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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ik MFIVYINWIN W IR LI W IV AT

STANDARD CERTIFICATE OF DEATH

)ggg".{yn 19 1959

=

REG. DIST. H0.33 3

PRIMARY REG. DIST. N°'3674-

State File No. 23577
" aiers No 2L

1. PLACE OF DEATH

a, COUNTY Scott

2. USUAL RESIDENCE (Where decessed lived. If ‘fostitotlen: residence bafore
. STATE b. COUNTY s fmton),
. 11 ssouri .. 1ssissip'p'°

.oy

b. CITY (If cutzlde corporsta limita, write RURAL and give LENGTH OF

townahip)

C.

¢, CITY (If outaide corporate Hmih write RURAL sz give m:uug)

OR {in this place)
Town  Sikeston {bay ™| oW Bertrand O & 7D
d. FULL NAME OF (1 ot in hoapital or lnstitation, give strest address or location) d. STREET (I renil, giva location) { =] -
HOSPITAL OR . . . ADDRESS . T e
INSTITUTION Pelta Community Hospital LY — LR /
3.612%&&5 s?:% . 8. (First) . b. (Middle) . c (Lm) _,I 4. DS_P.: _ (Month) (Dayp) (Yo
{Typeor Priney Martha lheresa Russell DEATH  June, 8, 1953

5, DATE OF BIRTH

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 9. AGE (In yesrs] ¥ UNDER ) YEAR | OF GRDER W S
. s WIDO 50 DIVQRCED (Specitdl], o Last birthday) Mom.h, Dwys | Hours | Min.
Female White ovie Augagt, 12, 1892 | 60 l
102, USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11 BIR\’HPLACE (Btave or forelgn eountry) C . 12, CITIZEN OF WHAT
done doring eoet of working life, even if retired) DUSTRY COUNTRY?

Postmistress U.S. Post Office Jac:cson, Mo, USA

llSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wilson Cramer 4 Unknown ]
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, oo, orunknown) | (I yes, klve war or dates of sorvics) NO. .

Lo None George Aibert Hugsell, Urbana, I11.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onscaussper | I. DISEASE OR CONDITION “Ttganonse 2 e E - ONSET AND DEATH

Lizte for (), (b), and (¢) DIRECTLY LEADING TO DEATH (@) 1 I &

*This does not mean ANTECEDENT CAUSES u . ’ b

the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b) H&MA.&&LA_MAMM‘ -

o1 heart faiture, asthenia, | ride to the abooe cause (o) slating L T . L |

de. I means the dis- | he underlying cause laxt. -t ST LT . -

ease, injury, or complica- DUE 7O (c} _ _

tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS » . . " A

’ Conditions contributing to the death but nof
related to the disease or condition causing death.
15a. DATE OF OP'IE'IF(!)AN. 19b. MAJOR FINDINGS OF OPERATION LR LA T a0, AUTOPSY?
| » 45w ves [ wo [

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.¢..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) " {(COUNTY) (STATE)
SUICIDE home, farm, factory, street, offiee bidg.. 50 . o
HOMICIDE \ .

21d. TIME (Mooth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ok T . | WHILEAT[ ] NOT WHILE

INJURY = | woRrk AT WORK .

21 hereby ify that I attended the deceased from f l'? 1953 to L /? 19.(';_ that 1 laat saw the deceased

alive on , 1953 and that death oécurred af Z..m m., from the couses and on the date stated above.

23a. SIGNATURE

23b. ADDRES 23;. DATE SIGNED

)

’ (Degree or mz})
0
(e, o O rmtles ,mo [uns 10,1453
24a, BURIAL, CREMA- | 24b, DATE 24c. I\AME DF CEMEI'ERY OR CREMATORY wwn,oxmnt!) (Etate)
TION REMOVAL {Bpecity) : -
‘Burial Ok Grove Cemetery bharleston ’ "o. L

DATE REC'D BY LOCAL

YR

ﬁ FUNERAL DI$ E

ADDRESS
,Charleston,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby oerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byeeeecee. e

..... .,  Student Embalmer No.-

wotking under my persona!l sapervision.

SLUSBNT 4eveecvororrannnossrarecncenncennse Signedng.QM&@_u. ................................... —

Student Embalmer
Licensed Embalmer No \U L \I»

P. O Addressw L\A“-h...u

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

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