DEED WOV 5 1938

MISSOURI STATE BOARD OF HEALTH

3 BUREAU OF VITAL STATISTICS *? 6 :j [ -)
s CERTIFICATE OF DEATH i Je
& 1. PLAGE OF DEATH 2. Do not use this space,
E/érl z" (8} Cuunlysco‘y't /Relhtrnl!on District No............ fg/ ............... !

B (b) Towaship.... RECH LAY, Primary Registration District No. 4951 .....

© oy Sikeston, MO, (d) Street No
(If death oceurred in Hoepital or Institution, write its name inx

N

{e) Lengih of residencein ciiy or town where death occurred yra. mos. ds. (f) Howlougin U, 8.,if of forefgn birth? IS, mog. ds.

. pd
2. PRIN?FULL%AME Lynn‘- Mark. Stallcup

\%

2
3
13
-
!
o
=
@
na
é >

2
o
EQ

]

b
il (a) Resldence, No.. .ranmer. St st. D .................
3] (Uml plaoe of nbode il no street address, write county or ¢ity) (1I nonresident, give city or town and State)}
O 4
se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

[=]

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Eﬁ g rﬁfoacen eri the word) 21, DATE OF DEATH (wonth,oav o veam OCLober 15,19 38
Le: Thite: ariiie

EE Male * 22, 1 EREBY CERTIFY, That I ttended decm.sed from
5 E SA. IF MARRIED, WIDOWED, OR DIVORCED M ’3?19
® & sty Frances L. Stallcup ' D ot e :
a2 - J - 88 I last saw hl.n..... aliveon...5 ST . A T ,19:3‘.. Death is apid
o - . . . - .
iop] 6. DATE OF BIRTH (wont.oav.anovear) ¥ 2I0e YOUh,, X88G.| | o the date stated above, ath 154 G PI0:
= =
_g . 7. AGE YEARS MONTHS Days If LESS than 1 {{ The priccipa) cause of death and related causes of importance were as follows:
Gl day, ...k || &3 —_—
5 § 5% 24 8. or y _min. Date of onset

7

u zZ 8. Trade, profeation, or particular kind of : 2 -
< .g [*] wurkdan:,ua:w;:ar?bookkeeper,et: La‘ nd‘ cwner
g b : 9, Industry or business in which work
=2 Iy was done, a8 saw mill, bank, Bte........cccvrmm e
& 3 | 10. Date docensed 1ast worked at 11, Total time (years)
a 'ﬁ. 8 thu)occupauun {(month and upentilni‘::hu
o year oCCUPRIOD. ..oocverrrrverrvnnrev | e
2o
g - 12, BIRTHPLACE (CITY OR TOWN} Sikeston P I Other contributery causes of importance: /
5 a (STATE OR COUNTRY) Mo.. ir

: ¥
Q4 4
a4 el wame  Mark Hardem Stallcup r
=g T Mz L S ————
g :.on : 14. BIRTHPLACE (CITY DRTOWN) New dmd ¥ Name of operation...........o........ . . Date of..iiinieiinn
- ™ { STATE OR COUNTRY) Mo . S

'E a -+ i" ‘What test confirmed diagn ‘Was there an autopsy?... Jet ..
'§ g li | 15. MAIDEN NAME Sue. Gregary 23, Tt death was due to external causes (vlolence), fill in also the following:

. . , N o T T T o T L
EE & [ s BIRTHPLACE (cirv on row).... JIRBKNOWN :;:::::;:;T; or hm;ic‘d“ sta of injury

(=1 z STATE OR COUNTRY, P oceur T e ot e e ks bR EA 4 40k E 4 hb 01 18RSI mpm mERE s s samns s s dmanaeser Beraanen
‘d q Tenn {Specily city or town, county, and State)
8. - : : ini ¥ \ blic place.
‘SE 17, INFORMANT Er&l'lce,s. St allcup Specily whether ln;ury_:eclmod in lnd@y in home, or in public place
5& (ADDRESS) Sikes t'on 3 MO = Mnnner"ot injury oo, e esemeese e eere e et eese s oot
'—Q 18. BURIAL, CI?EMATION. OR REMOVAL Nature of fnjury - . ]
o e SiKestaon, Mo. o Oct, 17th,38
‘:‘O _ - 24. Was disezss or injury [n any way related to pation of d ‘-"..)7.&..
12 19. FUNERAL DIRECTOR . dohn Albritton. -
Gl (ADDRESS) - - Silgeston, liow-
13}

. N SO SRR | Ny N o R~ o A AL At ol ol R T
2. FILED 1}- 3 955 Loeal Regis:rar =

(L& d Embalmer’s Stat t on Reverse Side)




; , . - - foat
b 6 " AN} -
4
P yar 1 R N ’ ’
- . - 4 Il 1 .
: o . .
’ 1#- + -:"-‘ P ) .'-' AR 4 11':-F -‘» ‘- i ’
¢ ' I Y - r
O N F !
™~ . f t " wi ! 4 ‘ f
,(g? .t ' 4 EI B
LI I | - i
g 1
STATEMENT BY LICENSED EMBALMER ‘ v L
I, John Albritton _ : , Licensed Embalmer No._ 2941 .
hereby certify that the body recorded on the reverse sxde of thls certificate was embalmed by...Mev !
i - . T ted et . -
L.E i i N
NOw i feriesieeneintnOF DY S Registered Apprentice No..... vt
working under my personal supervision. * . X o
) Signed...... R ,
< - < s .-
- SR Llcensed Embalmer No 294l b
Note' The above MUST BE SIGNED BY THE LICENSED E“BALRIER in his OWN HANDWR!TING (Fa.llure to comply wit!
the above constitutes grounds for revoeation of hcense ) . .




