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“No. 300, rANDARD CFf 0o -
e ’ . A MAT 24 1350 sTANDARD CERTIFICATE OF DEATH st it oo A DI
" | eerm uo’__{_,}__ REG. DIST. NO. &/{O_ PRIMARY REG. DIST. mm Regirtrar's No 2»/
e - 1.'FLACE OF,DEATH : - _, 2. USUAL RESIDENCE (Where decessed llved. If institution: rexidence befors
N2l iy, °?”"“’ New'Madrid * ST Missouri  *®Ngw MadrtE™
)’l , b, CITY It cutsl enrwnu limity, write nmr.ua.::;u ¢, Lxl":NGT':uEFa c. ng (U oytalds corporate limits, write RURAL and glvs sownahip)
.. " . 1o 1) )
S R 4 ,,‘T”_, | KV, TowN_ Lilbourn Rfd.#l p72s
d. FHgstlTALEo%F {2f biot In hoapital or instivdtion, cive streat addrees or losation) d.A%rgREEESTS (If rural, givw location) O
INSTITUTION
335%%55% A b, (Mldd.le) ¢. (Last) ,4 DATE (Month)  (Day) (Year)
(Type or Print) > DEATH 4 28 1950
5. SEX 6. COLOR OR/RACE | 7. #%%Eg ré!l:‘\;gsclggn(glgg ) 8. DATE OF BIRTH 9 AGE (lnr-;n o oo ¢ YO | 7 moen n .
Fema]_eg Black & " | July 5th, 1917 3B 8 23 | =
10a. USUAL OCCLPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn oountry) 12_ CITIZEN OF WHAT
dons during most of working life, aven If retired) DUSTRY N COUNTRY?
Domest Farm Mississippi / .Sele
§3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF 'HUSBAND OR WIFE
Charley Wooders Lula Cannon
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? , SOCIAL SECURITY 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes, rive war or dates of service)
- - - Willie B, Stewart Sikeston,Mo.rtﬁl

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

, Enter enly opecauso per
line for {a), (b}, and (c)

L. DISEASE OR CONDITION

IZAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (o) W

ANTECEDENT CAUSES

*This does not mean
the mode of dying. such
o heart faflure, asthenta,

/%m,

Morbid conditions, if ang, giving DUE TO (b)—Z2s’
rize Lo the above canse (o} dating

the underiying cauae last.

ete. It meana {(he dis-

care, Infury, or compiica- DUE TO (g)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tnd not I 4
related to the dizease or condition cauring death nry
19a. DATE. OF OPFE}ABi 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
"
Z 7 >~ ves (1 wo (X

21a. ACCIDENT © {Bpediy) 21b, PLACE OF INJURY (sg..tnovabout | 21c..(C WN, OR TO {4} (COUNTY) ~ (STATE)
SUICIDE D bogpadarm, fastory, street, office bidg..ex0.) 2 -
HOMICIDE Z ot il /., . : -
24, TIME | (Monh) (Dar}  (Your) e, 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY eﬁ
: -~ WHILEAT[~] NOT WHILE
INJURY WZ? - SP /Y | Ve AT WORK mpc/ i EorRa | LheS,

2. I hereby é‘tify that I attended the deceased from . lo , 18 , that I last saw the deceased

alive pn , 19, "”and that death occurred al _______ m., from the causes and on the date stated above.

g1)@.;;-'%::::1:1:.) %ﬁs E ; % I’/ TES]GNED

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tovn.oroonﬁ)yf /(suu)
Carpenter Cemetery McMullin Mo,

ol RECTzs 81 HAWII

. 18

'
Y

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

, -

240, BURIAL. CREMA-
TIQH, REMDV.

'l /4
DATE RECD BY LOCAL

o s

| 4/30/1950
REGI?R S S N.ATU

ARPRESS
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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 __.

PR

e e e b 4 -
. .. Student Ekmbalmer No
working under my personal supervision.

simet St m

Licensed Embalmer No 7"4 ¢/

P. Q. AddresM x’—. seeS

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

algnedﬁu‘-‘-/“rﬁ*/él "

Student Embalmer

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




