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NT RECORD (WA

ALED JUN 15 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISAT. NO. .{i é PRIMARY REG. DIST, uo._;_{{aiﬂé. Registrar's No

State File No

L0062

E.

| Enter only cnecanse per

line for (a}, (b), and (¢)

“ *This doer not mean
the mode of dring, such
as heart fallure, esthenia,
ee. It meoma the dis-

DIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
. riae to the above eause (o) dating

the unideriging cause lost,

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f institution: residence befors
a. COU L STATE b adumiewlon).
MleDonald . Missouri Mebonald hr
b. CITY (11 cutalds corpurate umn-. writs RURAL sndl give c. LENGTH OF ¢. CITY (If outsids corporate limite, write RURAL and give townahip) L
j townahip) | STAY (in this place)|| OR D
oW Goodman O _years TO¥N Goodman A
d. FULL NAME OF (If not is beapltal or Institution, give strect address or location} d. STREEF (If rarsl, give location) a
HOSPITAL OR : ADDRESS - ()
INSTITUTION.-  Goodman Missouri Box 5 )
3. gE%"éﬁs%% a. {First) b. (Middle) ¢. (Last) 8, DS}'E (Month) (Day) (Year)
{ Type o1 Prini) Lawrence Leonder Runsall oA <7 &E ] 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF DOER | FEAR | 7 ONOER 21 w23,
D WIDOWED, DIVORCED (Bpecily) E Inet birthduy) | BMonths I Days | Hours I Min,
White Married Auguat 29, 1890198
10a. USUAL OCCUPATION (Givekind efwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or tarsdgm couttiz} 12 CITIZEN OF WHAT
done during most of working life, sven If retired) D.USTRY COUNTRY1?
Auto Garage Manage Auto Repair Bright County, Missouti U.S.A,
138. FATHER'S NAME 13b. MOTHER' S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
Levi Russell ) Mary Elizabeth Ellis :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT ' S5 SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yu, etve war or dates of servics} NO.
Yes Welol - No Mrs, Sibyl Russell, Goodman, Missouri
18. CAUSE OF DEATH ) INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

MEDICAL CERTIEJCATION . N _
R .
g rd
MLH

B,

DUE TO (2 5%&41,6 W

/6"

ease, injurg, or compli
tion which cansed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

CEY

certify ﬁ l

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION | 2. aurorsY?
TION
, ‘ . . o . ves (] wo [

21a. ACCIDENT (Bpescily)} 21b. PLACE OF INJURY (ag.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE bome. farm, fastory, strees, offiee biix. a0 | - e - .

HOMICIDE
214. TIME {Month) (Day) (Year} (Houn) 21, INJURY QCCURRED | 21r. HOW DID INJURY OCCUR?Y

WHILEAT[ ] NOTwHILE .
INJURY - priflitie P
2. [ hereby I aitended the deceased from&‘.:r_ 19447, to _%Z_/IP that I last saiv the deceased
, and that death occu m-m from the causes and on

date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANE

PV, Pped w, Pnill l

alive on 1948

De. s;snxru% E: - (Dm or tiﬂn) zs?mnnzss Z3c. DATE SIGNED
SN E Mt gn i) Lo eI ;
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, of countyf’ -  (State)
TION, REMOVAL Bpestty |

Ruriail April 3,1946 | Howard Cemetery . Gogdman, Miseouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (5. FURERAL DIRECTYOR'S BIGNATURE ADDRESS
& - 7 - 47 Ao




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

x

B . . Student Embalaer No.

working under my personal supervision.

Licenzed Embalmeér No ('/L/ L/ 6 -
Student £mbalmer
P. O. Address./%"—‘én—f—é , .

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

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




