. Mo, 300

. 10.40
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STANDARD CERTIFICATE OF DEATH

2/8

LA W L )
State File No

PRIMARY REG. DIST. m‘m krnmmr:Nn

1. FLACE OF DEATH .

(oI

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
Yes.no, or unkoown) | (1f yes. rive wor ot dates of sarvies)

| 16. SOCIAL SECURITY

X ; ) 2 USUA RESIDENCE (Whege ¢ ag
2. COUNTY W 2 > Ap b a. STATE b ooumv M 2 eoaton
b. cmf( o, write amn..u.? ¢. LENGTH OF || «. cm a osrpornte limits, mx.wd"ww-um
Ez ..j? townsbip)| STAY (in this placet|f M ?i b) j/
Town
. FULL NAME OF an} loeation)
HOSPIT 1 ot 6?' ¢ oDORESS (i el give
msmu*nou £ 4 A){ 444:2.4_.,
3. NAME OF 8. (Ejrst) b. (Middle) ¢, (Last) 4. DATE aath) (Day) (Y
EASED ear)
e, LINDA SUE  RUSSELL o Sn- 2%, /952
5%sax / | & COLOR OR RACE | 7. ‘n#nmzn. N'E\\;ggc vgsnmmﬂ 8, DATE OF BIRTH l 9. AGE (In years o Tk s i | ¥ w3
! DOWED, tBpaviiy] onthe Bours | Min.
L/Hta/P_Q vl , A '/ /952 I I
lOa USUAL OCCUPATION (ke biad of ok 10b. KIND OF BUS'"ESD?}}T R‘\F 11 BIRTHPLACE ¢\, 1a Brote ar- Forsigs c_f;m, 12 c‘l;rggf'zn?rwun
Matrae. | YR - .
13a. FATHER S NAME 134. mmzn' MAIDEN KAWL 14, NAME OF HUSBAND OR WIFE

12. INFORMANT !: s zzﬂ.lRE fﬂ Eaj@ RDDRESS

18. CAUSE OF DEATH MEDICA!-. CERTIFICATION INTERVAL m
. Enter cnly cns ooty per 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (), (b), and (o) | DIRECTLY LEADINGTODEATH*() ___Pulmonary collanse 3 hrs, ASmi
ANTECEDENT CAUSES
*This does not mean 3
the mode of dping, such | Adortld conditions, if any, giving DUE TO (b) Premature birth
s heart faflure, axthenia, | Tise lo the aboos cause (a) statlng
de. It means the diz- the underlying cause last. - . -
care, Injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to te death bud a0t
related to the dizease or condition causing death
19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION é ‘zﬂ(
‘ v [ 1. w []
|l 218, ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (ag..lnorabous | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ome, farma, fagtory, streat, office bldg..eve.} :
HOMICIDE : . '
21d. TIME (Meatd) (Day} (Yeur) (Heur} 21e. INJURY OCCURRED | 2if. HOW BMD INJURY OCCUR?
miay | | M) o

2. 1 hereby certify that I atiended the deceased from
aliveon _Jan. 2L ., 1952 ‘and that

ath occurred at

Jan. 2L 1952 1o dan, 24 19_5&, that I last saw the deceased

i Y5k,

=

or title)

., from the causes and on the date slaled above.
23, ADDRESS T, P, Fenton, D. 0.

Z3c. DATE SIGNED
Wyatt, Missouri Jan. 29,52

WRITE PLAINLY—USING 'UNFADING BLACK INK-—MAKE A PERMANENT RECORD

_{_..44
bo

(

almdr’e Staternent on Reverse

2 ntmm. cnzm( b. DATE J_i Z4c. RAME OF cemz_n-:(g OR CREMAFORY | HOCATION, (Dl towD, of oounty) Biale)
e > Ve 7/?5 w &( {U Pk ,AQ? ALl A LAMALL , ll_;'
DATE REC'D BY LOCAL 'R 'S SIGNATURS Kl / o L5 FUNERAL D _ ” ADORE 33 '
REG. / 7, A , 24
9- 552 " | T Tpced, ’r/.l_. Ty ol [ P2 sel 2H0



FEB  TRECD

Wi RECDVED
1s. Co, Health D
County Fije p et
Date Fijey _HFEB 8 155;.-

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the bodch reverse si_de of this certificate was embalmed by me, of by e e,
/ ! , Student Embalmer Mo. \

| Sy
working under my personal supervision.

Student ..... tasesetnanreresraaseaanan Sign

Student Elnbalmar }
Licensed Emba No... :17&,@““_ ;

- _ P. O. Addr . M&V_—

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,)

* Tf this body is not embalmed, fact should be so, stated above. |




