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Coroner cannot certify to o death due to notural couses.

Doctor, corener, ete. must use only standard nomencloture in item 18. Mo symptoms will be listed. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casucally related.
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FILED NOV 12 1957

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rogistration District No. ..3...3..3.

- Primary Registrotion Distriet No3 7?

38848

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residence before

b. COUNTY Sgott =

o COUNTY  Suogtt o STATE Missouri
b. Cé;\’ (If outside corporate limits, give TOWNSHIP only) | Insids Limits <. QITY /00 5 Inside Limirs
4]
TOWN Sikeston Yest MNoD T0$4'N Sikeston o Yes&E NoD
c. FULL NAME OF (1f NOT inhospital, give location)|Length of stay in 1b : . . B
HOSFITAL OR d. STREET {1f sutaide, give location) Reside on For
insTitution Mo, Delta Comm, Hoppe. 3 Da appress 1302 Maud S,%“ YesO NoOQ
3 ::‘c-tta ’o'rn Firg Middle Last 4. DATE Month Day Yeor
{ T¥pe or print) Dave - Lenard noez'ru 10 21 - 195?
5. SEX 6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE (In years | W UNDER 1 YEAR |ir UNDER 14 HRS.
Mal _2_ N ;)_:'ARR'ED O wever marrieo [ | mté'ghdn) Mewtha | Dass | Houry | Min.
ale egro wiowep [F pivorcen [

10a_ USUAL GCCUPATION ((ioe kind of work done
during moat of working life, eoen if retired)
tired

105, KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and atate or couniry) ’ {

Monroe, Loulsiana

12. CINZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Newt Lenard

14. MOTHER'S MAIDEN NAME

13. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, na, or unknown) l (If yen, give war or dotes of srvies)

16. SOCIAL SECURITY NO.

=4

17. INFORMANT

., Mr. Ly T. Wiggins, Sikeston,

Address

Mo.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

18, CAUSE OF DEATH [Enter only one canas per line for (a), (b). and (c}.) /

INTERVAL BETWEEN

ONSET AHZDEATH

DUE To (B) )/A MW ﬁ M

which paoe risg fo
obove cauge L0,
stating (Ar under-

lying cakar last. OUE TO (¢)

3 oy,

ALosley

ALVIy DOTSoN S]HESTew, Mo

z
o PART I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATWBUT NOT RELATED TO THE rr.nnnnt W/SEASE CONDITION GIVEN I PART 1{a} 3. :VEARSF gg;g;-?f &/
=
g 334 X vesJ »o)
= 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of item 18.)
g a a O
2| <. TIME OF  Hour  Menth, Day, Year -
hi INJURY  a.m, - N
E p.m. .
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (z. ¢., in or chout Aome, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MOT WHILE m] Jarm, fectory, sireet, office bldg., eic.)
WORK AT WORK
21, ] attended the d d from /0 /? S 7 vto L0 [~ S5 4 and last saw :“"ah'n on L2 -2/ — 5“7
Death ccocurred at A -" - lﬁ - mon rﬂe date stated above; and to the best of my knowladge. from the causes stated.
Z2a. IGHATURE /} / 7/ (]2 ADDRESS 22¢, DATE SIGKED
., 4/ / A Sikeston, Mo, 0357
23a. BURIAL, CREMATION, A 232, NAME OF CEMETERY OR CREMATORY " |23¢. LocaTION (City, town. or county) (State)
ﬁlm‘ (S rﬂr\ - .S - /w
oRIR 0 27 57| SUNSET JHEST o o,
24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG

. |26, REGISTRAR'S SIGNATURE
P-285-57 ,%wé’.géﬁﬁ;még

{Licansed Embalmer's Statement on Reveue Side)




1997 | - .
DATE REOENED__L—A- :

scn'n' cOo. HENJH DE". . U s

m.ﬂumw ;

v +. .- STATEMENT BY LICENSED-EMBALMER .
. “ ‘ . )
*. ’ I hereby cer:f.ify.thé.t the body" whose narn? is recorded on th;:"reverse side- of this certificate was emb:
.by'me, 652%.—.— ........ F reemeseeeenees Liieeeaes neaarens . Student Embalmer No.......

working under my personal supervision..

Student

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(F
 to c0mply with the above constitutes grounds for revocatwn of llceuse). -

If embalmed by a STUDENT, he also shall sign in his, OWN handwrltl\ng..
If this body is not embalmed, fact should be so stated above.




