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State Fi.l.c No

4182

iam Russell

Iom llie

13. WAS DECEASED FVER IN U5, ARMED FORCES?
(Yea. 0o, ot unknows) | (If yes, kive war or dates of sorvice!

16. SOCIAL SECURITY
. RNO.

n

1. PLACE OF DEATH ‘] 2. USUAL RESIDENCE (Where 4 d lived. If L jon; reeid befors
2 COUNTY  Cape G-;-u-at-r GIRARDEA o STATE Jigsauri M nger
b. CITY (I outeide corpurate Limita, write RURAL and girs ¢. LENGTH OF ¢. CITY (If outalds corporata limits, write BURAL and give township)
TOWN, Cape Girardeau ™ S ikl Sin  Bessville lim o J-ﬂ/?d
d. F:.{JOLIS.PNAME OF (If ot in hospital or institotion, give street sddress of losstion) d..ﬁ%rgREErﬁ ¢1f rural, l:h. I_nnl-llm) ’
msmunous—.uthEast H~apltal 6 Miles wrth ~f Lutesville
3. NAME OF 8. (First) b. (Mlddle} ¢. {Last) 4. DATE Moath Da;
?ﬁﬁ?ﬁiﬁ kamie Ednas Seunett DEATH ( Fel)). (2,6)‘ 1%?2
5.‘SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE]?. 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNOER | YEAR | OF ONDEN 1 Kxs.
Female _ ﬂg}g_vit: .nﬁorzcan (B/p-ul:r) June 26 /189 4 lepprindan) | Mgy , Duxe | Hours , HMin.
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelyn sountry) / ] 12, CITIZEN OF WHAT
dongminl mgto!w‘l‘trfemn!!miud) n-~ne STRY Ark . (.2 X ?’
13a. FATHER 5 NAME . 113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

‘William Jennett

17. INFORMANT'S SIGNATURE OR NAME
William 3ennett

ADDRESS

besoville iun~e

”zf Aﬁt
a. AGEIDENT (Bpecliy)
SUICIDE,

HOMICIDE

bome, farm. {actory. atrest, offics bldg..eva)

. CAUSE OF DEATH ISEASE OR CONDITION PP ICAL ‘ONSELARD DEATH
. Enter only enscausaper | I D
lne for (ay, {0y, and (o | PIRECTLY LEADING TO DEATH"(;) y 4 77 ;
. *This does mot mean | ANTECEDENT CAUSES W ﬁ M/
the made of dying, such | Aforbid conditions, if ang, gieing DUE TO (&
as heart failure, asthenia; | rise Lo the above couse (e} sating
de. It meams the dix. |- the inderlying cause logt. / 7—
ease, infury, or complica-- | : - . DUETO (c Mﬂmd
tion tohich caused death.. | 11. OTHER SIGNIFICANT CONDITIONS , t
| Conditions contributing to the death but not - .
: relmrd to the dlaeqse or conditivn csusing death. / 5 BX -
lsa  OPERA | 190, MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
M dr&v... ot~ Cotle, ves [ wo B
21b. PLACEOF INJURY (e, inorabent | 2lc. (CITY. 'rowr( o wnsun’)_ (uNTY - (STATE).

{Hour)

W7 DIRECTOR S 81 GNA

21d. TIME. - (Moath). (Day) (Yaar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE - .

INJURY ,‘ o | " woRk AT WORK P .
2. I kereby ifyAdhat I att the deceased frm%ﬁ, 195\ M Q-S-J"Ihal I last saw the deceased
. olive __L, and‘that death occrbbed at ZL[QAM J‘rom the causzes and on the date stated above
. SIGNATURE/’“ ;?& tle) n%oa S _ GNED

]Af"(hsﬁf\l Mlssf‘ll IDI
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student

S
........

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.comrecreecee.

Student Embalmer No.

Slgned.\jj/g!za‘za’w’\

Licensed Embalmer
The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

Note:

-

oGOt O
P. 0. Addres

EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




