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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI “....:"__\,, ol g ‘r s
STANDARD CERTIFICATE OF DEATH - ' QZ:’.”AQ.;,G;‘

FILED JUL 25 1955,

"BLRTH NO. 4//,3204 \-ﬁ.‘s OIST. Noa_l_____ PRIMARY REG. DIST. NO. 307 4 Registrar's No. . feviarsssssssssrioss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dafoased lived. 1If iostitution: residence before
a. COUNTY gantt ! a. STATE Migsouri b. COUNTY Gagtt,, mmimion.
b. CITY (If outcide corpurats limits, write RURAL and give ¢. LENGTH OF || <. CITY d s Rel!.rlenlc:wlthl.n limits ;t— -
R . bhip) Yyl Y + OR . ’
TOWN Sikeston towaatio) | SERY Miastiyele Town Sikeston .@,., - I e
d. FULL NAME OF (if not in hoapital or institution, give streot address of location) STREET (1N raral, ghve location)

/W“’

NNefiTunion Mo. Delta Community Hospital [ “P°"™° 14,06 Washington St.
3. NAME OF a. (First) b. (Miadle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Type or Print) Melton Burnett Mabins DEATH 6 1955
5. SEX 6. COLOR OR RACE- 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yeara| o UNDER 1 YEAR | F UNDER 1 pHms,
Male Colored WIDOWED, DM¥ORCED (8peuif l-_tiir_t.h:-y) Moim{ Days no.m’ Mi{,,
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN. | 1I. BIR%P&CE (tty nd State <+ Foreicn Countrel ()I 12, CITIZEN OF WHAT
T e e TR Sikeston, Missouri | OIS
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Anthony Mabins Onida Matlock -
i5. WAS DECEASED EVER IN U.5. ARMED FORCB" 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yj no, or unknowo) | (If yea, Kive wargd.ltu of service) - NO.

Anthony Mabins, 1406 Wash:.ggt.on,Sikeston,Mo

MEDICAL. CERTIFICATION

I. DISEASE OR CONDITION ' ¢
DIRECTLY LEADING TO DEATH" (43

INTERVAL BETWEEN
ONSET AND DEATH

L2dayr

18. CAUSE OF DEATH
. Enter only onecause per
line [or {n), (b}, 2nd (c}

ANTECEDENT CAUSES

Morble conditiona, if any, gicing DUE TO (b}
rise to the above cause (a) stafing
the underlying cauae last.

*This does not meon
the mode of dying, such
ax hegrt fatlure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which caused death. -

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condilion causing death.

19a. DATE OF OP%IFg}{— 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
-
" 7/0 ves [ NDE

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabour | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE}

SUICIDE ’ bome, farm, factory, street. office bldg., eta.)

‘HOMICIDE
21d. TIME tMaath) (Day) (Year) (Haur) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

' WHILE AT NOT WHILE )
INJURY m. WORK AT WORK

2= 0

22. I hereby certify that I allended the deceased from _._?_f.__@_._, I9-f-f lo , 19_3_§that I last saw the deceased

alive on _.__7#_ 13 § 3, and that death occurred at

m., from the causes and on lhe date sfated above.

23a. SIGNATURE

4 ’(9 Mw (Degmorm:e) b. mnm;

23c. DATE SIGNED

?- I
%BNBgE"h‘:g}KLCREMA- 24b. DATE/\' 24z, NAME OF CEMLTERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
. " {Bpecify)
Burial July 6,1955 Sunset Cemetery Sikeston, Missouri

741

DATE REC'D BY LO%AGL ISTRAR'S SIGNATJRE

25, FUNERAL BIRECf
—— b

R'S S)GNATURE

}CO Sikeston, Mo.

ADDRESS

(Licensed Embalmef. Sutemcm on Reveru Sld¢




Jur 18 1%5

DATE RECEIVED e
SCOTT CO. HEALTH DEFT-

00, FLE o UL 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ........... 6.9.--' ]L;c]f‘g'w-'”../[f‘-&élr/m./. Student Embalmer No........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embaléer No.3 7(

P. O. Address ef_ ey J,JJ

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).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




