MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—019‘?65

Do%lfrg"l'sws'%‘: AMENDED -—F—J’fimlfv Registration District No. 5908 Registrar's No. 1 STATE FILE NUMBER
F4 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If imstitution: Residence before
VS 300 a a. COUNTY . $TATE b. COUN i
Rew, 4759 i Pemiscot ST Missouri ™ ™" pemiscot rdmission)
- = b. CITY (If outside corporate limita, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
¢ TOWN b
1 Z Holland years TOWN  Holland Yeu[l No Q)
07}70 ™ c. FH%;PI?ITAATEOEF (1f NOT in hospital, give location) inside Limits d. :i;F)EREETSS (If cutside, glve location) Reside on Farm
———eme— -
2 prd INSTITUTION Yaufg Nol Yer [ NDQOY
27FE0 o
2 3. NAME OF DECEASED First Middl L 4
3 Laua Bl i icddle ast . Dg;E Month Day Year
VN Annie Bell CQHOON DEATH May 13, 1962
/ 5. SEX 6. COLOR OR RACE 7. Marrisd (1 Never Married [J 8. DATE OF BIRTH | . AGE {lost birthday} | IF UNDER ] YEAR IF UNDER 24 HR
5 widowed ) Divorced J 10-20-92 69 Months 051‘13 Hours Min,
-—-——L iOc USUAL OCCUPATLON (Give kind n! work done | H0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g H during mowstio.ffworklno life, aven if retired) H - i
ouse e Qme Palestine, I1 M. S. A :
7 g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ? 14, MAME OF RUSBAND OR WIFE [
-/ - '
. Q Samuel Higgins Ellen Clark J. E. Cohoon -
Z W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address !
< {Yes, no, or unknown)| (If yes, give war or dates of service) y
‘Bj/ &' w # 3 3 3¢ b 3 b ¢ 3H 3% 3 3 H 3 Mra. J. i, Bmdfnr_d Haxti : Mo. - .
= 18. CAUSE OF DEATH (Enter only one cause par lina for {a), {b}, and
10 < Z PART |. DEATH WAS CAUSED B ar {a), (b} ek ONSET AND DEATH
a s z LMMEDIATE CAUSE () Cerebral Vascular accident 3 mo. -
1 8 & O «
D (g [} L
129, _, X2 =} Conditions, if any,]  DUE TO [5} Arteriosclerosis Years -
d ¢ |nl|h which gave rite 1o T .
-'—'———:T: z above c':uw d{o),
= = stating the under-

‘1 3 4 0 = lying cavse lest. DUE TO (c) f‘"
—_—— +
O [+] 6 PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related 10 the terminal PART Il If deceased was female’ was

o E disease condition given in PART | (a) there a pregnancy in last 90 days.
» —
5 o Diﬂ.betes rl] Yes | X N- I 1 Unknown
& e —— -
g g 9. ;Egég}%og";\( 20a. ACCBENT SUIEI]DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item lﬂ.}"
Z = ¥ OP :z
» g & | c TIME OF  Hou  Month, Day, Year =
e a INJURY am. -
L o w .M.
z -] x P _ .
-— E 20d. INJURY QCCURRED 20e. FLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" o WHILE AY WO‘IRI‘(N% g farm, factory, street, office bidg., ete.)
- NOT WHILE A RK
U o [a] -2
7] <
g (o) = W L .mnded the deceased from._Mamh._lg—éz—- o Mﬂ.ﬁ_la_ and last saw &eh“ on May 13. 1962
« |3 H i
" ; 9 e - M E t Durh oc:urred at. 9 [, m on the date stated above, and to the best of my knowladge, from the causes stated.
[ (7] =2 e T2a. SIGNATURE {Degree or title} 22b. ADDRESS
. . * 22c. DATE SIGNED
5 & | PR S Y} 510 W. Main ) )
- v S yiheville, Arkansasg, =14
~ g 23s. ggn’}\g\.trhﬂgﬂv?”' 23] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State)
o a pecify
z & | _Removal 5=16-62 City Cemetery Sikeston, Missouri,
b4 < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR’'S SIGNATURE
= e alhens
-
E @) John W. German Funeral Home, Hayti, Mo.| May 15, 1962 € CM

(I.lccnud Embalmer’s Statement on Reverse Side) pe r O'fA e'],w Bq fg‘s




Burial Permit issued May 15, 1962.
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
: or by 1 -, "Student_Embalmer No.

working under my personal supervision.

SW{ @r 4% 2L N,

Student
Signature of Student Embalmer
: : Licensed Embalmer No._ 4355
bl . - N - 1 " .
Yl yp.O. Address Hayti, Missouri.
Note:’ The above MUST | BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutés grounds for-revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body -is: not‘embalmed fact should be’so stated:above. L Sad SNTC T

ey w
oot
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