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e STANDARD CERTIFICATE OF DEATH tate Fite Now b8 5‘51
EO . . 3
BIRTH No. :57"55/5’ '—J‘a REG. DIST. No__g'_3,_3___, PRIMARY REG. DIST. KO. _ML Registrar's No,__,,é_’[_: ,,,,,,,, .
1. PLAGE OF DEATH - .- i 2. USUAL RESIDENCE (Whbere d 3 lived. If inatitation: residence before
a. COUNTY Scott P a. STATE Missouri b. COUNTY Stodd ar,ddmhiunl-
N3 CITY (M putsida torporate Limita, write RURAL and give ¢. LENGTH OF c. Cg;( {lf outside eorporate limits, write RURAL and cive township)
W/ )
rown Sikeston omtin) | ST 16w Dexter - ] 030
. FII'IJOU‘.S-P?TAAT.E OF (If oot in boepital or institution, cive strect addrom or locailon) dA%rDRIEEEgS {1 rural, give locatlon)
INSTIHUTION Mo. Delta Comm. Hospital Route # I /
B.SIE%%ES%% a. (First) b. (Middle) . c. (Lest) 3 DATE (Month)  (Dsy)  (Yea)
( Type or Print) Alan Wayne Bilderback peaw April 5, 1950
5. SEX 6. COLOR OR RACE | 7. MARF‘!'.I,ED BIE‘\ngCIEBRRIED 8, DATE OF BIRTH glI:GElr&n yearn| (F UNDER 1 YEAR | ¥ UNDER u WIS,
= » s L (Hpacify) t day) |Montha| Days
Male (} White HENER Y = | april 5, 1950 l i
10a. USUAL OCCUPATION (Ciive kad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foregs sountry) 12, CITIZEN OF WHAT
de i ost of working lifs, even if retired} DUSTRY 0 CQUNTRY?
ew Born Nocne Sikeston, Missourdl _ S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wayne Bilderback lBonnie Louise Hushes None
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
quﬂ:m'n) (3 you, wive war or dates of sorvice) —_— NO. Mother Bonnie Louiqe B ldeI‘baCk
18, CAUSE OF DEATH L CERTIFICATION . INTERVAL BETWEEN

 Enter only onecousoper | |. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b}, and (e) DIRECTLY LEADING TO DEATH®

*Thir does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
as heart fafiure, asthenia, | rise.to the abose conse (a) dating- . | . C i . .. - . -
ete. It means the dise the underlying cauae ldst. - .

WRITE PLAINLY—USING UUNFADING BLACK lNK-—-MAﬁE A PERMANENT RECORD

ease, injury, or complica- N DUE TO (c) e L i
tion which caused death, | tl. OTHER SIGNIFICANT CONDITIONS ' )
. Conditions contribuling to the death but not é, ;LC)
related o the disease or condition causing deah. L . X
19a. DATE OF OPERA- | 19b. "MAJOR FINDINGS OF OPERATION ' ) T« | 2. AUTOPSY?
TION . E/
. . R . L. —eves L1 wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.,inorabort [ 2Tc. (CITY, TOWN, OR TOWNSHIP) ... (STATE) ,.
SUICIDE, home, farm, factory, street, offoe bldy..wto.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P
oF . - WHILE AT -NOT WHILE - -
INJURY =, WORK AT WORK . o .
2. I hereby certify that I allended the deceased from _44___ ), Lo i—__ 19& that I last saw the decedsed
elive on _Mﬁ_, IQIQ, and that death occurred al m., from the causes and on the date sliated above.

23c. DATE SIGNED

24a, BURIAL, CRAMA- 1b. 24z, NAME OF CEMETERY OR CREMATORY 24d. LMION (Clty, town,orcou..nﬁ) . L!ghe)
W‘f' h-6-5 Bernie Cemetery .Bernie .

DATE REC'D BY EOCALf] REGISTRAR'S S)GNATU q-#-"’ 3 YLERas ALE) a | GHATLE RORESE v Mo,
) A i e A ’

]

W e —




RECZIVED, APR 171550
SCOTT COUNTY HEALTH CEN

C0. FILE NO. £°5°6 —

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the severse side of this certificate was embalmed by me, or by ucee]

ﬂ ’ s ey Student Embalmer No.

working under my personal supervision.

Student .ueevecerenaan vasasntssranesenanals]s
Student Embalmer

Licensed Embalmer No

!

P. O. Address

- il /
Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitut.m grounds for revocaﬁo{/n of licensa,})

‘H this body is not embalmed, fact should be so stated above.




