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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED Nov %&W

Registration District Ne.,,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District 1\&).5—0gb

C 306G
State File No............

Registrar's No...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Atchis on ) .
3 State._. LN AL . County, {_g..4L. LW, -
® Cityor town.......RUTA] Buchanan . Dasnn || @ State ;j 1"“‘4 T &) County,
{If outside city or town limita, write “RIJRAL" and namae of tnwnlhlg) (¢} City or town )?: 'yl é
2] Nnme of hospital or institution: o {Ir unm & city or l.own imits, wnto “RUR. —
. Lot N . [N
(Il not, in hoapital or inatitution, write streat number or location) I (d) Street No (If rural, give location) [
{d) Length of stay: In hospital or institution, o e
- {Spocify whether (e} Citizen of foreign country? {Yes or No}-~
In this community. J ’ 2 T o -3
yonrs, monthe or doys) 1f yes, name couatry. L i
. MEDICAL CERTIFICATION
3. PRINT
Fu{aﬂ NAME S_E Russell o 1
T YT — 20, DATE OF DEATH: Month... YCY, day.. L7 Lh
R veteran, . (¢} Social urity
year. 1944 haour. 7 minute a M.
name war, No 2 rAr—il
21, [ hereby certify that I attended the deceased from
U ] I 1e 5. Color orw.h 6. (a) Single, widowed, ma-rrie T  to. 10 ;
4. Sex. l di""“’ed?‘-w‘l that Tlast saw h alive on 19,
6. () Name of husband or wife..........coccooeemn. 6. () Age of husband or wife if || #nd that death occurred on the date and hour stated above. Durati
’ . uration
W alive...... “2";3_. _______ years || Immediate cause of death
7. Birth date of deceased... y X4 o) /252 || ..Gun._shot wound
{Month} (Day) (Year)
8 AGE: Years Months Days If less than one day Due to. Accid entak fir ing of
12 gaze shot gun
j/ % é oﬂ/é 1 T min, =
4 Due to.
9. Birthplace. % i e, % ___'______ 7
RN (City, town, or coanty) (Stats or forelgn country) ° G,
. Other conditiona
10. Usual occupation..... (lnclnde pregnaoey within 3 montha of dea th) \ Y, 0
11, Industry or business....cy=f ... 2] PIIYSICIAN
= Major findings: U H A
2| 12. Name.. Of operations \ | b
B @ \ \ \ hUnderiinc
........ the cause t
E 13 B=rth91ﬂm77? \ \ \ which death
. n. o (Sbnte or foreign cou““,) Of autopsy. should be
&5 14. Maiden name.. ﬂira_... ............. c?a.;-g;ﬁ sia-
tiat .
§ 7 715. Birtthﬂmf.._ -~ . Ii death was due to external causes, fill in the following: 0 ;} 3
6. @ Accident, suleide, or homicide (specify) Aceciden 1 4
) Date of occurrence... O("‘f‘-—-]?'l"l"!._.-l 944.
. Where did injury occur? tChlsgn MO
. {a) . (Cnl.y or town) {County) (State)
Did injury occur In or about home, on farm, in industrial place, in public place?
(¢). Place: burial or eremation, farm home
" (Speify ¢ { place) g
18, (o). Signature of fun While at work?. _._.Xeﬁm P y mbl:{eam{q‘f injury..__._ s SEE—
(b) Address N oroner;s
19. (a) ﬁ ‘ 23. Signature DA Vi j_J:xE " D‘fnoth;r).._ ........
. (g ol BV RV /_.Z:dﬁ,-’_... J
(Dats rooe:red lml mum:) {Flegintrar's signature) Address ‘ﬂ‘e s tb or o ?. . Date zigned
//é ((,( [/ {Licenscd Embalmer’s Statement on Reverse Side) fo~ §y7r "’Y
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wﬁse ;az is recorded on the reverse side of this certificate was embaimed by me, or by

working under my personal supeééon.

Licensed Embalmer No JQ/ y 27
P. O, Address....W‘f

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

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

.



