URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-043027
F".ED VSR:NQ”g Dartgm_j_ _3-________Jr|rﬂary Registration District N&Q.Z_g.-_--ﬂegmur ’s No. ___2:{__7___%_ STATE FILE NUMBER I

ENDED
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY  Seo 5. STAT TY admission)
cott Ha - S co pF
b, C(I)'RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'E‘I’ Inside Limits
own  Sikeston TOWN gy /g}, e Yes B No [
c. LUolé.Pfl‘J‘%TEogF (If NOT in hospital, give location) Inside Limits d, SE}EEEETSS (tf cutside, give location) Raside on Farm l
N ADDR
nstiution’ Mo, Delta Commmunity Hospitpeda-i.n Qo Fati Yes O No i3 |
3. NAME OF DEJCEASED First Middle Last 4, DOAI;IE Month Day Year
{Type or print
NELLE ANN RUSSELL DEATH 1 15 1959
5. SEX 4. COLQR OR RACE 7. Married ¥ Never Married (] [8. DATE OF BIRTH [ 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 1R
Femle Whi‘t,e Widowed [] Divorced &j’_’ggz 4 7 Months I Days Hours Min.
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
during mast of king/life, even if retired)
— LA LE AN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wa buvi/ MaRy KA N WATEX T, /u/ Hewiey Saneell
15. WAS DECEASED EVER 1IN U.S, ARMED FORCES? 16. SOCIALFSECURITY NO. INFORMANT Address
{Yes, no, unknown) | (If yes, give war or dates of service]
Ao i — 0 K sl -4, v
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVA[ BETWEEN
E PART i. DEATH WAS CAUSED BY: .‘{ QNSET D DEATH
2 IMMEDIATE CAUSE (s) zargim damgge Qnd prHeumoni is '3
o
- ’ Al
) Conditions, if any, DuE 70 (b { !g,g bﬂﬂ monoxide in '£ exXiec fl on _iig%S__
which gave rise to
above cavse [a),
stating the under-
lying cause last. DUE TO ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [it. If deceasad was female was
g disease condition given in PART | [a) thera & pregnancy in last 90 days.
§ I O Yes ] B No ] O Unknown
5 19. WAS AUTOPSY 20s. ACCy\IT SUICIDE  HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. {Enter nature of injury in PART | or PART (L of item 18.)
= PERFORMED? | m] i / A / { .F C’O f
o YO Now Avaidental innalalion o umes
& | 20c.TME OF  Hour  Month, Day, Year
& INJURY am.
g T, ) p.m, % II Iz J?
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., etc.) ,k { . .
. NOT WHILE AT WORK ™ Nomwe Sikes on 580# / 7 SSoarl
% - 3 Ld hd
hy .,
21. ) antended the deceased fram_dﬂ_ll_l.i'_li!l—-, fo_&QMnd last nw£|1nve on_Ma!
1 . | Death occurred at. /l - /5 »P. m on the date stated above, and to the best of my knowledge, from the cavses stated.
8 (Degree or titl 22%. ADDRESS id » 22¢c. PATE St
= " Sikeston, Mo, o‘dﬁ
= 2
: IAL, CREMATION Z3b. DATE d | NAME' OF CEMETERY OR CR ﬁ“ 23d. LOCATION {City, town, or county (SureJ
fa) VA Spacify f ﬁ
£ ufipe | [-188F | Memohrde FARA S MES
< | "2 FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR'S.5]GNATURE
.
> A
WA VEWPR Y/ LLD T /11957 441:&4_

{Licansed Embalmes’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.
Student Signed %Mg

Signature of Student Embalmer
' . Licensed Embalmer Nojﬂ,7

e ‘T po. Addr%fﬁ,m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
Ve M embalmed by a STUDENI, he also shall, sngn inthis OWN handwnm;n‘g T

If this Body is not embalmed fact should be 50 stated above . !
A N




