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THE DIVISION OF HEALTH OF MISSOURI

kﬂ] AUG 8 1952

STANDARD CERTIFICATE OF DEATH
! BIRTH NO. i 7 9 Q E REG. DIST. NO. 8 5 PRIMARY REG. DIST. NO. 6//\5‘ RmmrcuHo.....Jé—_ém...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dacesssd lived, If lnatico

26866

51010 File No,ovrrrrsremesssrassasecesen rotrrarm

': reaidence belore

a. COUNTY /d'd"o u. STATE . b. COUNTY adialaston).
Scott Missouri cotb/d—cb{
b. CITY (It outalds corpurate limits, writs RURAL ud &ive ¢. LENGTH OF c. CiTY (It ouwide sorporate lmits, write RURAL and give un.up;
OR townebip)| STAY (o this plscs) OR J
TOWN  Richland -Twps- TOWN Sikeston —
d. Fg%sLPr_FAT_EOOF (1f not in hoapital or instistion, give strect addrem or losstlon) d. ASDT&%I'S (If rural, glva loeation)
INSTITUTION +an B, T.
3. DNEJ(\:%E sﬁ’z% s. (First) b. (Middle) , c. (Last) 4. Ds'll‘_"E (Month} (Day) (Year)
{Type or Print) lossie Berneice Wilford DEATH uly 25, 1952
5. SEX g 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| ¥ teun $ Yo | # (oaR @ kxa,
WIDOWED, DIVORCED (8gecity) last birthday) ll(outh, Days | Hours | Min,
Female col, _Baby 74 July 6, 1952 — — 119 l
102. USUAL OCCUPATION (Ghwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelam sountry} 12_CITIZEN OF WHAT
done during most of warking Lifs, aven if retired) DUSTRY B A . d COUNTRY?
0 Sikeston, Missouri R, T. U. S.

13b. MOTHER' S MAIDEN

Gladys Wilfo

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Y. no.or unkoowa) | (If yes, ﬂa war or dates of servios) NO.

o

NAME

Q

14. NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH
. Enter only onemuse per
11ne for (a), (b), and (c)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5) Xe

This dors nat mean | ANTEGEDENT CAUSES

ih¢ mods of dying, such

.
- .

| 4 [

¥ 3 thsy) )

7. INFORMANT'S SIGNATURE OR ngox 57 ADDRESS

Gladvs Wilford, Sikeston, Mjgsouri R, 1.
BETWEEN

" MEDICAL CERTIFICATION

INTERVAL
ONSET AND TH

Morbid conditions, if any, ﬂb!ﬂg DUE TO (b)

an beart faflure, asthenda, | Tie fo the aboee caude (o} sating - .-

de. It means the dis- the underlying couar last.
care, infury, or complica- DUE TO (c)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
related Lo the dizeare or condition causing death. .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2 2. AUTOPSY?
TION 7 7 é’
, X | wlwDO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax..inorabens | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE - .- hoe, Inrm, fastory, street, offics bldg..ste.
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOTWHILE,
INJURY = | “worx AT WORK
2. I hereby certify that I attended the deceased from _==== ylo _—======- 15 | that I last sow the deceased
alive on , 19 , and that death occurred atm m., from the causes and on the date staled above.

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

23a. SIGNATURE

7]

M+ D . (Degres oz titte)

23b. ADDRESS

YY\.&.':

3. DATE SIGNED

1-31-85a.

#4s. BURIAL CREMA-
TION, REMOVAL oweity

CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, ar county)

(Btate)

DATE REC'D BY LOCAL

7-2.8 545

1-25=52 Sunset Cem Sikeston, Missouri,
. 4 25 FUNERAL DIRECTOR'S SIGNATURE /) ADDRESS
.‘.;.//‘ / e cr Lo (et 2




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_._..

. .. 5t Peisasatesar s eassaraaans
working under my personatl supervision, udent tmbaimer No '
Signed
Signediveacss sasrananan semseensnasannsatne . .- teama
Student Embalmar ) Licenzed Embalmer No
. «+ P, O. Address

Note The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply wi



