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STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDEHNCE {Where deceatsd lived. If institution: Rgliden;. befocs
. COUNTY, a. STATE b. COUNTY odmizaion)
° New Madrid Missouri Ne drid
b. CITY {lf cutside corporate limits, TOWNSHIP only}| Inside Limits e. CITY n@ia Limits
o OR J';
TOWN St, Jemws Yestl Nogl Town Matthews Mo, Rt, 2 p7°'O¥ Reo
e FULL NAME OF (If NBJ‘T'W:, givelocation) [Length of stay in ib 4 STREET {!f outsides, give location) | Reside sn Farm
INSTITUTION M, Wgemis Of E, Prairie 8Monts ADDRESS Matthews Mo, Rt, 2 Yes i Nom
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . . OF
(Typeor print) 'Rebecca Lynn:Stucker . ;- beaTi  March 31-1957.
AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.

6. CQLOR OR RACE

5. SEX Ce ] :
Female / | White

wipowep []

7. marpieo (], never mabRied ]
SR =

prvorcep [}

Tayl birthday)

B. DATE OF BIRTH 9.
Hours

July 27-1956

gmlh Daw Min.

10a. USUAL OCCUPATION (Gice kind of work done
during moal of working life, even'if retired)

104. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

0 .

11, BIRTHPLACE {City and atate or country)

———— Sikeston Mo, USAe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Leland Stucker Alide Marjorie Miller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

{Yea, no, or unknown} l (If yea, pive war or dates of service)

Leland Stucker Matthews Rt. 2

. MEMCAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) -

tB. CAUSE OF DEATM [Enfer only one cause per line

(a), (b), end ()}

INTERVAL BETWEEN

Conditions, if any, DUE TO (&
which gare rizg to ..
above - cause. (8} i
slating [he under- .
lying cause last. DUE TO (&}
PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} AP 19-‘:‘5& 3;’,.’.22?‘
‘-I q | >< ves 3 no
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part i of item 18.)
Xe. TIME OF  Hour  Month, Day, Year
IMJURY  a. m. . f - LIt
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or aboul home, | 2Df. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D 'NOT WHILE (] Jarm, factory, street, office bidg., ete.)
WORK AT WORK

Death accurred at )

wnd fast saw Ih-" alive on QIM&BE_,_&J_‘]_

m op the date stated above; and to the besat of my knowled{e, from the causes statad.

22a. SIGNATURE / 225 ADDRESS | ] 22¢. DAT| 750
- . X
[I ‘ 2 Wi, LD
23a. BURIAL, CREMATION, | 238, DATE ETERY OR CREMATORY iy, fown. or county) 7 (State) . 2
REMOVAL { Specifi) . . - -
Buria: 4/1/57 .

24. FUNERAL DIRECTOR ADDRESS

Travis Shelby Jr, East Prairie Mo,

25. DATE RECD, BY LOCAL REG,

[ owas 57

{Licensed Embalmer’s Statement on Roverse Side) 7 -




D S ~ DATE RECEWED - !N 3 1957 ‘
< <. 7 NEW MADRID CO. HEALTH CENTER .

A mmws e . PRI N

STATEMENT BY LICENSI;:D EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certi.fiéaﬁte was er
BY IME, OF By «ooiiitiiit i e eaa e rareianam e s ee i eennaan eeeeaaaaa. ., Student Embalmer No........ _

working under my personal supervision,.

(A0 Ts 1= 1\ ST Signed . ..o
Signature of Student Fmbalmer

Licensed Embalmer No........

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 revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if tlns body is - not embalmed fact should be so stated above, -




