. No.300

. 10.48

»

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o 1 AGE THE DIVISION OF HEALTH OF MISSOURI
RIEBFEB 1 1951 sTANDARD CERTIFICATE OF DEATH

BlR.TH.HO. - | REG. DIST. NO. 33 3 PRIMARY REG. DIST. ‘NO. BQ é gk

State File No...

o
= .-\5\
egisivar’'s No. i

'5486

1. PLACE OF I_DEAT_H .
. COUNTY !
* Scott

& STAE wissouri

2. USUAL RESIDENCE (Whers d

d Uved. M iastitutl id before

b. COUNTY
N

eWmadr‘ild:nhinn).

c. LENGTH OF
Y fin l.hn place)

- b. CITY (U outside corputate Limits, write RURAL and give
OR township}
Town Sikeston,Mo

¢. CITY (If oataide corporats limits, writa BURAL and give townshin)
TOWN iorehouse , lo

O T2t

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY

(Yoa. o, or unkuown) | (If yes, give war or dates of servics)

O Nene None

Robert Lee Hileman! 18laz Mae r'a ins

FORMANT' 3 SIGNATiJRE OR NAME AERESS

d. FI-L{HO-SLPNAME OF (If not in boepital or lnstitution, ive streot address or location) d.Asl;rg% (I mral, give loeation) /
'NS'“TUT'QFO Delta comm Hospt Sikestin,lio —
3’,';'5'?:"&5 s%r—;_) s (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey) (Year)
( Type or Print) Donna Sue Hileman DEATH 1 18 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ib years| ¥ UKDER 1 YEAR | * UNDER 1 mas.
WiDOWED. DIVORCED (Bpecify} : iast birthday) |Monthy{ Days | Houre | Min.
F i . 7 10/10/49 1 l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or forelgn country} 12. CITIZEN OF WHAT
done diring most of working Ufs, aven if rotired} DUSTRY d COUNTRY?
None | Hone Morehouse Mo eSele
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

an heart failure, asthenia, || rise to the above cause {a) siating
de. It means the dis- the underlying cause last.

caae, injury, or complicg- ‘DUE TC (e}

18. CAUSE OF DEATH £ 1CA CERTIF]CA‘TIO
. Enter only oneceuse per 1. DISEASE OR CONDITION
line tor {8}, (b}, snd (¢} DIRECTLY LEADING TO DEATH‘(H)

INTERVAL BETWEEN

-255' AND DP":H 2

v This docs not mean | ANTECEDENT CAUSES 2
the mode of dying, such | Afortid conditions, if any, giving DVE TO (b _MMM

S 7/0

tiom whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul niot
related to the disease 07 condition cousing death.

19a. DATE OF OP%%AI'G 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g.. inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {(STATE)
SUICIDE bome, {farm, lastory, sireet, offios bidg., e1a)
HOMICIDE :
214. TIME (Mnntb)- (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY = | “work AT WORK
22 I hereby cerhfy that I attended thc deceased from _/__Z_Z_ 19ﬂ lo _/"'_L_Z_ Iﬂﬂ that I last saw the deceased
alive on I&ﬂ, and that death sccurred al _L e A m., from the causes and on the date stated above.

8 LT T 0.7

o

"BURIAL. CREMA- m DATE 24 NGYE OF CEMETER REMATORY
TION, REMOVAL (Speeify) / ‘,
Burial ¢J 24 72

DATE REC'D BY LOCAL

2 E
b2 s 55 ﬁ&a«, %l JEM?-
. ([.icensed Embalmer's Staternett on Rew ]

Sid

ATION (Oity, tqwn, or county) (5tate)

S SIGHNATUH f

4

o e

BORES
ab_nn: £




receved_JAN 29 1951
SCOTT COUNTY HEALTH CENTE

CO. FILE NO. /S~ 3 &

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

- ,  Student Embulmer No.

working under my personal supervision.
. f- K/’-z T
Licensed Embalmer No, _..} g W

- P. 0. AddrM"Z:: T

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

If this body is not embalmed, fact should be 10 stated above.

Student ....isseeraansrenae sranwueeraatanna Sign
- Student Embalmer




