e e R Y VEREST Y R TR e s s T TR TN W T AL rF § I~
5. No,300
v. 10.48 #m MAR 1 4 1952 STANDARD CERTIFICATE OF DEATH State File No.
'BIRTH NO. ﬁ 0 REG. DIST. NO. f_.cg.:.?__ PRIMARY REG. DISY. W_La)g Registtrar's Na.....é..z............m..
% . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lved. 1f institation: tesilence before
f} 8. COUNTY Gontt a. STATE Mi sspuri b. COUNTY Secott sdinkstoal.
0 b. Co]TY (If outside corpursta mits, write RURAL and give €. I?ENGTH OF <. ng (If outaide sorporate limits, write RURAL and tive township) -
e - . TOWN Sikeston towsabio) 51-9 ﬂibh gace) TOWN Sikeston /&"?1‘ j
d. FULL NAME OF (If oot in hoapital or instiwution, gire straet address or location) d. STREET (If rura), give location}
HOSPITAL OR ADDRESS o
iNsTITUTiIoN Mo, Delta Community Hospital 118 Third Street
3DNE%IE§S%IE a. (First} ] .b‘ (Middle) e, (L.ast) 4. DATE (Month) (Day) (Year)
(Type or Print) Baby Girl Riney pEAH  3-2-1952
5. SEX / 6. COLOR QR RACE | 7. &‘.ﬁ)%%FD EIE‘\;’CE’ECMARRIED. 8. DATE OF BIRTH 9-l:\'GEh::’:o;n IF CRDER | YEAR | oF UNDER M HEs,
. ' (Bpeciiy) 1 V. Monthy | D H. .
Female White leVer tarried oy | 3-2-1952 =2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or foreign sountry) 12_ CITIZEN OF WHAT
done duri { working life, if ratired) DUSTRY . ' x
AR 1+ o (- None Sikeston, Missouri d g SgNTRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L.V.Riney Alma MeConnell i
15. WAS DECEASED EVER IN U.S_ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea, bo, g‘j,nnkuown) (Il you, give war or dates of gervice) NO
— Mother, Alma Riney Sikeston, Missouri

18, CAUSE OF DEATH MEDJCRL CERTIFICATIO INTERVAL EETWEEN
 Enter only cneceusper | |- DISEASE OR CONDITION NSET AND DEATH
\ine tar a), (b), and () | D'RECTLY LEADING TO DEATH® (5 7

“This. doer not mean | PNTECEDENT CAUSEE

1he mode of dying, such | Aorbld conditions, if eny, gieing DUE TO (b)

@8 beart follure, usthenia, | Tise to the above cause (o) sioting . ( g
de. It meons the dia-|- e undorlying cavse lost.. T 4

eae, infury, or complica- . .?l.J_E TO (c) ,_
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -+  Li*. - R RS

conditions contributing to the death but not
related to the diseqse or condition causing death.

.19a. DATE OF, OPERA- | 195,.MAJOR FINDINGS OF. OPERATION 7 - = , .- = -+ _'¢ = =~ cot T gy st |20, AUTOPSY?
TION 7 g / x
e ves [ ] o [
21a. ACCIDENT (Speddty) 21b. PLACE OF INJURY {e.g..inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE borns, larm, lactery, street, ofice bldg., e10.) B TR i m s .- -
HOMICIDE . . A :
21d. TIME (Month) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF N - WHILEAT[—] NOTWHILE
INJURY s WORK AT WORK S SRR ' - :
2. I hereby certify that I attended the deceased from __o3=2s 19 5acto .._.._vi:_L, 19.2524hat 1 last saw the deceased
alive on 4& Islsfﬁ,)and thal death occurfed at £2:00 £2m., from the causes and on the date stated above.

23c. DATE SIGNED

Za. SIGN%E ‘ Wm Ye)-. m.% %0 .3-.276‘7/

BURIAL, CREMA- | 24b, DATE 242. NAME OF ERY OR CREMATORY m TION (Clty, town, or county) , (Btata)

i |3 s s | e |\ BERM . Mo

ﬂ“‘ig;ic};v/%l? W‘Sg‘wE e? ) w ﬁtcwn ‘# QZ Mnnncsé %j_

p (Licensed Embalmer’s Sumne:ncnﬂm Side)

U(D

4

WRITE PLAINLY—USING 'UNI:'ADING BLACK INE—MAEKE A PERMANENT RECORD”




receiven_ MAR 10 1952

SCOTT COUNTY HEALTH CENTER

C0. FILE NO. 2

STATEMENT BY LICENSED EMPALMER

1 hereby certify that the boﬂz:lz:se name is recorded on the reverse side of this certificate was embalmed by me, or by —_oeee

. Studant Embalmer Mo. o
working under my persona! supervision, -

Student veecesnanans T TS T T e sanccancanens Sime&g%ﬁ?__gm@eﬁ/

Student Embalmer
Licensed Embalmer No..n2 5¢& 7

P, 0. Address ittt BT P

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

K:hi:bodjrilnotembdnicd.faashouldbesomtedebove.




