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STANDARD CERTIFICATE OF DEATH

TVl Y

"BIRTH NO. T2 20 75+ 5¢) pec. pisT. wo. 542 PRIMARY REG. DIST. uo.cj_i.oo Kegistrar's No f ‘f /

<

I. PLACE OF DEATPH
8 COUNYapllaway

2. USUAL RESIDENCE (Where decessed lived.
a STATEV . b

¥ A ’

If institush
b. COUNTY [' jﬂ

s reaidence before
ndinimioa}.

b. CITY (11 outcide cortuiimte Umite, writse RURAL sod give

Fulton

OR
TOWN

township)

e. LENGTH OF

51’?’ tlbthil place)

c. ng’ (Fouteide - H
Ld

'.1 k\ )

BURAL .IDJ ivs wn-up)

;/?,(r

d. FHIC;SLP?J_'»_\BEEO%F (If 2ot ia bospital or institution, give streot address of locatlon) d'a%?rfgs' (11 rural, give tocption)
nstitution  Cellaway Hospltal ﬁ Mﬂl
3.£‘E%héES%FD 8. (First) . - b. (Middle) c. (Last) 4, DSFE {Month) (Day) (Year)
(Twpeor Piney ~ Thomas FriliiPhillip - Dzurick DEATH June 6 1950
5. SEX 0 6, COLOR OR RACE | 7. NFD%RIE% NR{SE ESRRIED. 8. DATE OF BIRTH * 9*AGE£-K-;n A;r uv&m 1MEAR | o unoem u s
N Hpecliy) on Days
Male White YRfaRt . 7Y | June 4, 1950 " il

10a. USUAL OCCUPATIO

N (Give kind of work

i0b. KIND OF BUSINESS OR_IN-

-11. BIRTHPLACE (8tate or torcign country)

d

IZ CITIZEN OF WHAT
TRY?

NE—MAKE A PERMANENT RECORDC;_.S-.-a

. Enter only onecause per

e heart fallure, asthenia,

done during most-ef workipg lile, sven if retired) STRY
Wonag None Fulton, Missouri O.AL

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Russell Dzurick Sara Phillips , None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
{Yes, unknown) | {(If yes, give war or dates of service) |

None Ruseell Dzurick
MEDICAL CERTIFI 10N

18. CAUSE OF DEATH CAL C CAT 'ONSET ARD Dircs

line for (a}, (b}, and ()

*Thiz does not mean
the mode of dying, such

e It means ihe dis-
ease, infury, or complica-
tion tohich caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving
abore cause (a) watinq
~the. underlying cause last.. .

rite io the

o omte)

C‘R‘)

DUE TO (&) M:BM%

DUE TO (c)

11. OTHER SIGNIFICANT-CONDITIONS . -3’ Lt T A

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

I

-

199. DATE OF OPERA-,[-18b. MAJOR FINDINGS OF OPERATION G s . o . 0 fAuToPSYT
v ) . YES D KO
214, ACCIDENT ™ (Bpediyy 21b, PLACE OF INJURY (a.5..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, stroet, office bldx..ete.) . L ' - -
HOMICIDE ' .
21d. TIME (Month) (Day) (Year) (How) - | 2le. INJURY OCCURRED | 215, HOW DID [NJURY OCCUR? -
" - e - © | WHILEAT NQT WHILE
INJURY m | woRK AT WORK - S . RS

z I hereby certify that I attended the deceaud Jrom __E_L‘}_, 1930 o __ﬁLG_, 185D, that I last saw the deceased

aliveon bl , 19_Sn, and that death occurred at

m., from the causes and on the dale slated above.

Z3%. SIGNATURE

e S OELE

23b. ADDRESS

Futlax, Mo

23c. DATE SIGNED
e/¢/xp

WRITE PLA!NLY—UBING:IFNFAD[NG HBLACK 1

3ia. BURIAL. CREMA. | 24D, DATE 2%, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Cliy, town, of county) |, (State)
= June 950 Hillcrest ~ Fulton, Missouri
TE REC'D BY LOCAL | REGISTRAR'S SJGNATURE Jfa@ 25. FUNERAL DI IIECTOI‘ 8 SIGMATURE ADDRESS ]
REG.
-/4Su Adrcr B> Mo

(Licensed Embalmer’s Staternent on Reverse Side)
S W




'J.qI.I.II'IN ﬂ{!d p!ql!q
‘6 'ON 4904JO YlfeaH 10M1sIA
w6t c v e Q3AIFI3Y

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, or by

Student Embaimer Mo.

working under my personal supervision.

Student ..... e iteesaaeiiestreniaens : Signer@ ..... & dg/‘mw

Student Embal mar

—
P. 0. Address gttt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) .

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




