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Coronor cannot certify 1o o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casual-ly related.

~

FILED FEB 28 1958

THE DIVISION OF HEAL TH OF MISSOURI

Registration District No,

STANDARD CERTIFICATE OF DEATH

3 3 5 ............ Primary Registration Distriet No. 302 %

S8-0U8492

STATE FILE NUMBER

. Registrar's No. _ﬂ“.z_.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. if institution: R-si&cnd:o bofare
b . STATE . ' b. COUN admission)
a. COUNTY Scottor ° Missouri COUNTY  Seott pd
b. CITY (If outside carporate limits, give TOWNSHIP cnly) | Inside Limits c. CITY Inside Limits
OR . OR .
TOWN Sikeston Yes X Now Town Sikeston 1‘&0\5 YesX NoD
<. I'-:Ig!gll-‘_l'l’!:rE OF (If NOT in haspital, giva locotion)|Length of stay in 1b 4 STREET {1f autside, give location) Reside on Farm
iNsTITUTION Mo, Delta Comm. Hogp. 7 Days aopress 501 S, New Madrid St} yve.o weo
3. :::!‘t‘ :‘r‘, Firat Middle Lot 4. DATE Month Doy Yeor
. . . OF
(Type or prinf) Sadie Armilda Zaricor | DEATH 2 15 &8
5. sEx £ 16 COLOR OR RACE ' |7. maRRIED L) NEVER MARRIEDL ]| B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 RS,
F 'h;h . tast birthday) [ Monthe Dawy Houre | Min.
emale hite WioowED 2. oivorceo [
104. USUAL OCCUPATION Saiw kind of wotk done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) & 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) i
Yone Commerce, Missouri USa
13, FATHER'S NAME 14. MOTHER'S MALDEN NAME
Fred DeWint Mrs. Johnson
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addresz
(Yer, no, or unknown) | (If yes. give war or dotes of service) . e .
o | D. H. Zaricor Sikeston, lissouri

PART |. DEATH WAS CAUSED

ONSET AND D]

INTERVAL BETWFEN
H

18. CAUSE OF DIATH [Enler onlr one catse per line forfa), (b) d {c).
BY: t
IMMEDIATE CAUSE (a) ,m/l/

7-Foe.
%

Conditions, if any, DUE TO {4)
whick pave risg o
above c:un ak
rating the under- .
> ying  couse laal. DUE TO {¢)
9 PART 1l. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART 1({n) 9. was AU":OP!;:Y
= PERFORMED
g 4 3X | vsO no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of item 18.)
i O O 0
= | 2c. TIME OF  Hour  Month, Day, Year
W INJURY a. m.
E p.-m. .
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJIURY {e. ., in or about home, [ 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, streel, office ddg,, ete.}
WORK AT WORK . y

21. I attended the d

Death occurred at

d from
. P

/?45/{ -‘O—ALM. '
4 P

moon the date stated ab

and Jast saw }‘::; alive on M

e; and to the bost of my knowledge. irom the causca stated.

22a. SIGHATYRE

’

23a. BURIAL, CREMATION, |235. DATE
MOVAL {Specify}

2y, | /Al.-

2- /7_ I8t

{Degree or title} /)

22b. ADRRESS

224

227 D

22,

6

DATE SIGNED

- 20dsF

23c. NAME OF CEMETERY OR CREMATORY

DoAdRLE S<a/’

23d_ LOCATION (City

N l’ll'n. or counfy}
éﬂ Mo

(State)

LALLM Fumaeh

ADDRESS 25. DATE RECD. BY LOCAL REG.

2,-/9- 5&

26, REGISTRAg SIGNATURE

{Licensed Embalmer's Statement on Raverse Side)




DATE RECEIVED
SCOTT CO. HEALTH DEPT.

Ftd 24 1958

co. FILE Mo A98-5 [

STATEMENT BY LICENSED EMBALMER

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

, A
Student.......ooooiieeiinioiaon, areneemeeneaas Signed........ (p. Coget @73 R AT

Signature of Student Embalmer

Licensed Embalmer No...‘-?

P. O. Address LiLs{Lteb e
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). :
) If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



