THE DIVISION OF HEALIH OF MIsOUKI

HLEBNOV 5 1952 STANDARD CERTIFICATE OF DEATH Stote File Now. o -
"BIRTH NO. - REG. DIST. NO. &anmv REG. DIST. m.ﬂa_o, Registrar's No, 624/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare devesssd lived. If Institul Mrnos befars
a. COUNTY ' s. STATE . . b, COUNTY admisston).
New Madrld Missouri New Madrid
b. CITY (11 outcide corpurate Dmiw, write RURAL and ghve c. LENGTH OF ¢. CITY (I outskde sorporats limits, write RURAL snd give township)
OR HighWay’ 15'3_ townabipt| STAY (in this placs] TSV?N G’ideOn . 7¢?£
d. FULL NAME OF (If not in hospital or Institation. give street address ot § d. STREET Rt e, at rnl, give loaation) -
ROSPITAL
Nerorioh 5 Mi. So. of Gideon, Mo ADDRESS 1
3. NAME OF s (rim}OL b. (Middle) oo (lesp ‘4. DATE (Month)  (Day)  (Ye)
(Typs or Prine) ARNOLD RUSSELL pEAH _ OCT, 21,1952
5. SEX l) 6 COLOR OR RACE | 7. MARRIED. NE NEVER MARRIED, | 8. DATE OF BIRTH - . 9. AGE ax reen ; e ¢ Tin | womn u K,
Male White MERARET 2 | Sent.30,1913 | "0~ G155 "™
102. USUAL OCCUPATION {Giwektndof wirk | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0 wud Srate or Fored mﬂ, 12, CITIZEN OF WHAT
done 16, wven if retired) DUSTRY 1S ste or Forsigs Countsy COUNTRY?
p- iyt b § et Donlphan, Migsouri .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
. E. Russell . { Kizzie Wilson “lRuth M, R 1
IS WAS DECEASED EVER INﬂU.S.ARMdED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
-, oW yeu, pive war of dates ) N
it} | =™1 Unknoun Ruth M. Russell, Gideon, Mo. B.l
18. CAUSE OF DEATH MED{ CERTIFICATION INTERVAL BETWEEN -
. DISEASE OR CONDITION ONSET AND DEATH
Frapisn et | OTRECTLY LEADING TO DEATHS ) _?LW M( Ctrceacd

ANTECEDENT CAUSES %—f
*This doer not mean
the mode of dping, mueh | Morbld conditions, if any, gloing DUE TO (m%/ s .‘J M Jé’u// /é‘f/

on beart falure, asthenda, | Tise (0 the abooe catise (o) IMIM ]
de. 1t means the dis. | A6 underiving cause logt. = - T . .

cass, infuryg, or complice- DUE TO (c) - M /L(_-M 6,1/ “Z
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS .~ :

Orutiions contibutg tothe dsih bt ./%Zy& /%«-M P /z,ﬂeu/

|9I.. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATICN ~ E’J/é o - | 20. RUTOPSY?
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (es..tmorabout ‘| 2fc. (CITY, TOWHN, OR TOWNSHIP)® — " (COUNTY) . (STATE) -
Mt L2 gnass g . P

210. TIME (Mecth)  (Day)  (Year) (Hoaz)

INURYE##. 2y - 83 . Slae P =

+

WRITE\;LAIN"LY——USING UNI"ADING BLACK INE—MAKE A PERMANENT RECORD

zz.umbyeeﬂuyumuamndedmm d from . 195 Ythat I last saw the deceased
alive on — -, 18 , and that! death occurred al _6_Rp from the causes and on the da!e stated above.
3 (Degres or title) Zc. DATE SIGNED

R W wm 7;-.0 2728

Y. DATE 24c. NAME OF CEMETERY OR CREMATORY | Zld I.CK.'.ATION (Olty.town,ntwunr.y) L (BN&)
Pot, ok, 19501 Mt. Gilead Cemetery | Clarkton, Missouri R. ;

<
]
2

DATE REC'D BY LOCAL REGETRAR'S SIGNATUgE - ,‘7 '%5- FUNERAL-DIRECTOR'S S)IGMATURE ADDRESS

Landess Funeral Home. Campbell, Mo

Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by oo

—*
!

working under my persona! supervision, ' : .
w4 Z : g :
I SIEI'lcd.... . (R AN AN . T

Student ...............-..-.;!-............
Student Embaimer
Licensed Embalmer No

Studant Embaimer Ro. ’ 1
|

, P. O. Ad 21 .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
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