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WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAXKE

b

THE LIVISO

! FHED FEB 9 1951

"BIRTH NO.

N UF FREALTH Ur MISOURI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. m\i\ss PRIMARY REG. DIST. WO, _3____&47 Registrar's h;ai’if..mu.

State File No..ovisioisiiieeseararensnnssnas -

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decsssed lived. U inatitution: residence before
a. COUNTY . STATE b, COUNTY, adivimion).
Scott : Missouri Stoddard
b. CITY (If cutcide corpurate Limita, writs RURAL and glve %FAI;(ENG;I;I: DEF c. ng {If outaide corporats limits, write RURAL and glve township} P
wownahip) o) e
oW gikeston ghrse) % Rural Elk Twsp. /0 3 &
d. FH(I)JS-F#I"AAT.EOOF (If oot in hoapital or festisution, glve stragt addrem or location? d.AsDTDRREgS (It rural, gve lontion)
INSTITUTION Delta Qomm, Hospital 4 miles north of Catron. 7’)w
3. NAME OF s. (First) B, (Mlddle) c. (Last) 4DATE - (Moath) (Dap) (Yew
{ Type or Print) Manuel Eincones DEATH Jan, © 1951
5, SEX 6‘ 6, COLOR OR RACE 1§ 7. m&%ﬁg NIE\\;'ERCBESRF;IEE'. 8. DA'_I'E OF BIRTH 9. I‘A.GE {In mal: UNDER | YEAR | o UMDER M mxs,
. ¢ 'y} t optha Hours | Min,
- Male/ |Mexican Married - 7 |June 10 1930 2 I

1t. BIRTHPLACE (State or forelan oountry)

10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- )
donie during moat of working life, mn‘}.f :;v:r:'d] ’ DUSTRY 12 CITI%EN ?FWHAT
Laborer Farm (e TeXas “O.A,

13b. MOTHER™S MAIDEN

Alena Vasc

_FATHER'S NAME

13a.
“ John Rincones

14. NAME OF HUSBAND OR WIFE.
Malena Rincones

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 00, 0r unknown) | (If yes, give war or datea of servioe) . .
No —_ Nomne John Rincones Lilbourn,Missouri
18, CAUSE OF DEATH MED L. CERTIFICATION IgTERvg.ugErWEEu
| Enter only oneceuseper | 1, DISEASE OR CONDITION Z ﬁ, g a "?’ DEATH
line for (s}, {b), and {c) DIRECTLY LEADING TO DEATH® (4 ) Dite
*This doer nol mean ANTECEDENT CAUSES !

fhe mode of dying, such | Morbld conditions, if eny, piving DUE TO (b)

as Bear! faflure, asthenta, | rise to the above causre (a) stating .

de. It meons the dla- | M underiying cause last.

ease, infury, or complica- DUE TO (&)

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul a0t
related to the diseane or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sx..inaraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) + (STATE)
. SUICIDE . bome, farm, factory, street, office bidg..ete.) : -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 218, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK, ATRORK

22. I hereby

that I atiended the deceased from _C,&J‘_
alive on ﬂéy S, 1931 , and that death odeurred at 245 P

, 1051, that I last sew the deceased

ro;‘ the causes and on the dale staled above,

#3a. SIGNATURE (Degros op title) | 23b. ADDRESS ATESIGNED
/%‘lﬂd%f' gj X//fa /dafddafénf %”4 7 M5y
%Aa BURIAL CR.EMA; 245, NA\!E OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, tow'n.ureonntyf (Biats)
Buria Jan.8 1951 | Mounds Park Cem Lilbourn,Missouri
25 FUNERAL DIRECTOR' S SIGNATURE ADORESS

Ponder Funeral Home- L:lecmrn o.

(Licensed Embalmer’s Statement on Reverse Side)




recevep_ FEB 5 1951
. SCOTT COUNTY HEALTH CENTER

€0, FILE NO. 2.7/ — % d

|
|

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 byw oo ___

. .. Student Embalmer Nowussessveonosss isibecennans
working under my personal supervision.

Slgned%’m, Z /6 M{
51 [ P v esusssettsathe e ansnnnas o
>lgne Student Embalmer Licenzed Embalmer No.gzﬂié7

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

If this body is not embalmed, fact .should be so stated above. - T e S




