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Coroner connot certify tora decsth due to natural causes:
USE QN_LY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

wvoctor, coroner, aic. must use only standard nomenclature In item |8. No symptoms will be listad. All

i'diseases 'in Part |. must be casuvaliy related.

E

O

-

“110a. USUAL OCCUPATION (Gioe kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 3 1

Gr 5=

STATE FILE NUMBER

Registrar's NOQE- ..........

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceo:ed livad. If m:laluhon Randunje bafore
T COUNTY b UN admiszian)
° Scott * ¥sourt 93 'ﬂ
b. C(I)'FI;’Ir (If outside corporote limirs, give TOWNSHIP anly) [ Insida Limits c. ClTY . o AL s “Inside Limits
o Sikeston ok woo|| O Biumstay an3 | YorX Neo
v [ il
c. sgé#l‘?:r%g': {If NOT inhospitel, givelocation}|Length of stay in 1b 4. STREET {If outside, glve |o:uri&3 Reside on F
INSTITUTICM o 1ta comm EbBD 1ifa ADDRESS Yes [ Nogn
kR ::gtl“ orn Firnt Middle Lant 4. DATE Month Day Year
L OF
(Type or pring) Joa ﬁollinger et May 13, 1957
5. SEx 6. COLOR OR RACE | 7. maRRIED [] NEVER MAHAIED K| 8- DATE OF BIRTH 9. AGE (In years | If UNDER | YEAR [IF UNDER 24 RS,
}. hbnr hirthday) Aﬁ.m Tw Hours | Min.
¥Mile Colofed winowep [] ovosceo () May 12, 1957

104, KIND OF BUSINESS OR INDUSTRY
-

iumw most of werking life, even if retired)
nfant

12. CITIZEN OF WHAT COUNTRYT

ush

11. BIRTHPLACE (City and atatc or courntry)

S O
ikeston, Migsourti

13. FATHER'S NAME

“1111am ollinger

14. MOTHER'S MAIDEN NAME

Joan Bennett

15. WAS,DECEASED EVER IN U. 5. ARMED FORCES?
(¥ee, no. or unknewn) | (If yea, pize war or dates of serrice)

None .

16. SOCIAL SECURITY NO.
None

I7. INFORMANT Addrers

.|Virginia Bennett, New Madrid, Missouri

t8. CAUSE OF DEATH [Enter only one catise line for (&), (), and (¢).]

PART |, DEATH WAS CAUSED BY: B
: lﬁe S M 1 w»‘e‘w-a-.

INTERVAL BETWEEN
ONSET AND DEATH

Brilime

IMMEDIATE CAUSE (a)
lev 'h—;

~ 6;2 sf’vﬁ'/o...

boMdath s

Qg'-&%

24, FUMERAL DIRECTOR ADDRESS

-

?ichards Undprtak:i_ng Co, New Medrid

25. DATE RECD. BY LOCAL REG.

Al7-87

Conditions, if any,
which gare risg fo DU.E To (b).
abor;e cgun ;)
sating the under- .,
= lying cause last, DUE TO (¢} =
o] ¢ PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(a) 157 was AUYOPSY
= i 77 3 PERFORMED?
br] . s 5 vEs 3] N,
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Em:r nature of injury in Part for Part 1 of item 18)
= O O D | )
) -<‘ 20c. TIME OF Hour, -Month, Day, Year
o INIURY a. m. : v
E p.m.
. '2, 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, 20/, CITY, TOWN, DR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, fectory, atrect, office bidy.. efc.)
WORK AT WORK
21.°J attendad the d d from \?’ M(ﬂd\ ., to ! n M‘\‘ § ™ and last saw hh.:; alive on
Death occurred at '———L‘—MM@—— m on the date statad above; and to the best of my knowledge, irom the causes stated.
m u&w {Degree or rmz) CJze. AD;T'S;" B ML/&A_LM ‘ 22; DATE SIGNED
AI—-‘ r]
232. BuRiaL. CREMATION, [235, DATE 23c NAME OF CEMETERY OR CREMATORV 234. LOCATION (C’uy, fcm'n or toun!y} T (Stater *
REMOVAL (Specify) . e = s -
rial 14 ¥ay 1957 | Sepdhill Ce_mtgnr K w_Mam:m?_Mi asonr
26. REGISTRAR'S SIGNATURE

{Licensed Embaolmar’s Stotement on Reverse Side




e e MAY 27 1857 T
$00TT CO. NEALTH DEPT.
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STATEMENT BY LICENBED EMBALMER

I hereby certify that the body ;whosé name is rebofded on the reverse side of this certificate was en

byme, or by .. ccoiiiiiiiiiiiicienees etieseeasresanan x ...... tevarenerers eesietaiaanas » Student Embalmer No........
working under my personal supervision.. (’j
Student ................... e eereeeerisrzeeenaaenas s ignet:!éﬂ'?L
Signature of Student Embalper
T ST _ Licensed Embalmer No; .......
T LT T ) o " ] ' - ' P. O. Addreezw. ..... 577 A
+ S, -
> " & Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -
to qomply with the above constitutes grounds for revocation of license). .
* ' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e
. If this body is not embalmed, fact should be 80 stated above, . o .
- R A|-'f-—f:.=Fq.J e * . .‘ : o7
- .o, . o ) Sl




