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DEPARTMENT OF COMMERCE

ﬂLE'TﬁUN T §‘T§ZB

. Primary Registration District No.

THE, STATE BOARD OF HEALTH OF MISSOURI ‘_)j 323
L}

STANDARD CERTIFICATE OF DEATH State Fite No..oo

SO?.:?L_.. Re.;:'ﬂmr’s No, 1 2 '?

{Drata reccived local registrar)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County__Saline @ sae MiSSOUTL .. & County  Sali ne 7
(&) City or town., Marshall, 0. ; 4
{if outsido city or town limits, write "RURAL" apd namae of township) (¢) City or town.ceoocunen.. L{a]’_‘ Flhﬂll /
(¢} Name of hosp:tal or inatitution: {If outaids city or town limits, write “RURAL™) 92
215 E, Vest @ Street No... 215 E.Vest
{If not in heapital or institution, write strest Bumber or localion) (8 rural, give location) O
(d) Length of stay: In hospital or institution \ & r‘( fon
{Specify whether || (£} Citizen of foreign country? No. £ {Yes or No)
In this community 45 Years . - -
years, months or daya) If yes, name country -
MEDICAL CERTIFICATION
Boly FRINT Ira T. Russell ;
3 I 3 19 Social Secari 20. DATE OF DEATH: Month G day. / /
. veteran, . AL a urity .
N # year—..d. .?43._._....1101" LA minute._ oA M.
name war. 0f
L 21. I hereby certify that I attended the deceased from..... /o
0 5. Color or . 6. (g} Single, widowed, married, || 10 tOn ‘-_-—f[qp‘___‘ 19..
s saMale .. mee. Whitle divorcedW.i.dQﬂ,e_% that Tlast saw b .. alive o o= if ~ 25
6. (b) Name of husband or wife __.__- . 6. {c) Age of husband or wifa if }{ and that death occurred on the date and hour stated above. Duration
. - . Hrals
hifsa Colliver Russell Ve Immediate cause of death # R e
7. Birth date of deceased........... November_ _1.___18 66__.
{Month) {Day) (Year)
8. AGE: Years Months Days 1f lesa than cne day Due t0...ooceeeoe.. . A g
81 7 | 10 _
hr, min, |
/ Due to |
9. Birtnpnee_WESL _Grove Iowa |
{CiLy, Lown, or County) {Stata or foreign conatey) ‘
10. Unalocenpation Re2ixed _School Teacher Other conditions.......omor e ; e
N 139
11. Industry or business...". ! ! ' e : % V) PHYSICIAN
. or findings: ) : . .
12. Name._Samuel Russell p Of aperationa....... AN 3{" e [
13. Binthplace._WEBLTETN_ Re nnsy lvéﬁ_j-&_.._.-.._.]_.. 17 & the cause to
towan, or country) of t h 1d b
a 14, Maiden name ﬁ w '.I'.'g i n ia % & k’é? 4 autopey . ' ;:P:;:;leﬁ ﬂ;:
. - : (i tistically.
S 15. Birthplace..... CC.J‘;a'hE-nkjgg;g« ----- w € Bj::;%;ﬁ%i?u S 22, Ii death was due to external cansea, fill in the following:
.t Y0t Co A AT oM oo | Ao, i, o bomiciae Goesi)
® Addxm___(_:._ape_.ﬁ_:r andeau, Missoun) || Deteof cccurrence
17. (@) — s> '() Date thereof._. () Where did injury occur? g
- funsl, cromationfor remaval), . Did Injury occur in or about hotne, on jarm, in mdustna! plaoe in pubhc place?
() . Place’: burial or cremation |
18. (o) Signature of funeml director....2 While at work? ._E‘:ﬂ‘, e d:nh; of lmur%....;.‘_..‘;:. eeeeen
19. (@) -7 2 ! ?,’r_ ® 23. Signature...! A ! /.. (M.D.orot
. a . O ¥

. Date signed.(2./ /‘, £

{Licensed Embalmer’s Statement on Roverae Side)




RECEIVED
District Health Officer No. 8,

District File Nupber |
Date Filed onnlerli 208, ’ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by.

, Registered Apprentice No...

Signed............&2.. ..,M ...... /

Licensed Embalmer No

‘ * P. Q. Address....... 2 (AR D
7

4
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 above.

working under my personal supervision.




