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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

FLED SEP 6 1957

Rogistration District NoM .0 - Prim

QU0

STATE FILE NUMBER

ary Registration District No. ..dg% .......... Registrar's N/Js A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. IF institution: Residence bpfor
a. COUNTY  Seott o STATE Miggouri b COUNTYScott ion)
b. CITY (If outside corporate limits, give TOWNSHIP enly)| inside Limits c. CITY ’ ' inside Limits
OR OR
TOWN Sikeston Yes) NoO Tomw Sikeston. ,@b\ao Yes (X NoD
¢. FULL NAME OF (If NOT inhospital, givelocation}|Langth of stoy in 1b || <2 i .
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
wsntution 4,02 West Gladys| 4 Yrs, aooress 4,02 West Gladys Yesn  NoX
3 :::!‘l‘ or Firat Middle Last 4. D.;;E Month Day Yeer
(Typeorpriny  LOTTIE HARDIN CRIDER cesn Aug, 27, 1957
5. SEX f] 6 cotor or Race 7. manriEn B8 NEVER MARRIED (]| B DATE OF BIRTH . 8]9 AGE (In years | I¥ UNDER 1 YEAR [iF UNDER 24 HRS.
ot M” ¥) hs | D, Houra | Min.
Femala White wipowep (] pivorcep {8 Se pt . 214,, 188 é }1‘1 l 3- l

10a. USUAL DCCUPATION {Gide kind ojworl daone

186, KIND OF BUSEINESS OR INDUSTRY |1

@112, CINIEN OF WHAT COUNTRY?T

1. BIRTHPLACE (City and state or country)

uring moat of wgrking life, even if retired)
ousewlle - - ——-— Scott County, Mi ssouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

William Hardin

Josephine Gordon

|5 WAS DECEASED EVER [N U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
(Yeg, mo, or unknswn) | {If pew, give war or dater of seveics) .
) | None David P. Crider Sikeston, Missouri
18. CAUSE OF DEATHM [Enier only one couse per line for {2}, (b). and (¢).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ¢ . Z. ' ONSET AND DEATH
IMMEDIATE CAUSE (a) ZF), 1%
Conditions, if any, M
which gare rise fo DUE TO (6)
o’bou cgtm ;e . .
slating the under-
= lying conse lostl. DUE FO (¢}
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Dlsass CONDITION GIVEN IN PART .I{a}) 1 '\’:l}\‘SF g’l‘!;g;f;\‘
ful
-
[l . 9’010 / vis{1 no Xl
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of itém 18.} ¢
§ O ] (]
i 20c. TIME OF Hour Monid, Day, Year N
o IHJURY | a,m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT g et WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
| 27 1 attended the daceai-d from % 3 O = \7—7 g;—-? 7'- 5-7 and last saw :’::; alive on P"’y‘:— S ,;
Death occurred at b m on the date stated above; and to the best of my knowledge, from the causes arated.
2a. (Degrec or title) -"D|22b. apoRESS 22c, DATE SIGNED
. D. Sikeston, Missouri <3057

2la. BURIAL. CREMATION,

23¢. NAME OF CEMETERY OR CR

BUrtaY™”

I 0QO0OF Cemetery

23d. LOCATION (City, fowcn, or county) (State)

Chatlesbon, Missouri

EMATORY

2

4, FUNERAL DIRECTOR ADDRESS

Nunnelee Funeral Chapel Sikestol

25. DATE RECD. BY LOCAL REG.

h 3-29 <5 7

6. REGISTRAR 5 SIGNATURE

{Licensed Emboim%oS‘tahmcnt on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

X2
T - ' ! .

I hereby ce-rtify that the body whose name is recorded on the reverse side of this certificate was el
t

S

Signature of Student, Embalmer ..............

Tl AT T T S A S
- ‘e - IR v
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
T ~to; comply with the above: constltutes .grounds for rqvocatlon of license). o e
1f ‘embalmed by a STUDEN’T he also shall sign in his OWN handwriting.
: I.f thls body_ is.not embalmed fact shou.ld be so stated above. {7 i, el A
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