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. Coroner cannot certify to o death due to natural causes.

1

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosu&l-ly related.

FILED AUG 261957

Registration Distriet No. oo

THE DIVISION OF HEAL TH OF MISOUUK]

29291

STANDARD CERTIFICATE OF DEATH

STATE FILE Numa?29'4
4

.- Ragistrar’

1. PLACE OF DEATH

g& Primary Registration District Nom.o3.......

2. USUAL RESIDENCE {Where decaased lived.

1F institution: Residemce before
odmission)

a. COUNTY e STATE Migsouri b. COUNTY
b. C(I)‘.I"!Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TY A Inside Limits
R
TOWN St.l’o‘us YasU MNoD TOWN St M LO‘LllS Yeoste Ne O
€. Egls.h:_l:')-dﬁ OF (I NOT inhospital, givelocation)|Length of stay in 1b %TREET 870 Eé” outsudc give lacation) Reside on Farm
D ] msnruno%llo Baston 41 DRE553 YesO NoO
3. NAME OF Firat Middle Last 4. DATE Month iay
DECEASED OF 1
{Type or print} Eva L] Cabell DEATH Augu'st ’ (;'5,7
5, SEx i 6. COLOR OR RACE 7. MAR};'(ED NEVER MARRIED [ 8. DATE OF BIRTH |9. AGE (7n peara | IF LNDER 1 YEAR IiF UNDER 24 HRS.
iagrr. hday} [Monihe | Da H Min.
Female Negro wiooweo [ oworcen [} June 27 » 1900 . T l
-J10a. :sun occuP.}'ruou (Gw; kmdo[r?farkfdo:g 10b_ KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atte ur country) / 127 CITIZEN OF WHAT COUNTRY?
ur mos! of wor. tfe, eoen 1f refire .
HEUSST{Td Hougewife Alton Illnois USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hugie Russell Cornellius Hughes
ISI; WAS DEC'.E‘ASED EVEI’! IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
{Fea . ot unknown) (11 per. give war or dalcs of scrrice)
No e None Clayoorne Cuabell 3870 Easton

" MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier anly one cause per lUm (a), (&), and ().} ﬁ
PART 1. DEATH WAS CAUSED BY: - Z: A E
IMMEDIATE cw‘sz-(;:) Mw Mm

INTERVAL BETWEEN
ONSET AND

NOT WHILE T farm,

AT WORK

WHILE AT
WORK

G

Conditions, if ang, BUE TO (&)
. which gace rise fo - LT - N ; R .
- above " causze (o) o T R
stating (Re under- . ‘ q r
iying cause losl. DUE TO (¢
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) L2 ;‘g:‘sr ;gmg\’
L . . ves (] no
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 1l of item 18}
20c. TIME OF * Hour  Month, Day, Year |-
INJURY g m. - . . K .
p.om. - PSRN S
204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

Jactory, street, office Uidp., efe.)

o~

~
2. 7 attended the deceased fronw_%ﬂ
Death occurred at m on the

to o

= and fast saw Pf:'m alive on > *
date stated apove; and to the best of my knowladge, from thefcauses stated.

22, 816 (Degree o title) C ES M (?/ns IGNED
Waﬂ’ &a berwrt. md %33 7 g [2/57
23q. BURIAL. CREMATION, | 230. DATE NAME OF CEMETERY OR CREMATORY Z3d LOCATION {City, toicn. or county) gam
" Removal | Aug.7,1957 @lashington Park 'S%, Louls County
24. FUNERAL DIRECTOR ADODRESS 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
Russell Undertakingi%2732 Pine MEs ST

{Licansed Embalmer’s $tatement on Reverse Side



s .
"i’g Lo
A A | W
S,
' JC-.QV-
3 B al *
* . : L. rono 0\551 2 L
.
.
[
. ' . K
v .
.
- - '
S
- . . .
e o e i - .
_— e—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
by me, or by ;

,» Student Embalmer No.
working under my personal supervision

Student

/\
QAN

- - l-. /D\l‘

-

_ Licensed Erﬁbﬂmer Noé‘
i N ST T N P. O. Address .................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING
to comply with the above, const1tutes grounds for revocation of license). -

© -If embalmed by a STUDENT he also shall sign in his OWN handwntmg

s+, H this body is not ernbalmed fact should be so stated above




