200 THE DIVISION OF HEALTH OF MISSOURI 3 98 2 9
N IFILEDNDV 26 1954 STANDARD CERTIFICATE OF DEATH State Fie No
'BIRTH NO. REG. DIST. NO. 3_32____ PRIMARY REG. DIST. m.m___ Registrar's No 170
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers o 3, lived. 1f instiwtlon: reldecce befors
. COUNTY . STATE . b, GOUNTY. . dinisaton).
4] 2 Scott * Mikssouri W Madria *
b. COHF;Y (If outaide corpurate Limits, write RURAL and .h:.h! g:r LENGTH OF c. CE'RY {1f cutxide corporsta limity, write RURAL snd give township)
. " (in i}
& ow Slkeston emeetts)] SUY @AY~ 16%n New Madrid Townshin
d. FULL NAME OF (1f not in bospital ot Instisution, glve street addrews or locatlon) d. STREET (I raral, give location) . 7.%.
HOSPITAL O s .
Q eeroronDelta Community Hosnital ADDRESS New Madrid,M0 8 T
ﬁ 3‘DNECNEIESED a. {First) b. {Mliddle) c. (Laat) §. DATE (Month) (Day) (YSN’)
E (Typeor Pty Annie Mse Bevly oeA Nov. 9,195%
g 5. SEX 6. COLOR OR RACE | 7. M’B%R\‘:'EB gﬁgg&léﬂgﬁg 8. DATE OF BIRTH 9. lic‘;mmn el
. = - { pe - - on ays our | Min
g Fams1ae® 1 €ATRPed Married 7-16-1923 31 l I
102, USUAL OCCUPATION (Ghekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan oouutry) 12, CITIZEN OF WHAT
a dane during most of working life, avea if retired) o) DUSTRY . / INTRY?
A Housewlle ) Miss.
< ‘H13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME |14, L NAME OF HUSBAND OR WIFE
Monroe Hickerson | Annie M. Wofford Edward Bevlv .
ﬁ IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
= (Yes, 00, or unknown) | (If u.ﬁ- war or dates of service) RO. . N .
= N 0 Unknown Edward Bevlv, New Madrid, Missouri
| 1| 8. cause oF peatw MEDICAL CERTIEICATION TNTERVAL BETWEEN
i || Eateronlyonecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for &), (b, and (¢y | DIRECTLY LEADINGTO DEATH®(5)
*This docs not mesn ANTECEDENT CAUSES / '
O || ¢ae mode of aying, such | Aorbia conditions, if any, giving DUE TO () .
a8 heart fallure, asthenia, | Tise to the above cause {a) stating
ete. It means the dis- the underlying cause last.
eaze, infury, or compil DUE TO (&)
tion which eatssed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not L]
related to the disease or condition causing death.
198, DATE OF OP'FIF:JABE 16b. MAJOR FINDINGS OF OPERATION : . : 20. AUTOPSY?
. - & 720 | v wO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (... tnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldg. et - -
Z HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hou’ | 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
aF . ' WHILEAT[] NOTWHILE
| INJURY = | woRK AT WOR .
22. I hereby cerisfy that 1 attended the, deceased from _.}_M;, 19 , lo M’— that T last saw the deceaced
- alive on , and that death occurred at ., from the causes and on the date stated above.
23a. 5| AT M (De leL 275 ADDRESS ) 23c. DATE SIGNED
NE», M oan I/b\-&i-m ; }‘1/"0 iy
%%N hﬁgg} CREMA- | 24b. DATE 2. Nm(e OF'CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, Yown, or county) , (Btate}.
. (Bpecitn) . . .
Birrat Nov, 12,195% Sandl'ﬂ 11 _ New M-drid, Missouri .
DATE REC'D BY LOCAL ﬁl RARgSIGNATU %2?‘25 FUMERAL DIRECTOR'S s1, ATURE ADDRES
/]-/4- & V.all/ M mﬂ@u 7

(Licensed Embaimer’s Ststement on Ru-vcru Sidey




0CT 6 1958

STATEMENT BY LICENSED EMBALMER
3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- . Student Eabalmer No.

working under my personal.supervision.

STUABNT wovursvroceasons heverarerarasaaas - Slgn: Z&u«ffl / W

Studmt &aba!uor )
L1censed gxbalmer an/ 'V f é
> P, Q. Ad P
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 20 stated above. -




