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Coroner cannot certify to a death due to natural causes.

IR MIT i WMWY 7Y

Ry = ITRETIREAET

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W DWW W WETN Ny W
dissoses in Part | must be casually ralated.

(S
»

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 19 1958

Registration District Ne. .._........1 J..,. .2...... Primary Registration District Now oo

o8-009141

STATE FILE NUMBER

- Registrar's Na. _,-231-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars deceased |ived.

If institution: Residence bafore

: . . STATE b. oemissl
> COUNTY  Sape Girardeau ° Missouri “ASBEE crerdesu.’
b. Cé';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;Y 0/[70 Inside Limits
TOWN Tape Girardesau Yesgp NoO jomn Jackeon o YesD Nu{
c. FULL NAME OF (lf NOT inhospital, givelocation)]L ength of stoy in 15 i :
HOSPITAL d. STREET outside, give location) Reside on Form
|N5T|TUT|§outhea st Mo. Hosp. © hrs, appress R.F, D. ;f YesE Nem
3 ::c-['.ﬁ::b Firat Middle Last 4. DATE Montk Day Yrar
(Type or print) EMELIE LOUISE PEETZ oarh March 7 1958
5. SEX 6. COLOR OR RACE 7. marriep K Never marrieo (] B. DATE OF BIRTH | 9. }l%g{?&mrf IF UNDER 1 YEAR [iF UNDER 24 HRS.
o Tiday) | Montks | Dow Heurs | Min,
F \ Cau. wipowep [] ' oivorcep [} 1/37/ 1887 71
-] 10a. USUAL OCCUPATION {Give kind of work done | 104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Housework Jackeon, No., 1184A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o field Pauline Restie

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, na, or unknpuwm) | (If ure. give wor or dales of servical

16. SOCIAL SECURITY NO.

Na

ey e it

18, CAUSE OF DEATH {En!ler only one canse per line for (a}, (b), and ().]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

17. INFORMANT

s

496 18 6831F Fredinend Pepto Jackeon? Mo

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, | pue To (8) S e,
which gare rise fo F 4
shove couse (0),
stating the under- .
= lying  cause last. OUE TO (c)
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)} 19, WAS AUTOPSY .g\
- PERFORMED?
g 60 K | vesO wo [~
= 20a. ALCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nattre of injury in Part I or Part 1 of item 18)
g O (] a
2| %c. TIME OF  Hour  Month, Doy, Year
b INJURY  a.m.
E pm.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about heme, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, sireet, office bidg., elc.}
WORK AT WORK
21. | artendad the deceased from - , to & - 7 = S-;’ and last saw :.:;. alive on - 2 -I°F

Death occurred at

i20 P_ m on the date stated above; and to the best of my knowledge, from the causes stated.

| 22e. su‘.'lu'runzc. ?-\ ! EZ(Dmru or title) ! 3
- - rd -— 0

2Z¢c, DATE SIGNED

2h. Anonzssa’-é' : I ;uv '

»-/0-YF
23z, BumIAL, CREMATION. | 235, OATE 23¢. NAME OF CEMETERY OR CREMATORY U/ [23d. LocaTion (City, town. or county) (State)
REMOVAL (Specify)
Buriel 3/8/1958 St. James Cem R#Z Jackeon, Yo,

24. FUNERAL DIRECTOR ADDRESS

McCombs Funeral Home Jackson? Mo.

25. DATE RECD. BY LOCAL REG.

Dol 14, 1958

{Licensed Embalmar’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

DY MIe, OF DY ot ittt erarrteeamaasasraraacaraeaeertsnssanssaracrasaarranases » Student Embalmer No,.......

working under my personal supervision..

SEUAEDE - cerimt e e iceae e eaii e ne e aeanaans Signed..... ﬂf ,22 Zf%f/

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
io 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,

v . -




