. No.300
. 10.48

N

! BIRTH M0

{LED APR 11 1052

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. Lﬁﬁrmm wes. o157, w. S8 6D Rmmmr’;m..._.z.Q_.._.__.

State File No.....,.agaﬂ..u

1. PLACE OF D‘EATH 2. USUAL REsIDENcE (Where & d lived. If L gk
8. COUNTY * Tron *- STATE M{ssouri R R
*b. CITY (I outside sorpueate lisdts, write RURAL and give LENGTH OF €. CITY (If oumicy eorporate it write RURAL and cive sownshin)
town  Rural, Arcadia == STAY o't o woen Ruralm Arcadia ) 4/7@.
d. FULL NAME OF (f mot s brupieal ox bustiactien, give street addrem ov k d. STREET —— (O rural, give loeation) ] ww
Wt 1 mi. east of Irontom ]| *°"%S) mile east of Ironton &
3. NAME OF > (i) ~b. (Miadie) < (Last) LDATE (M (Dey) our)
b TAMES WILLARD ... RUSSELL. o April 23958

male 0' .wogf?:gn e

7. MARRIED. NEVER MARRIED, | 8. 1
" 2 fJan, (311888

DATE OF BIRTH |9 AGEa-:-n --lu-u.|l_nu

10s. USUAL OCCUPATION (Citve kind of werk

1, KINKD OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE mu.a.'n-n.--m
Ironton Missouri ()

12 CITIZEN OF WHAT

13a. FATHER'S NAME

Charles W,

Russel

13b. MOTHER"S MAIDEN NAME

Sarah Martin

14, NAME OF MUSBAND OR WIFE

Hulda Russell

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

18. SOCIAL SECURITY
NO.

7. INFORMANT SIGNATURE OR NAME ADDRESS

. Enter only one caiten per
line for {8), (b), and (c)

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

Voo nor BT | i e o e of oo |Mrs. J.W.Russell, Ironton Mo.
8. CAUSE OF DEATH Y o

[NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

AN'I'BIDEHTCAUSES !
*Thiz doer nol meen -
the mods of dping, ruch | Morbid comditiens, if any, gling DUE TO () \\lm}v \ AL~ -
s beort foflure, osthenia, | riee to the Mw{c}nﬁu [ ]
de. It means the dis {hs underlying couse last.
cass, tujurs, o cotnplico- DUE TO (c) XQ(JAJ -
tion which couscd deaid. | 11. OTHER SIGNIFICANT CONDITIONS
Cinditions contriduting to the death buxt not
related to the disease or condition cansing death, -
9a. DATE OF OF"I;:I%;.— 190. MAJOR FINDINGS OF OPERATION 74 X. AUTOPSY?
. : s NO
21a. ACCIDENT (Bwaetly} 21b. PLACE OF INJURY (a.g.inoradout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
DE boms. farm, fsetory, suest, ofen bldg.. see.) : : ]
HOMICIDE
2id. TIME Meath) (Day) (Yaur? (Hewd 21e. INJURY OCCURRED - | 21, HOW DID INJURY QOCUR?

ITE PLAINLY—US
N

4-4-52

ISURY - mufD:rm
2. I hereby 1 attended the deceased from %L %,lﬂ.’&_n&.&m:uuusmw
@anﬁ.ﬂL_,wﬂ,udwm m., from the couses and on the date stated above
TURE b, Immusnm
@Q@ﬁrm AT N3
2Ua. BURIA 24b. DATE m.msofmmvoacazmmv 24¢. LOCATION w&-mam) {Btats)

Russell Cemetery

Arcadia Mo,

REG

'S SIGHATURE

12%

5‘ LIRAL DIRECTOR'S $)SNATURE

) Jgg Funeﬁzé:% z Ironton ﬂ0.
WM.-MS* P i

Embaluwr’s




]
’

I

STATEMENT BY LICENSED EMBALMER

working under my-personal supervision

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embalmer No

“nmaw

Student Embalmar

Signed @/Aﬂ/ W%

anenaed Embalmer No. 5? Q/ i

P. O.
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,)

Address

Jeco

If this body is not embalmed, faa'shquld be 50 stated above




