. Mo.300
. 10.48

THE DIVERUIN Ur PEALIR VP T
STANDARD CERTIFICATE OF DEATH

FILED MAR 61957 .

' BIRTH NO.

REG. DIST. No3 32X PRimaRY REG. D18T. W0. BT 4 Repistrars No.:

MIDAIURE

7215
37

State File No

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed Uved. If Lo raid
. COUNTY . STATE N o b. COUNTY
& Scott : Missouri New Madrlﬁ
BT T P s P gy
TOWN Sikeston ays TOWN Morehouse [ e oD
d. FULL NAME OF (If rot in b ! or k icn, give streot addrem or lomtion) »- STREET (f rural, givy location) "\
HOSPITAL OR . . ADDRESS ——— -
INSTITUTION. Mo, Delta Community Hospitall
3-:|;|EACME %FD a. (Flrst) b. {(Middle) ¢ (Last) | 4. DA}'E (Month) (Day) (Year)
( Type or Print) Lura - Rowell. .| DEATH 2 16 1957
5. SEX 6, COLOR (2 RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ OndER | TR | o DDEN M MEs,
N WIDOWED, DIVORCED (Bpecity) last birthday) H-vlﬂ-hl Days ! Hours | Min.
Female White ¢ | - Married .1 =29= c._1 8 i '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . - 12. CITIZEN
dmdnﬂn:mmo!wu.tlull(f(:.lmﬂ le) - 0 DUSTRY (City and State or Foreign Comatry) COUNTRY?OFWHAT
I Housgewife Webster Co., Mississippi /
raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IM NAME OF HUSBAND'OR WIFE
Elidge Hubbard . Legie Garey F. P, Howell

IS5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESWS
(Yes. no, or usknown) | (If yeu, glve war or dates of sorvice) NO.

No — - F., Po Rowell, Morehouse, Mo,
18. CAUSE OF DEATH ICAL CE| TIFICATiON INTERVAL PETWEEN
Enter only onecauseper | . DISEASE OR CONDITI oN . M EZ M ONSET AND-DERTH'
lina for (a), (b), and (6} DIRECTLY LEADING TO DEATH (a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise to the above cavse (o) slating

_*This does not mean
ihe mode of dying, stch
as heart faliure, asthenda,

(A

Conditions contributing to the denth but not
related to the disense or condition causing death.

Derlilon Wt Ty

de. It wmens the dis- | he underiplng canse lost, aTed ]
ease, injury, or complica- DUE TO (c)
tion which coused death. |.11. OTHER SIGNIFICANT CONDITIONS

bl o onm ovd

'
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION et 1 h 8 AUTOS 101
TION 4 2z D
/ YES NO
a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY s.g..inerabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) <
SUICIDE homw, farm. [agtory, street, ofios bldy.. at0.) -
HOMICIDE | T ameaaes spreteeenna Jinsbute
21d. TIME (Month} (Day} (Year) (Houwn | 2le, INJURY OCCURRED | 217, HOW DID INJURY OCCUR? TrEm e
WHILEAT NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I atiended the deceased from %1;27 to_2~/l_ 1957, that I last sow the deceased
alive on b , mﬁz, and tha! death occurred al .m., from the causes and on the date staled above.

23b. ADDRESS 23¢c. DATE SIGNED

M/ i

Sikeston, MGe v *eeds il 3iBo S 7

IQ e e -;-l"-f-n Yo

OVA.L : . OF CEMETERY OR CREMATORY 244, LOCATION (Olty. tuwn ount umﬁ ﬁ (Stats)
UV G | ") 1 9- 1957 MEMogIAL LARK | SAKESEon e Ao

DATE REC'D B:f L%EAGL REGISTRAR'S b NATUR 25. FUMERAL DIRECTOR'S S1GHNATURE T ADDRESS
2-24 e AL 'z?am! - o

(Licensed Embalimet’s S

tatement on Reverse Side)




51
pATE RECENED FEB 2519

SCOTT 0. HEALTH DEPT.

"STATEMENT BY LICENSED EMBALMER

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

—

L1372 ¢ + TJR- B . U SO PN weennaan . Student Embalmer No...............

working under my personal supervision..

Student <
. Signature of Studenc Esbalmer

L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T¥-this body is not embalmed, fact should be so stated above.



