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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S W AATERY, Wi, WSl Ve WIITY WiV . .
diseases in Part | must be casually relgted. Coroner cannot certify to o death due to nctural couses.
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FILED MAR 21 1998, cien orsvicene 38 S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. S 0 7 s

STATE FILE NUMBER

.............. 58-—01285.%._...

- Registrar's No, ..ol

1. PLACE OF DEATH
a. COUNTY SCOtt

a. STATE

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence baloes

Missouri

admission)

Scott /oS

b, COUNTY

b. CITY (l§ outside corporate limits, give TOWNSHIP oniy}

CITY

Inside Limits c.

Inside Limi
Y-elsc Ng'D

OR . OR
toww  Sikeston Yerg Meo tomw Sikeston
c. Egls..lg.r';:r%ol: {If NOT inhospital, givalocation}|Length of stay in 1b 4. STREE {IF cutside, give location} Reside on Farm
WsTUTMo, Delta Comm. Hbsp. 1 Daw  Aboress Route # 4 Yes0 NeX
3. NAME OF First Middls Last 4, DATE Month Dny Year
DECEASED OF ‘
(Type or print) INEZ — - LYNN veari Feb, 24, 1958
5. SEX } 6. COLOR OR RACE 1. marriep {J NEVER mARRIED [ ][ 8 DATE OF BIRTH '9. ;\:‘Eb(ﬂuﬁq;r)a :’::tm a;::u rHu::n u‘:::s
Female White wioowep B Z-pvorcen [} 3~17-1899 5 I 7 | . I

10a. USUAL OCCUPATION (Gire kind of work done
during mosi of working life, even if retired)

Housewl fe

104, KIND OF BUSINESS OR INDUSTRY

15. BIRTRPLACE (City and atxe or coantry)

Lilbourn, Missouri

12. CITIZER OF WHAT COUNTRY?

O  ysa

13. FATHER'S NAME

Bazel Brown

14. MOTHER'S MAIDEN NAME

Lena Carner

t5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, mo, or unknown} | (If yes, give war or dates of service)

16. SOCTAL SECURITY NO.|I7. INFORMANT

Address

Mrs. Martha Jane Kem Sikeston,MY,

1B, CAUSE OF DEATM [Enler only one cause pegline for (s), (b nnd (c)
PART |, DEATH WAS CAUSED BY: f’t ﬁ
IMMEDIATE CAUSE (a) _

INTERVAL BETWEEN

ONSET A ATH

-
*?

Conditions, if eny,

3yrm

which geoe risg fo
e cotze (@),

1 .
slating the under OUE TO (e)

BUE TO (B) W /’7 W

tying cause last.

=

=] PART 11, OTHER NOT RELATED TO THE YERMINAL msu conmmu Gm:n IN PART I{a) 15, Was AuTOPSY

= PERFORMED?

§ )l’;m% r”x ves ] wo,

E 202. ACCIDENT SUICIDE Homcmz 208, Discmaﬂuow INJURY occulmzn {Enter nature of injury in Part 1or Part I of item 18.)

& O |

v b |

= [ c. TIME OF  Hour  Month, Duy, Year e

S5 INJURY @&, m,

E p.m. )

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE AT ] MoTWHILE Jarm, factory, strect, office bldp., ele.)
WORK AT WORK 4, . /
21. I attended the deceased from 5 , fo ‘-/2’{/‘57 and laat saw ;:m_:hve on J/ZW

Death occurred at v . m on the date stated above; and to the beat of my knowledge. from the causes stated.

220. “G"WM

§ (Degrecgr illje)
W“’ Mo Do O

22b. ADDRESS

Morehouse,

Pl

Missouri

23a. BURIAL. CREMATION, | #3b. DATE

Burt AT | 2-26-58

23c. NAME OF CEMETERY OR CREMATORY

Garden of Memories

23d. LOCATION (City, totrn, or county)

(State)
Sikeston, Missouri

25. DATE RECD. BY LOCAL REG.

3-,0- I

75. REGISTRAR'S SIGNATURE

24 E ‘IFI.EC . @ ADDRESS
&Enne%e;%‘unera]:ﬁhapel Sikest on

{Licansed Embulm'o Efolamenf on Raverse Side)
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% . .C
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, orby .. ... e

-

working under my personal supervision,.

Student......oooir i e
Signeture of Student Embalmer

Licensed Embalmer NP
. P. O. Address./.‘sz 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({
to comply with the above canstitutes grounds for revogation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
ry If this body 15 not embalmed fact shou.ld be.so stated above. _ " P

[N - -




