- THE IAVISIVON OF HEALIR UF MIDAJURL

2 | FLEDNOV 2- 1953  STANDARD CERTIFICATE OF DEATH sate Bt No..... DOOS
- BLRTH NO. 7 / L/ ? REG. DIST. NO, m FRIMARY REG. DIST. NO. _ﬂ&ﬁaiﬂrgy'; No. q&

O "1, PLAGE OF DEATH _ 2 USUAL RESIDENCE (Whare tecoused fived. 1f Iostitution: residence befos

1 2. COUNTY M4 sgissippi e STATE S ssouri b COUKTY Mississipph

—

b. CITY (If oateids corpurate Uimits, writs RURAL and give €. LENGTH- _6F_ ! . CITY (I outside corporsta limits, write RURAL and give towmnship)
OR p}| STAY o this place)

TOWN  Chirleston (Rural) life ___ || _TOWN Charleston (Rural) o [ 70
o

d. FULL HAME OF (If not is hoapitsl or Institation, sive street address of locstlon) d. STREET - (IF rursl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION __RBoute 3, Box 246 _Route 3, Box 246
SDPIE%MEESOEE a. (Flfﬂ) b. (Middle) ¢. (Last) ‘.,DSE'E {Month) (Day) (Year)
{Twpe or Print) Mildred Ann Sinks DEATH  Qet. 2, 1953
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, f-: 8. DATE OF BIRTH G AGE (o yware| ¥ Ieotn ) TEAR | # oot 11 s
| 3 WIDOWED, DIVORCED (Specity) Luat birtsday) Monml Days | Hours | Bia.
- Female | Negro —————————— Sept. 29,1953 - ci13 |
m:;m % gg‘cgrjmonu (@b blod of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (000 0d State o Forvien ey &) 12 cgm%r‘cqor WHAT
————— e Charleston, Missourl
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANU OR WIFE
James Sinks : | Maretta Clark m———————
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea. o, or unknown} | (I yes, xive war or dates of service) NO. J .
————— —————— ———— ames Sinks,R.3, Charleston, Mo. _
18. CAUSE OF DEATH MEDI RTIFICATION INTERVAL GEVWEEN
il Enter only onecausoper | 1. DISEASE OR CONDITION _ - " oNsEr Z" DEATH
Lo tor (a), (b), and (o | P'RECTLY LEADING TO DEATH® (4 s B PP RV : . /7 /
*This does mot mean | ANTECEDENT CAUSES .

the mode of dying, such | Moytdd conditions, if any, giring DUE TO (b)
o heart fallure, asthenta, | rise fo the ohose cause (a) stating . L . ) B R
de. Ii means the dig. | fhewnderlying couseloxl. : - . :
case, infury, or complica- DUE TO () -
tion whieh caused decth. | 1). OTHER SIGNIFICANT CONDITIONS Q/‘(
Conditions contributing to the death dul not

relefed 2o the disease of condifion exusing deafh.

Wa. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION /
. TION

2la. ACCIDERT " (Bpecity) 21b. PLACE OF INJURY (a.e..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE . howws, farm. [aotery. stress. offiew Lldg e} L.
HOMICIDE ] - e
2td. TIME (Mesth) (Day) (Year) (Hews) | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
’ WHILLAT[] NOT WHRE
INJURY = | "wox L] "srwosx .

attended the deceased jrm%ﬂ.ﬁ:ﬂ, to _aé%é,‘.ib'__‘, that 7 last saw the deceased
_, 1943, and that death rred at 2"~ L ., from the auses and on the dale elated abore.
—— ( mul@ . kw Iac. Wm
4,&«%% ' o 28,3/
24, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, of county) 2  Z(Stste) _

Qak Grove Cemstery Charlegton, Missourd .. .

1] TOR'3 SIGHNATURE " ADDRESS
Charleston, Mo.

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




OCT 3ORECD
RECEIVED
Miss. Co. Health
County File Plo,____

Date Filed 0CT 3 0

STATEMENT BY LICENSED EMBALMER

Ihmbyeeﬂifylhatthebodywhosenameisrmrdedmthemcrlesideofthisoerﬁﬁcatc‘munhhndbyme.wby

$tudent Endaimer Ne.

working under my persona! supervision.

StUdBN vuvrremnnncnrnocsntarstearsonsnnnen LT Sbﬂ.&é""‘! M

Student Emdalmer B . i o - 8 %’:[-v’

-

'

P. 0. A Mt

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocstion of Loense.)

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




