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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / f E PRIMARY REG. DIST. NO..MR!N’H!BF’INO.._...

ALED JAN 5 1989

State File No.....o0 1807
3546

'BIRTH NO. DY ST—

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Institution: residebos befors

a. COUNTY a. ATE b. COUNTY ad:nisalon).
Jackson Hissouri acksaon

¢, LENGTH OF
STAY (in this place}

b. CITY (It outside corpurate limits, write RURAL and cive
townahip)

c. Cg;( (If cusaide corporats limits, writs RURAL and give towaskip)

(I you, rive war or datea of service)

(Yu.m’r unkoowa) No

R
TowN  Kansas City lyr. TOWN Kansas City - _ a1 7
d. F'!'JIC;SLPIIW_PME OF (11 oot in hoapital or institation, give streat address or loeation) d'A%rgE::EEES% (U rurat, .1'“ loeation) ? U w =
INSTITUTION 5503 St, John 9503 St. John
3 NAME OF a. (First) b. (Middle) c. {Last) 4 DATE (Month)  (Day)dJ (Year)
(Ttpc or Pring)  Samuel Dorris Russell DEATH 12 23 51
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| I vrDeER 1| YEAR | I UNDER 2 Hes,
/ WIDOWEL: DIVORCED (5pesity) lass birthday) Mouml Days | Hours | Min.
Male Wht. Di.vorced Feb, 9 187h | 77 I
10a. USUAL OCCUPATION (Grrekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5 n
done during mpet of working Hh.wnn‘:t :-u::;i . DUSTRY ate or forelgn souater) lngllJTP}%ERr':'?F WHAT
ainter Ala. U, 8,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Sam Russell Elizabeth ¥inton ) —
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI"J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

5503 St. John X C M

Mrs Ethel éaunc_ie rs

18. CAUSE OF DEATH
. Enter oniy ongcans per
Hlne for (a), (b), and (¢}

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

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSEY AND DEATH

*This does not mean
the mode of dyfing, such
as heart failure, asthenia,
ce. It means the dis-
care, infury, or complicg-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rise to the above cause (&} stating
the underlying cause last.

DUE TO (¢)

tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (k.. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, street, offce bldg., eto.) .
HOMICIBE
21d. TIME (Mouth) (Day) (Yenr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

alive on

22. I hereby certify that I attended the decensed from

, 19871, and that death occurred at _,7__&

I.BﬁL lo _ﬂu_’ls_ 1951, that I last saw the deceased

., from the causes and on the dale stnted above.

WRITE PLAINLY—USING UNFADING BLACHK INKE—MAKE A PERMANENT RECORD‘\

2. SIGNATU ?f;)cummms B (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
z»:a BURIAL CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY  |/24d. LOCATION (City, towD, or county) (State)
Ky el 12 /23/51 —_— Plattsburg MO..
DATE RECD BY La_‘,Al_ R RAR'S SIGNATURE 25. FUMERAL DI RECTOR'S SlSIATURE ADDRESS
RFG . ) Stine& McClure . C. MO.
7 -2 -5

(Ticensed Embalmer's Statement on Reverse Side)




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, 01 by -

. , Student Embalmer No.

working under my personal supervision.

Student L.ooevavdiiirsi st id ey .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the' abové constitutes' grourids for fevocation’ of license,)
If this' body i fot efabalmed,: fact’ should be' so° stated: above.




