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

by

FILED APR 19

oo, 270 Tl

1952

L WAVINUWIN Ur REALIR UF MIDSJVUKI

STANDARD CERTIFICATE OF DEATH
REG. DIST. No.‘z‘_s_é__

I
State File No...... l“)gg}‘? .
PRIMARY REG. DIST. w0, _olg. Regittrar's No.......7 _ﬁ..........._..

18, CAUSE OF DEATH

1. PLACE OF DEATH" 2. USUAL RESIDENCE (Whers deceased lived. If lastitution: residence befors
a. COUNTY a. STATE b. COU sdinimion),
. _Scott - Mo, étoddard"/n 2
b. cn’;\' a ocbkl: eorpu.rnu |.|‘mih. write RURAL and give . %ALfi‘.fE Blc.)i) c. ng’ (U outids wm:uu limits, write RURAL ad give toweship)
T TowRsikeston,Mo. days TOWN Rell City /
FHOUS. NAAME C‘RF (If not in bospital or institution, give streot address or Ineation) dgggs (I rarsl, give lacation)
‘ INSTITUTIONMo, Delta Community Hospikal Rt#1
va_DNEQ:thSOEE a. (Flrs:) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) rBrenda == Ciel Wingfield DEATH 3 30 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years] ¥ UNOIR : TR | ¥ owR 3 w33
A WIDOWED, DIVORCED (8pecity) laat birthday) |Montha , Houn | Mia,
Female/ White Single ') 3-28~1952 — 2 ]
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (Bta [
douduﬂunmdwuﬂum-.muw&:) T DUSTRY . ke o forsien eownee] d IZCSEJTZEP\"?OFWHAT
None . Sikeston,Mo. U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Clarence Winefield Muriel Kirby -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, o7 unknown) | (If yw, sive war or dates of service) NO. . . .
No - — Clarence Wingfield Bell City Rit#l
MEDICAL CERTIFICATION INTERVAL, GETWEEN

ONSET AND TH
. Entet only one cause per I. DISEASE OR CONDITION '
line for (a), (b), and (c) | PVRECTLY LEADING TO DEATH? (5 RYES Y .
“This does not meqn | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giing DUE TO (b}
a8 beart faflure, asthenia, | rite to the above exuse (a) staling
de. It means the dig- | b€ underlying cause lost. ——
ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ——
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 7 é 20
wll]l w@
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY sg.. lnorabous | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, Iarm, fagtory, suwet, oo blds, .ete.) .
HOMICIDE
21d. TIME (Month} (Day) (Ywar) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY w | iore L et

2. I hereby certify -tha! I attended the deceased from M,

alive on

IELZ.. and that death occurred at

1982 to_ 3 = € | 192 that I last saw the deceased

m., from the eauses and on the dale slaled above,

S el

Dazmo or title)

m% '/(Mz;,/‘f/-

2. DATE SIGNED

|\ 7-7/-51_

24c, NAME OF CEMEI'ERY OR CREMATORY

ds1ty

244. LOCATION (Ofty, town, of county)

SINESFap Ho

{Btats)

ZAn BURIAL CREMA— Z4b. DATE
,_[‘ 3 3-S5
DATE REC'D BY: LOCAL

T Bl 2

25. FUNERAL DIRECTOR'S SIENATURE ADDRE
- M—% ”70'




secevey AR 14 1952
SCOTT COUNTY HEALTH CENTER

00\ FUE N0 Hoz- 2o f

Ii

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 —......- ...
T o .. : Student Embalmer Nowveissoo.. T T i asasssnanaas
working under my personal supervision. . / . ; 1
T ' Signed..... [ A—2727% Qf'“‘Q’ P ot il ;
?lgncd casascsssARre I T IR AT AR s e tT LR A Licenzed Embalmer No J:? 7

Student Embaimer

P. 0. Address.,éd@i.mm ...........

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

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



