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‘ kY 20 1952

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI - Co
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 333 __ PRiMARY RES. DI8T. no_-fﬂZLL Registrar's No. u./ »

23285

State File Na

v

1. PLACE OF DEATH
a. COUNTY S C O TT

2. USUAL RESIDENCE (Whers decsased livad. If lnatitution: residense befors

o STATEMTSSOQURT b COUNTY SO DDA HEe=

b. CITY (11 outelde sorpurate limite, erite RURAL snd give c. LENGTH OF

c. CITY (1f ouudde corporate limits, wrlte RURAL acd pive towaship)

r‘o"wn STKESTON ST STSERS|  town  BELL CITY /434
FULL NAMEOOF (It Bot in bospital or institution, give sireot addrees or location) d'AsDrl;‘éEEETSS (1 rural, ghve location) ’
INSTHUTION 0. DELTA COMH. HOSPITAL SR /
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 3 4. DATE Month
?,E,';‘f,;‘,‘-’;ﬁ,,?, GARY WAYMON HALFORD | o MAY 27, 1952
d 6. COLOR OR RACE | 7. MARRIED NEVER gSRRIED 8. DATE OF BIRTH 9.¢?E (ln.v-;n ;“m‘:l 1R | P o n e,
" MALE l WHITE OB PERER Sme | oy, 26, 1048 Ry |Mostie| Do | Houn | 2ia
Wa. USUAL OCCUPATION (Qive kind of work 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn couttry) 12, CITIZEN OF WHAT
duudm_i.n‘_m:t-ol-oruumo.lmlluﬁud) ——— DUSTRY SIKESTON, MISSOURI 0 COM?
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WAYMON HALFORD CECIL, MYRNA BROTHERTON ====-
Eguwfo?mi..? Ey&ﬂuﬂailfﬁhg&lfﬁﬁ: l 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
RO e s 2 -0- ' MYRNA HALFORD  BELL CITVY MO.

» I|. Enter only anemtse per
i line for (a), (b}, and (c)

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid conditions, if any, gistng DUE TO (b)

*This does not mean
the mode of dying, such

INTERVAL

BETWEEN
ONSET AND mﬂ

rize io the above cawse (o} stating

.an heart fallure, asthenia, Hw Iying cates fast

e, It meens the dia-

‘ease, fnjury, or complicg- DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

. Cunditions contributing to the death but not
¥ related to the disease or condition causing death.

tion which caused death.

13a. DATE OF OP_FIROA'; 19b. MAJOR FINDINGS OF OPERATION

T (,. 2, AUTOPSY?
. net m 0w

alive on and that death cccurred at~,

ifg that'] atlended the deceased from _ L= G
— s I

2ta. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..tn orabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ~ {(STATE)
. SUICIDE boma, farm. Iagtory, street, offioe hidy., ete.) .
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby cert , {0 _xJI—_Z,Z 19612 that I last saw the deceased

., Jrom the causes and on the dale stated above.

24c. NAME OF CEMEI'E

-5729 / > | ME»:a4/44

OR CREMATORY

24d. LOCATION (City, t.own (Btate)
ﬁem\' S/ ESHo A/° /r/ Y,

DATE

A

}5 ERM.[D CTOR'S SIGNATURE ﬁﬂbll”

(Ticensed E.mhlnnn&:mmhm Side)




. UN 16 1952
RECEIVED »
SCOTT COUNTY HEALTH CENTER

co. fENo. [p62 A7L

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 ...

—_—

, - ' . ' Student Embalmar NO.esessusesesosesnnnnnn ve
working under my personal supervision. . udent Embalmer No

Signed ,Au;mwrfg QW
’o 7O 2

3igned,.suvnsecsncnanns setsennaenns vaasue
) Student Embalmer

Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!ure to comply "
the above constitutes grounds for revocation of license.)

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




