"o, 306 F".ED NOV THE DIVISION OF HEALTH OF MISSOURI - -
. Q.
" 3 1950  STANDARD CERTIFICATE OF DEATH ate Fie Mo BOBBID
BIRTH NO. Ca e REG. OIST. 0. 833 PRIMARY REG. DIST. WO. 3_2.47 Regi;lraf':Na../....k.j:.é. ...... -
. ‘1.’'PLACE OF DEATH N 2. USUAL RESIDENCE (Whore deconsed lived. If fnst idence before
o o S BCOUNTY T Scott a. STATE Missouri - b. COUNTY Mjssissippiio-
’ o b. %};Y (If outeide corpurste limite, write RmL.ad;iv;.M c. LENGTH OF c. Cg’g’ {If outalde corporats limits, write RURAL sad glve townahlp)
. - Q4 - . tow D) {in this plm.-.]
i town Sikeston_ : *18 “hr TOWN  Charleston (Rural) o& 7222
g d. FH(I)-SLPVAT.EOOF (If not in hospital or insti 0. give sirset address or locatlon) G-ASDTDRREE{S (f ranl, give Jocation) /
3 wstiTorion Mo. Delta Community Hospital Houte 3, Box 224
a 35121\5&55%% a. (First) b. (Middle) c. (Last) 4. DSIE (Month) (Day} (Yoar)
= (Type or Prin) - Cresise —_— Maines DEATH Oct. 17, 1950
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, 'E.E\‘,’EECMSRR'ED' 8. DATE OF BIRTH 5. AGE (la years| ¥ i ) Tekn | whien 4 .
N (Bpacify) L3 ¥} nthe Hi Min.
% |Female 3 | Negro Barried o7 {0ct. 9, 1922 I 1 i e -
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Rute of forelem couster) 12, CITIZEN OF WHAT
done during most of working tife, even if retired) DUSTRY . R / UNTRY?
Housewife | ————e Arkidelphia, Arkansas . ULS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Winston Carter ] Willie Wright Willie Maines
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yea, N . er unknown) | (1f res, xive war or dates of service} NO. . R . .
————r———— ——— Willie Maines,R.3, Charlieston, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecamseper | 1. DISEASE OR CONDITION ' — ONSET AHD DEATH

Hine for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

< T2 dots mot mean | ANTECEDENT CAUSES . /’l
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) - /§ e 4‘

NEADING BLACHK INK—MAEKE A PERMANE

- as Beart failtire, asthenia, | _"“ to the ebove cause (o) mmﬂ - - - .- e e e e e e
de. Il means the dis- | the underlying cause lost. - A
eate, infury, or complica- __ _ DUE TO () ‘ »
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS- ~ ~ + ' S
Condilions contributing to the death but not : !
related to the disense or condition causing death. ( - /:)y
1%a. DATEOF 0P1l-_‘.l’r':)ﬁ§ 196, "MAJOR FINDINGS -OF OPERATION - v LR St T . T 2. AUTOPSY?
2 ‘ ves [J wo
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.s..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, factory, steaet. office bldy., at0.) R ca iy oo
HOMICIDE
- 21d. TIME Vi li:r% (Y-:J (Hmk 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I WHILE AT NOT WHILE
’N-'UR" "wbmci AT WORK .

2. Iberoby ceﬂgfy that Ikuended the deceased from _JD;{Q 19806 1w _fO-/7 19-_{0 that T last saio the deceased
R alive onﬁ._l_g_._/_ﬁg 1954, and that death occurred at _...,3_.4_ m., from the causes and on the date stated above.

[23.-SIGNATURE \J: : (Degme or titl . ' W Zc. DATE SIGNED
— %A‘ - A, /d/ 2450
2. DATE o, NAME OF CEMETERY CREMATORY - | 243., LOCATION (City., tows, or couats)

(State) «

?

&
Z ;

E. P@Y—USING i
»

nmguﬂas;aim ,
Removal ") |October 17,1950 OQak Grove Cemetery Charleston, Missouri

DATE RECD BY ml_ REGISTRAR'S St TURE 25 FUMERAL DIRECTOR'S Sl“ATURE ‘ADDRESS -
Cetrs- g“‘g M/m é! /. % Jeo Charleston, Mo.

WRIT
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(Licensed Embalmer's Statement on R Side}




Rectivep O
J. SCOTT COUNTY HEALTH CENTER

FRRES o CO. FILE NO, /a8 0~/ 5ok

B T (9 ' -
Pl N v 1L .

3t.Lj. o

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, or by oo

AN

N ,  Student Embalimer NWo.

working under my personal supervision.

SRUTENE vuususerrmsocnnsossasasssarasassnns Signed.....%,ﬂﬂd/¢

Studcnt Embatmer

Licensed mbalmer No...

7y
P. O Addrcss‘%d &M 7 i%

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

It this body is not embalmed, fact-should be so stated sbove.

| 1 | ;ﬁ\,\_{),{g N _“




