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ﬂ‘;\gj\VRI'I‘E PLAINLY-—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI o 2842

ALED OCT 15 1956 STANDARD CERTIFICATE OF DEATH State Fite. Na ....... R
I BIRTH ‘NO. REG. DIST. NO. m FRIMARY REG. DIST. NO-M Kegistrar's Na..... /é&
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dacossed lived. If ioatitution: residencs before
a. COUNTY Scot.‘b a. STATE MiSSOU.I'i b COUNTY Scot’b . adnkmion).
b. CITY {If outcide corpurate limita, write RURAL and give ¢. LENGTE OF c. CITY . d- Is Residence within Limits .
OR . o 5T ia pla OR " 5 clly of incorpors o
TOWN Sikeston tomuabie) "(;Y {ﬁ’a.ﬂ h TOWN Sikeston -';tg °E::Ec_e°rp§ow[]m'
d. F#S!S-P?_FAH?_EOORF (If not in hoapital or institution. give sireot address or loeaticn) A%rgJEEESE (I runal, give location) ( °
INSTITUTION Mo, Delta Commnity Hospital Matthews Ave. /
3. NAME OF 8. (Flrst.) . b. (Mid:ilo) c. (La.?t) 4 OATE (Month)  (Day) (Year)
( Tvpe or Print) Jimmie lee'y Alfard DEATH 9 28 1956
5. SEX 6. COLOR OR RACE | 7 \"?]ARRIE% EFJSRCHESRRIED% 8. DATE OF BIRTH 9.[:(35 (h:l:-un IF UKDER | TEAR | IF UNDER 14 HES.
3 (Speci it ¥) |Months| Days | Hours | Min.
Male White “Yarried > o 2-11-1892 - { |
'0a. LUSUAL OCCUPATION (Civekindof cork | 10b. KIND OF BUSINESS OR IN. | I1. BIRFHPLACE (011, ad Stace o Foreiga Consie) / | 12, CITIZENOF WHAT
Retired Farming Blytheville, Arkansas
138, FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pink Alford Alice Rounsvell Annje Wicker
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (Il yes, give war or dajes of service) NO. . .
dl Mrs., Annie Alford, Sikeston, Mo.

18. CAUSE OF DEATH . . MEDICAL CERTJFICATJON lg;gghgsggﬁu

_Enter anly onecausaper | |. DISEASE OR CONDITION J : TH

Jine for (), (1), and (¢ | DIRECTLY LEADING TO DEATH M .
*This does not meen | ANTECEDENT CAUSES g :ﬂ__ A t 3 .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) N - .

as heart failtire, asthenda, | 7ise o the abooe cause {a) stating

ete. It means the dig- | the underlping cause last.

case, injury, or complica- DUE TO (¢}
tipn which caused death, | H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dicease or condilion causing death,

19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .3 3 9‘& é/
YES D NO
2ia. ACCIDENT {Bpecity) 21b. PLACE QOF INJURY te.p..in arsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offce bldg..etc.)
HOMICIDE :
21d. TIME (Moots) (Day} (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT [~} NOTWHILE
ARJURY m | WoRK AT WORK
2, I hereby certzfy that I attended the deceased from 47_‘2# _¢_2_2 IP_L‘ that I last saw the deceased
alive on , 19.{:‘_, and that death occurred al &, from the causes and on the dale stated above.

(Degree or title) 41 23b, ADDRESS 23¢. DATE SIGNED

Sikeston, Mo, 7/2 /5L

23. SIGNATUREZ *°

- )2,4/. éTEﬁZ sz

2dc. @?F CE E€TERY OR CREMATORY 24d. LOCAW. town, or CoRy) © (s’sate)
’ =

DATE REC'D BY L%%%L REGISTRAR'$-§/GNATURE \zan DIRECTOR'S SIGNATURE / ngoRess L‘V%
/I"\j"éé QQ&V%J,?A. A i /7

(Licensed Embalmer's Staternent on Reverse Side)




G % 1900

BATE RECEVED __...--—-
§COTT CO. HEALTH DEFT.

c0. FILE No, (D5 -/

STATEMENT BY LICENSED EMBALMER

. .
.
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY ITIE, OF By it et , Student Embalmer No,.............

Student . ..o i Signed...

Licensed Embalmer No.g. /(}(.

) - P. O. Address._M ...... 2N

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this bady is not embalmed, fact should be so stated above.




