~ No. 300
10.48

™~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD SN

"BIRTH NO.

ALED JUN 27 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DESY. NO. __ﬂ_ PRIMARY REG. DIST. HOJ_Z%Z. Registrar's No

State File N018773..

1. PLACE. OF DEATH ) 4 2. USUAL RESIDENCE (Where d d lived, I institstion: residence before
a. COUNTY a. STATE b. COUNTY adinision},
Celdwnil Mn 0eldypll /2
C|TY {II outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. C]TY {If outaide oorporate limits, write RURAL and dn tmrnahsp) -
rwownabip) | STAY dn this placed O

T0WN Rursl _Hattlaton Mo AD

*m

TSN Rursl -Wottl nton Mg

d. FULL NAME OF {If not in boepital onmmnum’: glva sideat addrees or losation) d. STREET (It rural, dve
HOSPITAL OR ADDRESS
INSTITUTION Oy oho 1f mila fAnct Waten1llean a1y samn &DW "‘:;4’“7"
3DNEAC%ES%FD N a.' (First) b. (Mlddle) T (Last) 4 DATE (Meontk)  (Dap) (Year) 5,-—_,
( Type or Print) FLORA BEILLE RUSSELL DEATH Juna 2 1949
5, SEX 6. COLOR QR RACE | 7 MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| r UNDER [ YEAR | & ONDER 4 w3,
— . WIDOWED, DIVORCED (Bpeity) lust birthday) |Monthe ] Days | Hours | Min.
B i widowod QNet.25 1860 89 |

10a. USUAL GCCUPATION (Giive kind of work

10b. KIND OF BUSINESS OR_IN-
dﬁ.éiulrliném of working Life, even if retired) DUSTRY

hougewifd .-

1.

BIRTHPLACE (atats or forelgn eountry) — 12. CITIZEN COF WHAT
. COUNTRY?
Nottleton, Missouri A7, 8.4,

OODOI‘
13a. FATHER' 5 NAME

Joseph Pawsevy £

ISbE*mmEn S MAIDEN

"\

NAME

.V Haahc wft Undknovm )

14, NAME OF HUSBAND OR WIFE

Gnaren Riioanin

153. WAS DECEASED EVER IN U.S. ARMED FORCES?'
(Yes, no.or unknown) | (If yes, zlve war or dates of urvleo)

T ‘...x Lo

-y

16, SOCIAL™ sscum'rvu
NO.: h

17. INFORMANT'S5 SIGNATURE OR NAME

ADDRESS

Dan Bnaanll WNn++1 n+pn By

. Enter only ona cause per

|| a» heart fallure, asthenia,

18, CAUSE OF DEATH :
1. DISEASE OR CONDITION

Hne for (8), (b, and {c) DIRECTLY LEADING TO DEATH'(a) .

M DICAL CERTI FICATION

INTERVAL BETWEEN
ONSET AND DEATH

Lt et

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, aiﬂng
rize to the abope cause {a) sating

de. It means the dis- the underlping cauae lost.

case, injury, or eomplica- . DUE TO (c)

DUE TO (6 /&7‘&0&&{ q f&{ %

tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but nof
related to the disease or condition causing death.

17e!

o 20. AUTOPSY?

19a. DATE OF OP%%A»E 19b. MAJOR FINDINGS OF OPERATION i
. 1. . . . . , ves (1 wo B
21a. ACCIDENT (Bpweity) 23b. PLACE OF INJURY (e.c. inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICID home, farmm, factory, streat, officg bldg. e10.}
HOMICIDE 7. )
21d. TIME {Manth) KDpy)} en‘ ulmu} 214, HOW DID INJURY QOCCUR?

2le. INJURY OCCURRED
INJURY

AILE AT NOT WHILE
- m\ WORK AT-WORK D

22, | hereby certify that I aliended tha daceased from
alive on

lﬂ%ﬁl 19_1,(7Z to
I.‘)_lﬁ? and that death occurred’at _&é’_f

e —

, 19 , that I lasi saw the deceased
from the causes and on the date slated above.

m.,

23b. ADDRESS

23:. DATE SIGNED
(4 227 oL -4

23a. SIGNATURE z (Degrm orLtij}E)
24a. BURIAL CREMA- | 24b. éATE 24c. NAME OF CEMETERY OR CREMATORY

Rosn Hi]ln

TION, REMOVAL {Specdty)
Burial

(Olty, town, ot county) ‘... (State)”
Brockonrideo, Mo,

-24d. LOCAT]

dnna 41949
.TE REC'D BY LOCAL

REG[STRAR 5 SIGNATURE
bune y4, (53 97] o. 9 )2l NS.

iz,

FUNEBAL DIRECTOR'S S|GMATURE ADDRESS
%éé é Zé‘ {é ﬁ%, )}ﬂﬂ/
[_/ . -

{Licensed Embalmet’s Sutemtm on Reverse Side)

Lol




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, by eerrmmm—=..

—r

Licensed Embalmer No HT O ‘

P. 0. Address__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



