FILED DEC 22 1950

THE DIVISION OF HEALTH OF MISSOURI

5. Ne¢. 300
e STANDARD CERTIFICATE OF DEATH e il Nooeeoe
>
"BIRTH NO. REG. DIST. NO-‘& PRIMARY REG. DIST. NO. M___ Repistrar's No o il e misssssosen
3“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f lastitution: residence befors
a. COUNTY a. STATE g3 . b, COUNTY sdnission).
0 ¥ Handodph Missouri Randolph:
/ b. CITY (N outcide corpurate Limits, write RURAT and wive ¢, LENGTH OF €. CITY (1f outside eorporate limits, write RURAL s give towaship)
townabip)| STAY (in shis place) d‘gz
TOWN pural--near ‘thomas. | 4 yis Toun Rural--near Thomas Hill ~
a d. FULL NAME OF (If not ia bowpital oz inltlwhop!hll'“kut address or locatlon) d. STREET (it rural, give location) ST
o HOSPITAL OR ADDRESS g
[ 5] INSTITUTION
2 3BIEACNE‘ESOE'B a. (First) b. (diddle) ¢ (Lasy) 4. DS;:E (Month) (Day) (Year)
& (Typeor Printy QY€ E Lee Russell DEATH Dec. 9, 1350
' é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| r UNODER 1 YEAR | ¥ UNDER M nms.
= . WIDO\:JED. DIVORCED (Bpeciiy) Laat birthday) MOB&-, Days | Hours | Mia.
, 3 male white . Nov. 17, 18301 &0 |
' ] 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND QF BUSINESS QR IN- | 11. BIRTHPLACE (3tste or foreign country) 12, CITIZEN OF WHAT
+ 1 dons during most o working ifs. svan if retired) . DUSTRY COUNTRY?
& farming farming ute, Towa / il.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John L. Russgell Jdane Whitmore none
i || 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S1GNATURE OR NAME ADDRESS
- (Yen, o, or unkdown) | {If yes, aive war or dates of sarvice) NO.
= ity,Mont.

18, CAUSE OF DEATH
, Enter onhgonemusapﬂ ’
line tor {a), {bj, and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®
- [

.

ANTECEDENT CAUSES

*Thix does not mean

.h‘TEk\ML BETWEEN
ONSET AKD DEATH

Morbid conditions, if any, giving DUE TO (b)
~rise to the above cause (o) stating - -~
the underiying cauvse last,

the mode of dying, such
as heart follure, asthenia,
cte. It means the dis-

care, infury, or complice- DUE TQ (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bt not
related to the disease or condition causing death.

tion which eaused death.

’7"7175':5

19a. DATE OF OPERA- | 190. MAJCOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION .
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, street, ofos bidg.. ma)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from

, 19 {o 19 , that I last saw the deceased

]

WRITE PLAINLY—USING UNFADING BLACK INK—M

alive on , 19 , and that death occurred al ____...___ m., from the causgs and on the dale staied above.
~S{GNATUR ADegroe or title} | 23b. ADDRESS 23c. DATE SIGNED
£ Mw ;- W V10 Y2-/~80
BURIAL, CREMA- . DATE AME OF CEMETERY oa’ CREMATORY | 24d. LOCATION (City, towr, or county) (State)
TION, REMOVAL (Bpeelts) f
Temoval b 12-12-1950 Wessi nct on, South,pakota
DATE REC'D BY L%Céﬁé!: EGISTRAR)S 51 W?Q 2. FUN :nn DIRECTOR' S S| GNATURE ADORESS
1/.?-‘/'1‘/?5'4 ﬁjﬂ Gs ﬁm Wm

(Licensed Embalmer's Statemtot on Reverse Side}




Date Received: JEC 191950
DISTRICT HEALTH OFFICE #2
o District File Numbar /a2-56-2

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 oo
Student Embaimer No.

- working under my personal supervision.
: Signed @ﬁ,u/i‘ﬂj- Q’aa/fj;: y

Student ..csuess eenveasana ssetssasdncdnnan
4 095

Studmt Embalmer
Licensed Embalmer No

puna

PO Address? syt

Note: The ebove MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with

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




