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STANDARD CERTIFICATE OF DEATH
. REG. DIST. no.~3_3_1_pmumv REG. DISY: noéﬂ_z,z. Registrar's No //«3

B0 JuN 29 195

' GIRTH %0,

23302

State File Nououonesrvermieriveres

1. PLACE OF DEATH
a, COUNTY Scott

2. USUAL RESIDENCE {(Whers deceased lived. If lnatitution: residence bafors
a. STATE Migsouri , b. COUNTY Weow Mg gl

b. CITY (11 outeids corpurate limita, wtite RURAL sod o . LENGTH OF | <. Cng {If outeide oorporats Umits, write BURAL and give wwwaship)
. h H .
TOWN Sikeston fomatie! a’l{r‘é Town Portageville - A2/
d. FHE%PF'F‘"I‘.EO%F {If ot in hoepital or institution, give ntreot addre- or loeation) ASD-I.DRREEEST.S (1 rural, givw location) . /
INSTITUTION Mo, Delta Communi tv Ho spl 8 th & Mc¢ Arthur
3'E!;‘E%%ESOEFD e. (First) . . b. (Middle) c. (Last} 4, 031}:5 (Month)  (Day) (Year)
(Twpeor Pint) Lester Virgil Stevens pEATH 6O 10 1952
5. SEX 6. COLOR OR RACE | 7. xIADRJ('ﬂ!'EB ISIE‘ygEC?ESRRlED. 8. PATE OF BIRTH 9. I:GE 41 n)-n ;‘r u::l lnz ; DNOER 4 WES.
A Bpacliy) 4 birthday oni oure Mla,
Male White Married - | B=1=188>2 69 ’ I
10a. USUAL OCCUPATION (Cikve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Stats or lorelgn sountry} IZ CITIZENOFWHAT
dooe during most of working lfe, sven if retired) DUSTRY COUNTRY?
Tavern Operator Tavern Owner Marshall, Missouri U, S.

i:aa. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

- Mary Bell Closser

14. NAME OF HUSBAND OR WIFE

Mary Bell Coffman P

IS. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, wive war or dates of ssrvios) NO. .
Unknown — - -
18. CAUSE OF DEATH ME, C TIFlc:ATION INTERVAL BETWEEN
ONSET ANT) DEATH
_Enter only onecansoper | !. DISEASE OR CONDITION ; W .
Jine for (&), by, and (5 | PYRECTLY LEADING TO DEATH® (5 i q /2 2._., .
*This does not mean | PNTECEDENT CAUSES Wﬁu /‘ .
the mode of dying, such | Aforbid conditions, if ang, nb!ng DUE TO (b) _mé“z‘ ZA & 2.
02 heart faflure, asthenia, | riee to.the abope cause (a) stating i - Redlesa R T Tt
ete. It mearis ‘the dia- ~the underlying cause lagt.
ease, fnjury, or complica- ] DUE TO '(c)
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS - M 0’
Conditions contrituting to the death but ot ;K/ M /) X as
related Lo the direase or condition causing decth, TENR
19a. DATE OF OPERA:'| 18b. MAJOR FINDINGS OF OPERATION : r ‘ 20 AUTOPSY?
TiON j r’ O ) A7
, ves K w0 ]
21a. ACCIDENT (Bpacity) .| 21b. PLACEOF INJURY (o5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE), -,
SUICIDE - : *| bome.farm. lastory. strest, offios bldg., ete.) . L S -
HOMICIDE
21d. TIME (Meath)  (Duy) (Yeur) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE
ANJURY = | “work AT WORK

L hereby Y tha_l I attended the deceased from _M
alive on , 1932, and that death occurred at

1922 that I last saw the deceased
the causes and on the dale staled above.

{B’_lo

'mrf

WRITE P.;_[.AI'NLY—USING UNFADING BLACK INE—MAEKE A P

" DATE REC'D BY I...OCJE;L

- /3~52. "

Za. S ATWRE ) - O )’)1 tile) | 23b. ADQRESS I . DATE SIGNED
> Wodaoms g%@gw/ S \fm Y VALLLE
o BUE!MIOAVLALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Qity, town,mcﬂmﬁ) (Biate)
urial /1 | 6-12-52 Mounds Park Cem, Lilbourn,Mo, - _:-
REGISTRAR'S SHG 2. FUNERAL DIRECTOR" S BSIGNATURE ADOREAS




STATEMENT BY -LICENSED EMBALMER

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

. .. ' Student EmbaImar Mo.eecsssscascusnsane sessens
working under my persona! supervision,
S‘““"WMJ——-
Sl‘gnud .......... ereesnensasrnens seessavss . . GZ)?é 7
Student Emh;lmr Llcensed Embalmer No

P. O. Admmm-(/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsiure to comply mda
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




