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| A SR5P% 1951,

THE DIVISION OF”I';EALTH;V MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. ai/jz PRIMARY REG. DIST. m.M Registrar's No

State File N;iii ‘3.......,...
v

I. PLACE OF DEATH
8. COUNTY g LOUISCS‘:E‘

2. USUAL RESIDENCE (Wbers deseassd lived. 1f iomtitutlon: residence befors

a STATE MTSSOURIE b. COUNTY 11t s s 438 T BB

b. %};Y (It outefds corpurate limits, weits RURAL ud:h:.m C. L‘!ENGTH DEF’ c. Cg’F}' {1f ousside corporate limits, write RURAL and givomh!p)
In
T0WN JEFF, BRES. MO Jam o ;&2'2 T8 %8%d Ttown CHARLESTON & 7 2

‘d. FULL NAME OF {If aot ia hunlta! or ia-ﬁsuﬁon cive nmt sddress or looation)

(I rarsl, give ivcation)

/

HOSPITAL O o ki
INeTiTuTioN.  VET. ADM.- HOSP . 215 S. 3rd St.
3. NAME OF 8. (FIrst) =D, (Middie) c. (Last) 4. DATE (Mmm (Doy)  (Fom)
DECEASED b
(Typeor i) FRANK L. RUSSELL ‘ DEATH /51
5. SEX /) |[& CoLOR OR Race{ <77 MARRIED. NEVER MARRIED, | 8" DATE OF BIRTH G, AGE (In years| ¥ ohomp ! TR | 7 ooeR u .
M ' W ‘j‘“ - WIDOWED ;DIVORCED (Specify) |-~ 2/ /76 ‘ ngmm Mondu, nm.l Mia
¢ idowed 9
10a. usum_occgmﬂon i;!umm:ocmkf @m: KINB -OF BUSINESS OR IN. | 11. BIRTHPLACE (State orforsien ocmates) 12_CITIZEN OF WHAT
mowt of working lile. even if retired); -
Retired Salesrnan vt Mississippi Co., Mo.

13a. FATHER'S NAME 3 13b. MOTHER'S MAIDEN

*

NAME 14. NAME OF HUSBAND OR.WIFE

Joseph Russe 11 Hanna M. Mansfield None Y,
I‘YS. WAS DnEEkEﬂqE:) E\(IIER IN U.S. ARMdED ?.I:E-Es: 16. SOCIAL SECURITY | I7. INFORMANT 'S S51GNATURE OR NAME “:j ADDRESS
) Db - Y-
S "'15'"3'“ woterien) | (Jnknown V. A. HOSPITAL RECORDS3
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO JEATH® (o) CARCINCNMA, FSQPHAGUS WITH METASTASES . |
*This does not mean | ANTECEDENT CAUSE K
the mode of dging, such | Aforbid conditions, if any, gising DUE TO ()
[l 8 heartfafture, asthenia, | rite fo the above cavse (a} 'dating . -
fe. It meana the dise the underlying causs last. -
cate, infury, or complica- DUE TO {c)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disease or condition causing death.
13a. DATE OF OP_FI%N 190. MAJOR FINDINGS OF OPERATION . P ( 2, AUTOPSY?
- 150K XD w0
2ia. ACCIDENT (Boeelty) 21b. PLACEOF INJURY {eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE NONE home, farm, factory, street, offios bldg..ete.) ‘
HOMICIDE -
21d. TIME (Moath) (Day)} (Year) (Hoar) | 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| .
INJURY VA = | “work AT WORK

2. I hereby certify that Yatiended the deceased from L2 /L
oA EXXXXEXXXTEXX, and that death occurred al

, 1930, 1o L/h | 1951, R XIS HF RS SEED
., from the causes cnd on the date stated above.

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

G, 7 (Degree or title)
_E.C.O'BRIEN:S MD-

|V.A, HOSP. JEF‘F BRKS -NO.

Z3b. ADDRESS #3c. DATE SIGNED

=551

24b. DATE
4=5=51 ODDx FET LOWS

24a. BURIAL, CREMA-
TION, REHOVALCS:T?)

24¢, NA'&E OF CEMETERY OR CREMATORY

24d, LOCATION (City, town, or county) (Biate)
_CHARLESTON ,MISS0URT

M&i@v/m@ 2240

DATE D BY LOGAL
f: /.s'/ "=

25. FUNERAL DIRECTUI S S)ENATURE ADDRESS

Jvert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Statement on km Side)

_a A e




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 e

Student Embalmer Mo.

working ynder my personal supervision,

.

Student sacurserenarsscens Crvereratenrnanes Signed
- Student Embalmer

Licenzed Embalmer No

P. 0. Address epeeeiarmenea

;

i

. .

Notér The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fnilm_:e ta comply with

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

H \é}i . -
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