. No, 300

, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _AZQ_ PRIMARY REG. 01ST. M0. T 250 Reoivivars No

ALED JUL 13 1848

-Sidr File N2043.3.._.._..
rZ

(D titlo)
YO

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. M Insultution: residence before
a. COUNTY a. STATE 3 b. COUNTY Emion).
Pemi scot Missouri St. Loul¥7g.
b, %TY {If cutaide corpurats Hiite, write RURAL and give c. ALENGTH OF ¢. CITY (1f outelde sorporate timits, write BURAL snd give township) iR
ip) (in this place) ’ .-
7own Caruthersville 7 gr b TOWN St. Louls J
d. FULL NAME OF (If not in hospital or i lon, give street add or loostion) d. STREET ({If rural, give location) #;
HOSPITAL OR i ADDRESS
nstiution 607 Carleton (Rear) 2714 Gamble gj
3. NAME OF a. (Pirst b. {Middle e. (Last
DAME OF (First) { ) (Last) l 4. ngp—: cuth) dD‘yiQﬁg
{ Type or Print) Willle Mukes DEATH ...\,. v, Bt
5. SEX 6. COLCR OR RACE | 7. MI"I‘J%BIEB BF‘)ICE’SCHESRRI \ 8. DATE %F BlféH 1 9, I:GEI:&H;)-“ IF UNDER | YEAR | IF UWDER & HEs.
. (Bpacify) Ao 1 1 Montha | Days | Hours | Min,
Male Nsgro Marriad Bept.1@, 1902 ] |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign ouunu-n 12, CITIZEN OF WHAT
done during most of workins Uiin, sven if retired) DUSTRY 6 COUNTRY?
X p.4 Sikeston, Miseouri U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Willie Mukes | Amanda Lee Mary Mukes
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 6. SOCIAL SECURITY 17. INFORMANT' S
(Yo, ﬁm unknown) | (If yes, £lve war or dates of sarvice} RO S SIGNATURE ?l émbl ADDRESS
X Mary Mu}'e g ‘
18. CAUSE OF DEATH EDICAL CERTIFICATI St Eouts sg-r:gﬁianwm |
_Enter only cnacanscper | 1. DISEASE OR CONDITION AND DEATH
tine for (a), (&), and (c) DIRECTLY LEADING TO DEATH‘(H). -
— "
«This does mot mean | ANTECEDENT CAUSES MJJ—/‘ Qm 0\
the mode of dying, such | Adorbid conditions, if any, gising OUE TO (b)
as heart failure, asthenda, | rise to the abooe coure (a) wlna - . . \ B
cte. It means the dis- | Fhe underlying coure laat.
ease, injury, or complice- DUE TO (¢)
tion which eaured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not pra A‘
related o the disease or condition causing death. I
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.g..lnoraboet | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE . homs, farm, fastory, sireat., office bldg., e10.}
HOMICIDE .
21d, TIME | (Meath) ¥ (Dar): (Year} (Hown) |-2le, INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
- T T T T |WHILEAT NOT WHILE
INJURY m. | “WoRK WORK
2. I hereby certify that I attended the deceased from g L 10.X9 to /? 19 % that I last saw the deceased
alive on 2, 1957, and that deaéy!{ccurred al _____ m., fropl the tauses and on the date staled above.
23, SIG . . ADDRESS

aeorllp 177150

240. LOCATION (Oity, mw&;\m county) / Jres) ;

Zia, BURITAL, CREMA. | 24D, DATE Zhc, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bredty)

amoy 1 0=49 St, Iouis, Mo.
DATE RECD BY LOCAL R STRAR'S SIGNATURE 25, FUNERAL DIRECTOR S $1GNATURE ‘ADDRESS

Sy

mmw‘m

Joy

(Licensed Embalmer®s Staternent on Reverse Side)




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 .

e eeretameeamemeateestesavastestiecesiesteetesmessesseissesseemeeotrseemestanes sameneate mten e e beomtes o tsetesssan e aeaane sesrerer e man s nt sammaran . Student Embalmer No.

Licensed Embalmer No 4'// rs”

P. O. Address/ A LLd s

working under my personal supervision.

Signed.... .~

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

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




