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

ALED JAN o

THE DIVISION OF HEALTH OF MISSOURI

1953

STANDARD CERTIFICATE OF DEATH

. State File No...

333

4418
30 7 %mutrar 1 No..... -2 3’% .

BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. WO.
1. PLACE OF DEATH ¢ 2 USUAL RESIDENCE (Where decessed .lived; If | ¢ before
. COUNTY : o
. Scott 2 STATE  Misgourl  ®COUNTYgEL ott dlewlod).
b. C|'|';Y (If outslde sorpurate Limita, write RURAL snd dn ¢, LENGTH pEF ¢. CITY (If outabds corporate limits, writa BURAL spd give towmahip) -
. {ln thia o) LT
TOWN Sikeston ﬂfi day Town  Sikeston 2.3
d. FULL, NAME OF boapital of 1 dd Locatd . STREET , » o o
HOSPIT R SO (If not in or glva streat or ] d ADDRESS (If rursl, give location) J
INSTITUTION Mo, Delta Community Hosnl 223 Taylor
3. gs‘ﬁé:héis%'i_: 8. (First) b. (Mlddle) 2. (Last) 4. DATE (Month)  (Day)  (You) |
(Typeor Priny  Nancy Angeline Russell DEATH 12-10-1952 -
5. SEX / | 6 COLOR OR RACE [ 7. MARRIED. NE‘\’ICE)EC?EAR‘(ELE&, 8. DATE OF BIRTH 3. I'AEE (s yers| W Dben | YA [ 0 o wms
B ¥ . ’ 2 onf Days | H Min.
Female White W1 aCwea Y |~ 2-13-1878 l it | =
10a. USUAL OCCUPATION (Geiiadof vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or foreign souaty) 12 CITIZEN OF WHAT
dmduﬁmmdwuﬂu? , evan if resired) . RY / UNTRYY,
ousewl Retired Tennessee i i L
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE ‘

James Slaughter

Josephine Harve

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yom, give vNur dutes of servioe)

(You. M.N unkoowa)

16.

Josse Russell

~

SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME
,6{5‘.?/4,—" LISt

. Enter only onecause per

18. CAUSE OF DEATH

line for {8}, {b), and {(c}

*This does not mean
1he mode of dying, such
as heart follure, asthenda,”
de. It means the dis-
cate, infury, or !

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbld conditions, {f any, giving
rite {0 the above cause: {a} slating
the underlying cauae logd.

MEDICAL CERTIFICATION
kel j/mw‘ﬂ Aegs.

ADDRESS

A

_ | INTERVAL BETWEEN.

ONSET AND DEATH

DUE TO (b, /%W Cd/&d’@ Wm 6&;&

DUE TO (c)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eonrribuﬁnaco !Ju death bu.l 108

related to the di g A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY?
TION o8 HH3X X
: vis (1 wo X1

21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY {eg..inorabost |y 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) - - (STATE)

SUICIDE boms, farm, tactory, strest, office blds..me)

HOMICIDE
21d. TIME (Moath) -(Day) (Ywr) (Hoar} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ . WHILE AT NOT WHILE
INJURY o | “work AT WORK r

2. T hereby certi Y that I attended the deceased from /23 19‘5' , o /R / 19.5'.{ ‘that I last saw the deceased

*

alive on "

, 1952 and thai death occurred at

“dof’ m., from the causes and on the dale staled above.

2a. SIGNAyM

ofqu

{Degres or title)

23b. ADW _; Y

23c. DATE SIGNED
/z . /"f&

REC'D BY LOCAL

/2

24 S5/

424, DATE 7
é‘gﬁ /L2524

?N E OF UEItPjR CREMATORY

244. LOCATION (Olty, town, of county) -

(tate)

e B e ﬂm—wf"zﬁ

i 27
75. FUNER TUR Ve

DIRECTOR™S SIGN

censed Embalmr's Statement on Reverse Side)




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 __.

. ., ' Slud N Emba mer Nowiwcossacsasronnnnsnanasnses
working under my persona! supervision. o . A A R R Y

.
Licensed Embalmer No...%/‘: s )
P. 0. A_d,dress_éw b A

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

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

51gnedeccensvrreracracrsensnaa sebsseasnens

Studeant Embaimer




