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ().}

Canditians, il ony,

INTERVAL BETWEEN
ONSET AND DEATH

W Mmﬂ

which gave rlse 1o
above cause (c),
stating the undes-

!

200

lying cawse lost. DUE TO {¢)
PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat releted 1o the tertinal dizssase condition given in PART 1 {a} 19. WAS AUTOPSY
PERFORMED? oA
YES[ ] No[d—
a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter-natura of injury in PART [ or PART I of ifem 18y
] O [l
Mc. TIME OF  Howr  Month, Day, Year
INJURY a.m. .
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D [farm, factory, straet, ofiuce bldg., etc.}
WORK AT WORK A 3 =

- e ) s
21, | Sttended the deceosed from Eﬁg/? g f 5 , 10 g‘ ? t _4 .é ‘i
Death eccurred at ra AN i #

he date stated obove; and to the best of my know| {e, from ﬂn couses stated,

y 2 X

and last saw him

2 ?—/_C ~&

alive on

\(Degme ot title)

Ay

0

225. ADDRESS

22¢c. DATE SIGNED

Yvan L i/

\]\

230. ;’z‘uu. CREMATION, | 73b. DATE {3: NAME OF CEMETERY OR cnsunop’ /zsd LOCATION (City, town, or !'unry *(Starey
MOV AL (Specify} . .
Rurial hue. 16,1958 St liarvs Cemetery cave Girardeau, Mlssgﬁrl

All di i )
3 @ diseases |.n Part | must be causally related

.

ECTOR ADDRESS

Fowtna/ Aomne

Cp i

0'

L35 DA

RECD. BY LOCAL REG.

A5 /75K

NATURE

7/ P

%’:’ERM. Dl
/ a,(:? 232

{Liconsed Embelmer's Srur-

‘on Reybrse 57de)

26. BEGISTRA
4
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Gyte




. " STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY ot ii it re e rere e s e e ca ba s s sa s ar e raanr gt tasaas s Student Embalmer No. ...................

working under my personal supervision.

Student ..o st g e
Signature of Student Embalmer

- P. O. Addr

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 is not embalmed, fact should be so stated above,



