e D=00998 5

STATE FILE NUMEER /

.. Primary Registration District No. .. ‘r-] fv, .- Registrar's Ne. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂm APR 3 1955-gislruﬁon District No. ... / é o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If inatitution: Residence belota
a. COUNTY JE‘ffe rson a. STATE Mis souri b, COUNTY “d/"“"“‘"]
I{_ b. C(l)'l';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. C(I)TRY ’ G—M‘ In;{-je Limits
TOWN Joachim TW’p YosUt N°-K TOWN Sikeston e YesD NaO
c. sgls_Fl..I _Plﬂ:lidlagf: {If NOT inhospital, give location)|L ength of stoy in 1b 4. STREET (! outsida, giva lecation) Raside on Form
insTiTuTion Mtn., View Conv. Hohe ADDRESS Yesd NoO
3. NAME OF First Middle \ Lant 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Rebecea Barton CEATH  Marp., 21 1959
5. SEX 6. COLOR QR RACE 7. marnien () never marriep [J| 8 DATE OF BIRTH 9. AGE (In yeare | IF UNDER T YEAR Jir UNDER 24 HRs.
F t i + fast birthdoy) [Mfontha | Daw | Hours | Min.
emale ‘Thite winoweo®) 2~ oworeen [ Aug. 2'5, 1876 g2
"] 10a. USUAL OCCUPATION (Gice kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
daﬁiug moat of working life, evep if retired)
ousewite (Ret) thm Home Memphis, Temn. J U.S.A,

14, MOTHER'S MAIDEN NAME

¥ary Louise Battelle

INFORMANTY Address

13. FATHER'S NAME

Frederick Atwood

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unkrown) | (If yen. give war or dates of service)

16. SOCIAL SECURITY NO.(I7.

I attended the deceased from
Death occurred at .

m on the date atated above; and to the best of my knowledge, from the causes stated.

w
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$ 2
e 3
o
o o
2
2> W No None Gordon Stroud, Matthews, Missouri
t > 18. CAUSE OF DEATH [Enier only one couse per line for (a), (). and (¢}.] INTERVAL BETWEEN
S = OMSET AND DEATH
PART |, DEATH WAS CAUSED BY:
5 o IMMEDIATE CAUSE (a) Afltﬁf": O 7@/61"07/ (4 cgb "'4/ o assulse LDrsedse fr=
[
§ = SHoxrs
. Z Conditions, if any,
e O whick gave r{a fo DUE TO (b)
§ 2 above cause :C).
[ stating the under-
S @ z fying - cause fast, ) DUE TO (0 4a2 |
[+ 3 o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO THE TERMENAL DISEASE COKDITION GIVEN IN PART I{a) 19, WAS AUTOPSY
- © = PERFORMED?
: ¥ g ves 1 no [ 1
_! ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 1l of item 18.)
» E D D a
= <« o
S 3 I 120c. TIME OF Hour  Month, Day, Year
a b INJURY e, m.
v : E p.m.
2 3 X ['20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% W WHILE AT NOT WHILE O farm, factory, streel, office bidg., ete.)
5 W WORK AT WORK
E D = — =
- 21, 3“’3- s q , to 3":-’ L) 7 and last saw, 'h" alive on 3"",:?
£
Q
‘: 22a. Sl%! (Degr;z title) 22b. ADDRESS 22¢. DATE SIGNED
£ ¢ /é’ / ,
. , Yot nE cystal/lity fo. B3357.
K] zaa.'gunm..;‘ng_uu?u‘. 236, DATE 7_'k. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State) ©
o EMOVAL (. cify -
: emoval Mar, 24, 1 Oak Hill Cem i
£ . 2%, 1959 etery Ev g, Indiana _——

24 FUKWERAL DIRECTOR ADORESS

“'elsh Puneral Home, Sikeston, o.

25. DATE RECD. BY LOCAL REG.

25, REGI AR'S SIGNATURE

V3-I7 4

{Llcensed Embalmer’s Statement on Reverse Side)}
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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 e

byme, or by .............o..l L T SR , Student Embalmer No.......

working under my personal supervision..

Student...oooviiieiiiiniiiiii it
Signature of Student Embalmer

Licensed Embalmer No.%?
P. O. Address _ _7(/@’4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




