MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-032207

DEPARTMENT OF PUBLIC HEALTH AND WHELFARE

STATE
Rﬂglﬂratlon District No. o ___ ._'_.{0.....-.Prsmury Registration District No. ___.2T—____.____Registrar's No. ____3__%_- —— FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
& COUNTY - . STATEp 42 b. COUNTY dmissi
VS 300 uﬁ_' St. FranCO:I.S ] EMlssOuri Scott admission)
Rev. 4/59 g b "CITY (F outride corporate Limits, give TOWNSHIP only) Length of stay i 16 e o Tratds Limits
- w - . A L4 -
= TOWN St. Francois Township 7Y3:11M;1day TOWN  Sjikeston, Missouri Yoo g No D
10 ? f E 2" : c. ;%QP'I“TAATEO%F (1f NOT in hospital, give location) Inside Limits d:gRDEREETSS (I cutside, give location) Reside on Farm
) | INSTITUTION . . Y N L ARBERS . ) . v
21007 |, |& State Hospital No. L @0 NeQd 666 Park w0 N K
3 ‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
- - (Type or print) . . . OF
4/ EMILY B. RUSSELL DEATH  Angust S, 1662
5. SEX 6. COLOR OR RAGE 7. Married {1 Never Married KJ la. DATE OF BIRTH | ?- AGE (las7 birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed [] Divorced [ thy l 3 Hours Min.
5 O Female White wowe voresd O | June 194918 L6 BB, |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or <country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) .
z None Sikeston, Missouri U.S.A.
2 P g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Arch 5. Russell Corinna Leseur None
8 Z 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address
< (Yas, no, or unknown} | {If yes, give war or dates of service) .
935 3 2w No Unknown Records, State Hospi#l ,Farmington, Mo.
g o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b, and [c). INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: K . ONSET AND DEATH
o 5 g IMMEDIATE cause of D batus Epilepticus = = « = = = = -« ~ - - - - - |5 minutes
1 O o
U (o I}
! bl
| > [ o Conditions, if any, DUE TQ (b)
‘ ]fz_j" - 0 w E wcl,arild: Igave Irisa :’o
‘ 22 aboye cause (a),
13 == stating the under-
‘ t - {2 lying cavse [ast. DUE TO (c}
5 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related fo the ferminal PART 11l If deceased was_ female was
= Choonic brayh “Syhdrome assoclatea with convulsive disorde hore @ pregnency n lest %0 dove
‘é’ ;» w:?%h psychotlcygeact:?on. convulsive disorder [Oves | WMo | D unknown
g £ | % was AU‘I%P?SY 20a. Accll:llJENT 5UICEI]DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 1| of item 18.)
2 Bl e
z bt R
b= | Z0¢.TIME OF  Hour  Month, Day, Year
4 § "5’ INJURY am.
b4 g g p.m.
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- 08 Oy :ng_ll'stﬁ"rszgrl‘(N%lRK a farm, factory, street, office bldg., etc.)
M
U x [a]
3 o E é 21. | attended the deceased from June l , to. AuguSt ["!1962 and last nwﬁé. alive on AumSt 5- 1962
@ ; o Death occurred at 6 127 P.Ma m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w —
g w 8 & 72 NATURE (Degree or title) 22b. ADDRESS State Hospital No. Ll., 22c. DATE SIGNED
> z /\ g : '
g I = b WD | Farmington, Missouri F~4-{a
- < | s BURIAL, camAyflyc])N, 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty) {State}
O e REMOVAL (Speci . .. . .
z ] _ Burial August 7,1942 | Sikeston City Cemetery Sikeston, Missouri
= < wz«ti Flﬁqs%‘m lescria Sik 'txr“ss M 75, DATE RECD. BY LOCAL REG. |26, ISTRAR’'S SIGNAT
o > fWelc uneral Home, Sikeston, Mo
= & ‘ ’ s 0. Goa, & 794 A |

{Licensed Embalmer’s Sfafulcm on Reverse Side) ~ ’ U
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the-body whose name .is.recorded on the reverse side of this certificate was embalmed by me,
or by

LA 3LDd Y LILLVY LD

working under my personal supervision.

_ Student Embalmer No.__
T R DU S
adu o oada g .

Student Signed ﬂw“’ ﬁﬂaﬂk W
Signature of Student Embaimer -
&
Licensed Embaimer No. é-d 7
C .0 .- are PO Address Hlat /ﬁau-,, .
o2
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. . with the above constitutes grounds for revocation of license).
- o wT s if .embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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