THE MMYISION OF HEALTH OF MISSOURIL

58-046903

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

J4. NAME OF HUSBAND OR WIFE

kth,
i ¥ILED DEC 24 1958 - STANDARD CERTIFICATE OF DEATH STATE FILE NOVBER
ic
crvico Registration District No. 3 3 q Primary Registration District N302¢ .......... - Registrar’s No-éﬁ_...z-_....__
o 1. PLACE OF Dggu 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befo &
300 a. county wcott o. STATE Missouri b COUNTY New I an) /
-57 b. CITY (if autside carporate limits, give TOWNSHIP only) | Inside Limits c C:JTRY ¢ 920 Ingide Limits
OR
| TOWN Sikeston Yes [ ] No (] Town Morehouse o Yesfg Mo [
FULL NAME (tf NOﬁ |tcb ive |o:u Length of stay in 1b d. STREET (If outside, give location) Resids on Farm
HOSPITAL ORMGO enlia 8 ADDRESS
HOSPITAL ORMO « P- 2 Days — Yes [J No (]
3. (NTAME OF DE?EASED First Middle L ast 4. DS"LE Month Day Year
P t
tpe o pri FLORENCE MATLDO STROUD o 12 8 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years |IF UNDER i YEAR| IF UNDER 24 HRS.
} MARRIED] JNEVER MARRIED( ] n yes 0 i
I Female White WIDOWE 2 pivorcen[] 3_&-1897 IBT rthday) { Months I Doys ours I Min.
10a. USUAL BCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or counry} 12. CITIZEN OF WHAT COUNTRY?
during mosyaf worlun; ll&,fvcn if ratired) INDUSTRY Tennessee F) USA_

All diseases in Port | must be cau—sa“y related.

1%

Newton Capps

Polly Buchanan

EKelly Stroud

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, noi unknqwn)l (If yes, giva wua dates of sarvies}

15. 5QCIAL SECURITY NO.
Dt

17.

INFORMANT Address

Mary Asher, Flint, Michigan

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I.

18. CAUSE OF DEATH (Enter only ons couse per line for (o), (b), ond {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __ (2

o bravamse wlan

INTERVAL BETWEEN
ONSET AND DEATH

2 90
L

pecidew?

Death occurred at

Canditians, if any, DUE TO (b)
which gave rise ta
obove cowse (a), }
stating the under-
g lying couse lost. DUE TO (CJ
E PART II. OTHER $SIGNIFICANT conmnons CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 1% gAﬁégg&ggY
-~ E ?
£ —5 33 I X ves[] No[]
2| 20a. ACCIDENT §UldDTE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Envnuture of injury in PART | or PART Il of item 18.}
8 o o O
S| 20¢c. TIME OF .Hour -Manth, Day, Year
2 INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from I 2 - 6 -j ond last !uwi‘::‘_gllva on -

TE e . o P —
m on fhe Tote stated above; and to the best of my knowledge, from the causes staled,

22a. SIGNATURE

e A

¢

27b. ADDRESS
Sikeston , Mo.

22¢. DATE SIGN

/243068

- BURIAL,CREMATION,
REMOVAL (Spwcify)

24, FUNERAL DIRECTOR

Watkins&gong

Degree or title)
B U Bor

23. DATE "
1£-10=-1958

23c. NAME QF CEMETERY OR CREMATORY

Bl ‘I"I'P'P r‘ame-f'n ng

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

delis

{Stote)

ADDRESS

l#‘e*ebe*ieeTMe*

25. DATE RECd’BY LOCAL REG.

/2v/7-

26. REGISTRAR'ZGNATUREEZ :

{Liconsed Embalmer’'s Stotement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

by me, Of BY ievrri e et aa e e ., Student Embalmer No. .........c..cceeien

working under my personal supervision.

SEUAENL oevevinneiiiiiiiiiiiie i et s enas S:gnedzwk"/é\t‘vﬂ Aty

Signature of Student Embalmer o .
o Licensed Embalmer Noé£7/7

.o - | P. 0.'Addrescs7.42.e,,-ﬂ§/.\...../¢@<

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

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

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

1




