related. Coroner cannot certify to a death due to notural couses.

standarg nomenciarure 1N 1tem (8. Mo symptoms will be listaed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI 58_01'7008

STANDARD CERTIFICATE OF DEATH = .22 M A0

Fl Ltl.j MAY 1 2 1958 Qs-’smmm STATE FILE NUMBER

Registrotion District No +ereeeme Primary Registration Distriet No. 3..4...2..%...... Ragistrar's No. —veeeeeeien .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. 1F institation: Residence before
a COUNTY  Sgott e STATE Migsouri b COUNTY Scott 7;.".)//
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY /00 0 Inside %,,
OR 3 OR
TOWN Slkest’on Yeslt NoD TOWN Sikest on YesD NoJl
c. FULL NAME OF (lf NOT inhospitel, give location)|Length of stay in 1b If . . . .
HOSPITAL OR s d. STREET L outside, give location) | Reside an Farm
insTiTuTion. MOe Delta Comm. Ho plsc‘al Avoress Route # YesO NeO
3 :::l or First Middle Last 4. DATE Month Doy Year
EASED OF
(Type or print) Lela Clara Barker DEATH h 2!4 1958
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yrara | IF UNDER | YEAR bF unDER 24 HRS,
\ Marrien (3 neveR MaaRien [ -82188 l mn,?pt'smduv) i Do | Howrs | Ain.
Female White wipoweo [] i pivorceo [ 7-8-1 I ) .
10g. USUAL OCCUPATION {Gioe kind of work done {106 KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CIMIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - ap
Housewi fe D Tennessee . [ U
13. FATHER'S MAME 14, MOTHER'S MAIDEN NAME
Mosey MyefFs Lorenzie Cruse
15. WAS DECEASED EVER IN U. S ARMED FORCES! 16, SOCIAL SECURITY NO,[17. INFORMANT Address
(¥es. no. or unknpen) LIf yea. pive war or dotes of service)
James Barker, Sikeston, Mo,
8. CAUSE QF DIATH [Enter only one cause per line for (8), (b), and ().] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: + ONSET AND DEATH
IMMEDIATE CAUSE (a) A, 5deys.
Conditions, if any. | pye To (b) ﬂ S }f D 3 g rs,
which gere rise fo . 7
ie | Couse ;c).
slating the under- .
- Iying cquse lasl. DUE TO {c} - 42'00
e PART II. OTHER SIGRIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 3. WAS AUTOPSY
= C D PERFORME?’
3 J ’ vV sy ’ 7 Jves O wo .Z~
;—: 20a. ACCIDENT SUiCiE  * HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [ or Part 1 of item 18)
g O 0 ]
< | 2c. TIME OF - Hour  Month, Day, Year
- IJURY  a.m,
E pom. )
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, street, office Sldp., elc.}
WORK AT WORK . ) F I i
21. I attended the decoase !rom_l_l_l%_‘. to #L#L_and last saw ":';:‘ alive on
Death occurred at ’ ¢=Q o __m on tho date sfated above; and ta the beat of my knowledge, from fhe causes stated.
2afs16 URE {Depree {tte) 22b. ADDRESS 22;, DATE SIGNED o)
: ’b ) Morehouse, Mo.

L LY
™ diseases in Port | must be casuslly

i
Py

——

BURIAL. CREMATION, 1235, DATE - NAME OF CI RY OR CREMATORY 23d, LOCATION (Citp, town, ar, catnty) (State)
REMOVAL (& pecyy) -

LJ V'! P / JP M - Yo
;\ FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTAAR'S SIGNATUR
. —_—
)J-O-A-L&/ - & 4 &/

1 Mo {Licensed Embalmer’s Statement on Ravaers




B°FE RECEVED MAY o 1958

FGOTT CO. HEALTH DEPT.

o wsca 958 /05

. v STATEMENT.BY.LICENSED EMBALMER

9o

. e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

working under my personal supervisionl.

Student . c.oooiini i i rieaeaas

PR : LN e SR P. O. Address

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

If embaimed by a STUDENT, he also shall“¢ign in his OWN handwriting. =

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

- - a




