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W h "‘*57 STANDARD CERTIFICATE OF DEATH e 19774
HLEB@ é],l;' Y 7 lgglslrn!eon District No. 333 .. Primary Registration District Noga 7 % n nsrrn?s) .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Rasldenja before
STATE b. C admission)
o COUNTYSeott ﬁigsouri %%h
b. CITY (I outside corporate limits, give TOWNSHIP only) | tnside Limits CITY Inside Limits
OR OR
Town Sikeston ve: X Mo vown  Sikeston L. 00‘5 5 ve: £ noo
c. Iflng-Fl'-l"IH:L&E OF (If NOT inhospital, givelocation)[Length of stay in Ib 4 STREET {If outside, give loccmon) Resids on Fggm
INSTITUTioMO o Doita Comm. Hospl/ 11fe ADDRESS YesO Nog
3 :::l; r:n First Middie Lan 4, DATE Month Day Year
OF
{Type or prine) Jo Ann P peath  May 12, 1957
5. SEX ‘Al 6. coLor or rRacE 7. marmieo [ NEvER MA%ED@ B. DATE OF BIRTH IF UNDER 1 YEAR hF UNDER 24 HRS.

9. AGE (In years
Montha

hU birthday) Days Min.

HB;M

“Fi0a. USUAL OCCUPATION (Gire kind of work done

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stiric or country) 12. CITIZEN OF WHAT COUNTRY?

o

{¥er. no, or unknoun)

No

(If yes. @ive war or dalex of service)

None

dugin st of working life, even if retired)
IntEn¥ —————— Sikeston, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
b .
William “ollinger Joan Bennott
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ' 16. SOCIAL SECURITY NO,[17, INFORMANT Address

irginia Bennett, New Madrid, Missouri

: ?ﬂpw ‘c.j:g \r'n..L

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE “(a)

INTERVAL BETWEEN
ONSET AND DEATH

Fesluvee,

B¢ Ml ‘Eﬁvf *"‘-! , é‘-.q?‘iﬁibw_/ @Mm

Conditions, if any, T
whick pare rise to DUE_. °®)
above cguu a), ~ * -
atating the under. .
z _ lying cause lost. OGE TO (¢}
1 ' PART -1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oum BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) 19. WAS AUTOPSY
[ 3 5 PERFORMED? :2
g . . 77 ves [ Noﬁ/
£ [ accioent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part 1 or Part 1 of item 18.) T~
z 0 O o |-
2 [ Pc. TIME OF  Hour  Month, Day, Year +
'x) INJURY a.m. - -
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or ahowt home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jjarm, factory, sreet, office bidg., etc.)
WORX AT WORK

Death occurred at

21. atunded the deceased from n W‘H 1

. 1o

, + w["’l 5 ] and last saw ,i‘:’e'; alive on ./‘)—M r}

m on the date stated above;‘and to the best of my knowledge, from the causes'stated.

22a. IIGNATERI: 2 ! E (Degree or title)

22b. ADDRESS 22c. DATE SIGNED

ONMMMM

23a. BURIAL, CREMATION,

U

MOvAL (Specify) .
1al

23b. DATE

14 ¥ay 1957

23¢. MAME OF CEMETERY OR CREMATORY

Pandhill Gemetary

23, LOCATION (Cily, torrn, or counly)

24. FUNERAL DIRECTOR

ADDRESS

i chards Undertaking Co. New Madrid,

Mo

Z5, DATE RECD, BY LOCAL REG.

5/~ &£7?

26, REGISTRAR'S SIGNATUR!

{Liconsed Embolmer’s Statement on Revarse Side)

C77% A A
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working under my personal supervision.,. (’_j
Student..oo.eoo-- et o St ekl ‘9’?’”7‘
ST S ' Licensed Embalmer No%
P e T T T J S T S 2 Addrem ...........
T - b0t )

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

I - if*embalmed- by a STUDENT he also. shall sign in his OWN handwriting. Lot
- If t}ns body 1s not embalmed fact should be so stated above., . . - s
- .’ - ~ e Tl e L. L.




