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6,3 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f lnatiiation: residencs before
3 " a. county a. STATE b. COUNTY edioimion).
Sentt Mo, Scott 44 4 -1
b. CITY (I outside eorporats Umits, write RURAL and xive ¢c. LENGTH OF c. CITY (If ouwdde corporats lirsity, write RURAL and give townahip) T
township) | STAY (ia this place) OR ] .
T8 keston TOWN gikeston, . o
d. FULL NAME OF hospital or institgtl I ) . STR
fri it 00 (If mot in or 3, mive siroot address or d ADDREEI-SS (If rarsl, ghvs boeatton)
INSTITUTIONMo, Delta Copmunity Hospital Broadwa
3 DNEACME OEIB a. (First) b. (Ml:lddle) c. (Last) R 4. DATE (Month) (Day) (Year)
{ Twpa or Print) Albert — Sifford DEATH 5 1952
5. SEX . 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Inyears| r 0 | TAR | # Dvoum & (.Y
] WIDOWED, DIVORCED/(Bpecity) 8 1869 ‘ tant birthday) lllom.h, Days | Hours | Min.
Male &+ White Married D (e AL 8l l
10a. USUAL OCCUPATION (Qkwkindof week | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (B 1 country,
dnudnﬂn;umdwuﬂum-.nuﬂm;:l) b DUSTRY ' to or torslen 0’ ) tlcg{lw?FmAT
Farmer Self Aid,Mo/ i.S.
$32. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
A.J.Sifford HODkZLnS' .qF!.‘ -l"f q"l f‘f'n_.'I:d
[5 WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
worunkonowa) | (If yes. give war or dates of servioe) KO. .
Tnknovm — — Faye Albritton Sikeston,Mo,
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as heart faflure, asthenta, rise {0 the cbove cause (a) stating
ec. It means the dly. | the underlying couse lost.

ense, injury, or complice- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dexth bul not
related to the discase or conditlon cansing degth.

Ih..VD_ATE OF OF'FIRO‘;E 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

21a. ACCIDENT (Bpedify) . | 21b. PLACE OF INJURY (eg..inoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hame, farm. fastory, street, offies bidg.. sea) :

j

HOMICIDE
214. TIME (Moath)  (Day) (Year) (Hour)

INJURY )

21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE|

WORK AT WORK

2. [ hereby certify that T altended the deceased Jrom M@a, 19892, 1o _lf-_-Q#.’_, 19,\.5_-2 that I last saw the deceased
alive on _}5_@&'_. ;ré., and that death occurred at /2. 40 P vi ., Jrom the causes and on the dale staled above.
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.7
STATEMENT BY LICENSED EMBALNIER .
< Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ..
working under my persona! supesrvision. . Student EmMbalmar No.uuseeesonssoasosscoonnans.

Signed._.. e m

: 9 ?
§|gned.........3.t..... ...... sesetsssnanana ) Licensed Embalmer an} (,.Z/
udent Embalmer :
P. O. Addre, -

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

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




