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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, MO, _14-2___ PRIMARY REG. DIST. NO. _23_:_1-_ Registrar's N,____,,J:}Q_,_ _____

12090

State File No...

Frr

line for (a), (b}, and (¢

*This does not mean
ihe mode of eping, such
as heart fatlure, asthenia,
de. Jt means the dis-
cate, injury, or !

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE TO (b)
" rize to the above wmc(n)mm .o .

the underlying cause last.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitution: reskiance befors
a, COUNTY , a. STATE b. counrré adinimion).
‘ Buchanan if
b, CITY (If outcids corpurnte limita, write RURAL and give ¢, LENGTH OF c. CITY (U cutaide corporats Limdts, write RURAL snd give townahip)
rownabipt| STAY (ia this placw) - s/
TOWN .  Rural Tremont Twg,life TOWN A =R =Tremant
d. FULL NAME OF (If not ia hoapital or § Kive strest address or losation) d. STREET (i rurat, give koeation) &
HOSPITAL OR ADDRESS
INSTITUTION. Regidence Agency R, F.D,
3. 'glE%ME %IE . (First) F:. (Middie) ¢. {Last} 4 népz (Month) (Day) (Year
(Trpeor Prine) Willlam henry Rugsell DEATHALT1]1 6 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| tr UnoEn | AR | I toEm s,
WIDOWED, DIVORCED {Bpucily) tast birthday) Monﬂu' Darye §| Hours | Min,
nale white : Aprdl 5 1875 1 7§ '
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or foredgn mulry) 12. CITIZEN OF WHAT
done during most of working We, svex if retired) : DUSTRY 0 COUNTRY?
fAYmeTr farming Buchanan _GCo, M3, U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Russell . . . | Janie Cobd 1 P
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no.or maknowa) | (f yes, cive war or dates of service) - NO. - :
no no Pesarl Bussell Agency Mn,
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION s ‘“ INTERVAL BETWEEN
 Enter only oneceuseper | I DISEASE OR CONDITION : W! i , | CASETAND DEATH

DUE TO (¢)

/79X

tion which cauzed death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditione contribuling to the death but ot -
relafed to the dizease or condition causing death.

18a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

~ .. Sy .

- -
, A;OPSYT

YESD NOD'

21a. ACCIDENT

{Bpecily)

2ib. PLACEOF INJURY (vs.. i o7 about

2lc. (CITY, TOWN, OR TOWNSHIP)

alive on

. {COUNTY) ... (STATE
SUICIDE home, fatm, lastory, srest, office bidg.. eve) L N
HOMICIDE
21d. TIME (Month) (Duy) .{Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . .- . WHILE AT[—] NOTWHILE !
INJURY WORK AT WORK
22. I hereby cert ended the deceased from {Femm l

, 19847 1o %‘:ﬁé 19872 that I last saw the deceased
., and that deal cecurred at 10: 30 A m., frorh the causes and on the date stated above.

23, SIGNJ (Degreg or title Z3b. ADRRESS Zic. DATE SIGNED
s BURIAL, CREMA: ] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Oity, tows, o county) (State) ~
Burial 74 %4/8/50 Frazier Cemetery: . | Agency, ~ Mn,: -

DATE RECD BY LOCAL | REG RA/RZ!G ATURE 3% ;bl mn:cm '8 BIGNATURE ADDREAS ,
=@w/ L,/ %?/gr A ( 2.

mm-mmnmziq-)




STATEMENT BY LICENSED EMBALMER

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

_ . Student Embelser o,
working under my personal supervision.

Student ..... Cevraecacniennes treetreanaees S@e%&%ﬂ.& @}/ M/LM

Stud-ﬂt E.lbllner

12975

Licensed Embalm No
P. O. Address_@é"w ﬁfa

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

I this body is not embalmed, fact should be so stated sbove.




