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FILED DEC 23 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Russelﬁ Hea i

Registration District No. .A....g ... Primary Registration District No. ..?é.....(..ﬁg..'é .......... Registrar's No, Z(E......
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceassd lived. I institution: Residance before
dmissian)
a. COUNTY a, STATE r b, COUNTY o
Cape Girardeau, Bounty Missouri ™ ™" Cape Girared
b. CITY {If cutside corporafe limits, give TOWNSHIP only) Inside Limits c. CITY b,,da Limits
OR ORrR h
TOWN nsh i-D YesU N°% TOWN JaCkson Rfd . #4 d/ bsD Nol:x
I':gls.ll’.l'ltzt:l’:‘l%OF {I1f NOT in hospital, give location)|Length of stay in 1b 4. STREET (M outside, glvyocnﬁun) Reside on Farm
INsTITUTION  Byvrd Townshibp aporess Jackson Rfd. #4 Yor& NoO
3. ::cull“ :!r Fira Middle Lost 4. DATE Month Day Year
[ ~ aF . -~
(Type or print) suguSta Irene Abemathy DEATH 12- 12- 57
5. SEX 6. COLOR OR RACE 7. MARI‘IED [ never marpiep (] B DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
] tast bi V) [hionthe | B Hours | Min.
female White | . .oowwD)  oworceo[) Feb. 1, 1924°83" ["ryloy
| 10a. USUAL OCCUPATION {Gioe kind of wosk {ione 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and rtate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) i i :
ousewife Keeping house Grandtower, Il11. U. S. A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Tom Hager Grace Virge
Ilf;; WAS DECﬁED,EVE?le U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
e, no, or W CLY Y yes. gise war or daler of sereice)
Q ] no _ Z(Y. 212% car].' W. Ab.,err.l.athy Jackson.’. Mo.
+ 118, CAUSE OF DEATH [Enier only one cavse per line far (a), (b), and (c .] t .- INTERVAL BETWEEN
PART I. PEATH WAS CAUSED BY: - /d . ONSET AND'DEATH
IMMEGIATE CAUSE (g) -
G_-' R —_
Cenditions, if any, | puE To (b) é LM WE
which gave rise to ' I - : s i .
above cause (8). J ”
sating the under- , y ¢
=z lying eause last, DUE TO (¢)
=3 PART ). GTHER SIGNIFICANT CONDIFIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{a) il L2 \hé.:ism.\:;g?nf;\"
= -
5 | AFeD
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in Paort 1 or Part 1 of Hem 18.)
ﬁ O 0 O
;:" 20¢, TIME OF Hour  Month, Dey, Year .-
] INJURY o m. N .
o P m. o’
had
Z.| 20d.-INJURY QCCURRED ] 20e. PLACE OF INJURY (e. g., in or atout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, faciory, street, office bidg., etc.)
WORK AT WORK
2l. I atrended the deceased from . ta and last saw ‘,?:; alive on
Dearh occurred [ 17— m on-the date atated above; and to the best of my knowledge, from the causss stated.
12, m:n?n&.-' ’ 22h. ADDRESS C 22c, DATE SIGNED
”
23a. BUI Stat N

24, FN[AL DIRECTOR
Deneke-Lairad

ADDRESS

Jacxson, Mo. /R

~
\
Q.

257 DATE RECD. BY LOCAL REG.

> 9-57

{Licensed Embolmer’s Statement on Reverse Side




el

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

byme, orby ... et ramren s s Teeemenes ' eitesieeeee.., Student Embalmer No...........

working under my personal supervision..

\
Student........coocvnivinnnno- SUUTUTUTTORTTU Slgned....[. A SR 4 M ..................

Signature of Student Embalmer

P. O. Address ...

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

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.

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



