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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

BUREAU OF THE CENSUS

2Bl AUG 2

- =+ STANDARD CERTIFICATE OF DEATH State Fite No.... son 2 €836

Primary Registration District N o_,,/..éQ.!.Q-_. Registrar's No 3298

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(e} County J%ckson c {a) Sr.au_..Mi_B_-_?:_Q.uB_i_......_.,... @) Coumy___rI,a,c_k,Sﬂn____
(t) City or town..... . DN S&S 1tv
(If outaida city or town limits, write “RURAL" and name of township) (¢} City or town K&nsa 8 C 1 W
{c) Name of hospital or institution: {If outaide city or town limils, writs "AURAL")
General Hosp, @ sweeNo. 2822 E, 18th St,
(I pot in hoepital or inatitotion, write strect ber or Jocalion) (If rural, give loeation)
{d) Length of stay: In hospital or institution 1 hr - NO
(Specify whether |[[ (£) Citizen of foreign country? (Yes or No)
In this community, 25 yrs. -
years, months or daye) if yes, name cottntry
MEDICAL CERTIFICATION
ol fRNT Helen L. Russell
FULL NAME. L] .
20. DATE OF DEATH: Month i day. it
3. (b) If veteran, 3. (¢) Social Security % 4
name war No Nn4g:4_12_82 24 year, z rerae_hoUT____ .:-.:::é.—._ minute___ M.
21. 1 hereby certifly that I attended the deceased fram
. 5. Color or 6. (g) Single, widowed, married, || =~~~ c==n s 19 tO
4. SEX._WF:Q.I_@.J:.Q_.. H..llj_'_‘g.g.. djvomﬂl.ggﬂheﬂ_d. 'rtét Ilast sgaw h alive on
6. (b) Name of husband or wife_ .. oo 6. (€) Age of husband or wile if and that death occurred on the date and hour stated above. Duration
lyde R. Russell ahve_]g_emgg_a_se&d, Immediate cause of death
7. Birth dateof deceased.....__ MA&Y 1Y - 1921 §. At e w"qu /—/m‘/
{Month) {Day) (Year) ‘
8. AGE: Years Months Days If less than one day Due to..‘.M
2 5 2 17 ISR, ;| (RO )+ 11, M D
- ue to
5. Hirthulace }issgur Missouri f; .
) {City, town, or connty) {Stats or foceign omml.r:)
. Oth ditlons.
10. Usual occupation Waitress AN My e R l €
11. Industry or b TP T PHYSICIAN
. or findings: . . . . —
g { 2. Name_ THOmas Kingston ... il i...1 Of operatlons.. : — s I
13, Birthplace — - er . /u ) the cause to
tate of foreign couns - e s
B { 14, Msiden name fury Stewart pna | I ot i ; ; o.uel;’? s
P : - [ o (Al et tistically.
S{ 15. Birthplace e - MO, v 2z,
= - {City, towa, or nmf.y) - - : (Bate o=, l‘ur:::n country) A .
6. @ o MTS MATY. KIRBSEOR s wu .|| Accitent, st o bomicide <w2fv;o_ }ﬁ -------------------------
~(5)~Address _--4822 E,. 18t h. St () Date of occurrence
© M

17, {8 ___Bu_w_ﬁi_l______f_.._ ) Date théreof.d). ulx&l»._l 945

nml.mmlnn,n:im-u])
(c) Place: burial or mmauon..\‘,;._,Blue
18. (o) Signature of funeral director EBI'D

(Moath) {Day}* ('l’ur)
Springs, Mo...
& Sons

®) Address_.. 2139 _F. 151
19. (a) _‘2_3Q._ )

{Date roceived local

(Registru:'s signatare)

(@}

While at work?#,a—f_.._.._... (¢) Means of injury. W

Where did injury occur?._.ﬁ. _— 4(..6...(.‘:2_ A

o { A"“"\

I;Z@;%

{Licensed Embalimer’s Statement on Roverse Side)
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Lu:ensed Embalmer No... -

) e .. ’ ’ ' l o . P.O. Address..__ _____ / 1/ 6 W
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal!l:l_x"_c_z to comply with
the above oonsntutes grounds for revocatmn of license.)

If thxs body is not emhalmed fact should‘rl}e*so stated above. i
. ; . I T oo =




