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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JAUG 11 1952

23843

State File No...

3 PRIMARY REG. DISY. NO. 30 1o KRegisiray's No 2%;

fa

BIRTH NO, REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed Hived. 1f jnstitation: residence before
a. COUNTY a. STATE b. adinimion).
Cape Girardeaun ‘ Missouri 'aane Girardeau
b. CITY (If outaide eorpunh Helta, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cusside corporste limits, write RURAL and ¢ sive townmabip) -
OR . townabip) | STAY (in this place) OR a/
TOWN : TOWN Cape Girardean //
d. FULL NAME OF (If aot in hoapital or institution, sive strect addrem or loestion) d. STREET (11 rurat, give loestion)
HOSPITAL OR ADDRESS
. INSTITUTION S oy theast Mo, Hospital 1438 Besgie Street
3. NAME OF .~ (First b. (Middle) c. (Last
D o 8. (First) {Last) 4. DATE _ (Month)  (Day)  (Year)
(Troeor Privs_ THOMAS PITKIN RUSSELL DEATH Aypust 5, 1952
5 /] & COLOR GR RACE | 7. MARRIED, NEVER MARRIED. ' | 8. DATE OF BIRTH . AGE (Il years] 7 UROER 1 YEAR | & UGNDER 5 wEs.
LE ] WIDOWED, DIVORCED (8pesify). laat birthday) mnu..l D Honn, Mia,
White June 17,1864 gl 1118
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {Biata or forsign cquutsy) 12, CITIZEN OF WHAT
done during moet of working lifs, sven if retired) DUSTRY COUNTRY?

Farming ret,

13a. FATHER'S NAME 13b. MOTHER'S MA{DEN

Arcadia, Missourd U, S,

14. NAME OF HUSBAND OR WiFE

Giles Russell ppman ell
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. no, orunknown) | (If yes, xive war or dates of sarvice) NO.
No : No Mr, Wiliard P. Bnssell Hayti.Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH o AND DERTH
 Enteronlyonecsuseper | |- DISEASE OR CONDITION . NSET n
line for (a), (b), and () | P'RECTLY LEADING TO DEATH®(5)
——m
“This does 1ot mean ANTECEDENT CAUSES
1he mode of dying, such | Afortdd conditions, if any, giving DUE TO (b)
s heari failure, asthenda, | rise to the above cause (o) stating . e - Poree e
ete. It means the dis- the underlying cause lost.
care, infury, or ] i DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~~ .t
" Conditions contributing lo the death but not
related to the disease or condition causing death.
192. DATE OF opﬁgi 19b. MAJOR FINDINGS OF OPERATION C - . o T T 0| &, AauToPSYY
rL . ! / -5’ 7)( ves L] wo E
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (og..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, street, affior bidg., #10.) . t. - PO VI
HOMICIDE - -
2id, TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
QF WHILEAT NOT WHILE '
INJURY WORK AT WORK

2. 1 hereby ceriify -thal I.atiended the deceastd from

" 19.5'2, that I last sato the deceased

m.:L._'B,_ 19.52 lo _%{_
alive on _LBug o | 19822, and that death occurred at ZoFo 4m., from Y causes and on the date siated above.

Degroe or title)

BEE, R 2 G 2

k. DATE SlGN ED

23b. ADDRESS + 7’/¢! -
.

. . . NN
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD =

T =2

(5tate) ©

Cane Girarde_au_zﬂis_s_o_uni
ADDRESS

%anﬂgﬁcﬁ,\lﬁl‘CREMk 24b. DATE ,2%. NAME OF CEMETERY OR Z#d LDCATION(Q}U l.ow'n,orcunnty)
Buria August 7, 1952 Memorial Park Cem.
DATE REC'D BY LU )

i,l fr ‘;;ss:surruas 2/ 7
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UNZHAZDIHECT: s SIGNA: : %

T (licensed Embalmer's Ststement on Reverse Side)
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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 ...
Student Embuimer No.

icensed Embalmer Ndé/ ﬂ 2-

P. O. Addie . <y 7
'WRITING. (Failure to comply with

working under my persona! supervision,

Student ...ccvssarinarerasccannrencaanacans
Student Embalmer

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




