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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[_ED M AY 1 ] 1958 Registration District No.3.3.....3....,.........."..Primnry Ragistration Distriet N0347£.__, Registrar's Nog,_?_

_58-020612

STATE FILE NUMBER

EWRITE IF POSSIBLE

24, FUNERAL DIRECTOR ADDR

25, DATE RECD. BY LOCAL REG.

¢ };1,_5‘—7”'—-5}"'

EGISTRAR'S SIGNATURE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dcc’tesvd tived. If fnstitution: Rnsid-nen_h-{wo
a. STATE b. COUNTY admi s sion)
e COUNTY Scott ﬂﬁi!m, Jackson
b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY W "3’ }62-0 Inside Limits
OR N Yes® NoO OR
Town Sikeston ° ° TOWN Murphyshoro | ve® wen
e. Egls_lls_l_:_l:gSSF {If NOT inhaspital, give lacation}fLength of stay in 1b d. STREET (1F outside, give location) Reside on Farm
insTitution Mo, Delta Comm. Hgsp. 1 Hour Appress  907.119th St, YosO_ MNem
3. KAME OF Firat Midde Last T4 oaTe Month  Day  Year
DECEASED OF
(Twpe or print) Ben — Newman DEATH 5 3 1958
S. SEX 6. COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
MARRIED [ mever Marrien (] E l tat birthday) [romine | Bom | Howe | eis
Male O thite winoweo [ oworceo [ b - 15 = 1886
10a. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRYT _1
" during most of working life, even if retired) . |
Retired MAchive Qesratee Missouri USA 41
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME |
IAN NS Jo_Ann )
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresr
t¥es, na, or unknown) | {If urt. pive war or dater of servica)
Ao — FSe = 05225y Flora Newman Marphvsboro #A
18. CAUSE OF DEATH [Enter only one cause per line for (o), (), and {c}.] In RTAAL"%E'DI';ETE:
PART 1. DEATH WAS CAUSED BY: . ONSE EATE
IMMEDIATE CAUSE (a) o%;cz;'u Pt ey  pmllipdy e 4 /‘l’f‘a:" o 7 e
Conditiona, if any,
. which gare 'rjia fo DUE TO (8)
- a'boqe t:uu df:).
slating the under- .
2 lying couse last. DUE TO (c)
[} PAHT II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL,DISEASE CONDITIO Gwz:zr;( PART 1{n) R :\g‘sr 6‘3;?_;57‘{
- . - ’ . .ﬂ : ?
é O(/A%-v Mj,‘lﬂ‘m‘, M‘MQV’ME“H,;“.‘V, v y “‘ . ves [ no J&
:-'L_' 20a. ACCIDENT SUICIDE HOMICIGE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or‘é’ ” of i’em J'E.i
& - X ) O | HMacdtns Collstom - Bu¥os,
= | c. TIME OF  Hour . Month, Day, Yeor "
I INJURY | ey, .
5l £ 5§ »m» S5 3 59 .
E | 206d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., inb:;; aloul ?omc. 20f. CITY, TOWN, OR LOCATION COUNTY ' 00 STATE
WHILE AT NOT WHILE m, factory, streei, pffice bidy., ele. \S"
WORK AT work .~ MO ﬂf‘aﬂq 2/c W sl rad Mo
21. 1 attended the decoased from . —-’.‘/";/'J l 4 . to 'y f: J'y and Iast saw ;'.:l’,l alive on "‘n,/';'/{y(-
Death occurred at 7 . ;2 \5— pf mon the date stated above; and to the best of m_y_knowlodg?. from the caunes atated.
22g. SIGNATURE {Degree or titie) ) 22, A.I?SS . 22c. DATE SIGNED
//’(,Mloéﬂ:gm’ ‘\g & Py~ AP0 s/ )/.:1’5’
23a. BURIAL, CREMATION, |23, pDaTe 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or couniy) (Stale)
REMOVAL {Specify) ’
ywi | May-7,/959 Ploos s eons ’

(Licensed Embalmer's Statement on Raverse Side)




| DATE RECEIVED MAY &21958 o -

SCOTT CO. HEALTH DEPT.

co. s £o. S5 8- LA

" , STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was es
byme, or by ... ... e » Student Embalmer No........

working under my personal supervision..

—_— )
Student . cooooii it Signed / ﬂ7ﬂd g

Signature of Student Ezbalmer
Licensed Embalme No.s-zé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to cofnply with the above constitutes grounds for revocation of license).

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

» T2 Y "




