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FILED MAR 29 1957

BIRTH NO.

LIIVINUIN U FIEARIFT W Iild2W /W0

STANDARD CERTIFICATE OF DEATH
REG. DIST. N0.332 PRIMARY REG. DIST. WM_

Registrar's Nt 5 9 .............. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decosssd lived. If loatiwution: residence before

16. SOCIAL SECUR;;I’OY
None

(1! yeu, give war or dates of service)

None

(Yea, no, or uskhown}
No

a. COUNTY S'cott -a..STATE MiBBOUI‘!. b. COUNSfcott adinisslony,
b. C‘;TY (If outzide corpurate Himite, write RURAL snd glve & I;FZNGTP; QF || e ClTY d. Iy Resldence within Lt of
wnshi (iggh! ) a ¢ity op incorporated
rown  Slkeston i) SV YR8 10w Sikeston [ 3}\ i - IR
d. FHSIS-PF'I"\AB:_EO%F ¢If pot in hospital or justitution, give strect address or loesiion? . AsDr[?REEE;S {If rural, give loudn;;
INSTITUTION Route # 2 ! 831 Agnes Street
335%%55%2 a. (First} ! b. (Middle) f:. (Last) - 4. DS;'_:E _(Month) (Doy)} (_Ym.r)
(Tvpeor Print) BEE 1B BELL STONER peaTH March 18, 195 7
5. SEX l‘ 6. COLOR OR RACE | 7. mARRIED. EWER %BRRIED. 8. DATE OF BIRTH Q.QGEII&?’:.;" LI;’ wr lnl"ul F UNDERX 1 Hes,
" (Bpac . . t ¥ on . Hourn | Mia,
Female white T oWSE Feb. 26, 1887 | %0~ "0’ "85 ™
10a. USUAL OCCUPATION ‘ekindofwork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE : : o 12. CITIZEN
:nn%.rin: mmtolTr ul.l(l(:.wo:'::nﬂ :.urz: B . DUSTRY - (City ad State °f Foreign Country CQUNTRY?OFWHAT
usewlfe - = - New Hartford, Missourl UsSA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
'Ben Jamin H. Moes | Mary 3. Edwardse el e B
IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT'S SiGMATURE OR NAME ADDRESS

Luclien Stoner = Sikepton. Mo.

18, CAUSE OF DEATH
. Enter only onecause per
Ane for {a}, (b}, and (c}

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH‘(n)

ANTECEDENT CAUSE..

Morbid conditions, if any, gicing DUE TO b)
rise {0 the chove couse (a)} slaling
the undeslying cauae laat. ,

*This does not mean
the mode of dying, such
ot keard fathere, asthenia,
ee. It means the dis-

ease, infury, or complica- DUE TO {c)

EDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul nol
related to the divease or condition causing death.

tion which caused death.

19a. DATE OF OP'FI%Ahi 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? j\

ves [ NDE

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg.,inozrabont | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm. factory, street, office bldg., et}
HOMICIDE
2id. TIME (Month) (Day) {Yer) {Hoar} 2le. tNJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE
INJURY WORK AT WORK

22, T hereby certify that I atlended thg deceased from
elive on = ;d, and that death occurred at . o

_,C._-JQ_ Iﬂﬂ lo i_.Lg.._ Iﬂ that I last saw the deceased

m., from the couses and on the dale staled above.

—DTTE REC'D BY LOCAL

-:?:13_ $2 REG.

or tit, 23b. ADDR& 23c. DATE SIGNED
7 Lot M.D. Sikeston, Mlgsouri S2/577
f4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (8tate)

Slke gton, Missourl
-4 ADDREARS



owre neceven MAR 2 5 1957

SCOTT CO. 'HEALTH DEPT.

¢0. FILE No. 3576 (

P. O. Addre L

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

14 this body is not embalmed, fact should be so stated above. '

4




