V.S, No.300

-
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S—

ITE [PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

FILED OCT 15 1952

TRE DIVIMON OF REALTH OF MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zfzi PRIMARY REG. DI1ST. MO, géﬂ&

State File No..... 31986
4653

13a. FATHER'S NAME

N ell

13b. MOTHER'S MAIDEN NAME

[5. WAS DECEASED EVER IN U 5. ARMED
(Yea, no, or goknown)

(if you, xive war or dates of service)

FORCES?

VP IR ORMART S o o s e NAME

BIRTH NO. Regittrar's No . o cssaseems s seesssns
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If Ingtisation: residence before
a. COUNTY a. STATE b. COUNTY sdunimion).
J 1 : Kansas Bourbon
b, CITY (f outnide corpurste limits, write RURAL and g ¢. LENGTH OF c. CITY ’ Rextd
OR ta-:lhin) STAY (in sbis place) OR + I-'gg .H,.,;‘,'.:.."‘.ﬂ"‘ e
TOWN City 6_wks TOWN Bronson =
d. FULL NAME OF (1f nes in'boapital or laatitation, give straat address or losstlon) || o STREET Cf rasal, ghve location) T 0
HOSPITAL OR ADDRESS ;
INSTITUTION nd X Bransaon ﬁd
3. I;lAME OFD . (First) b. (Middle) ¥ c. (Last) & DATE (Maonth) (Deay) (Yean
(Typeor Pint)  Richard D, Russell DEATH _Sept, 27, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9, AGE (o years| Ir unoERn 1| THAR | o UNDER M HE3,
WIDOWED, DIVORCED (chd!:b . Laat birthday) Hnnﬂul Dars Eml Min
11. BIRTH CE
102. USUAL OCCUPATION (Olvekind of woek- | 10b, KIND OF BUSINESS OR IN- &l F 12. CITIZEN
dﬂudﬂl“lﬂl&ﬂlﬂ'mﬂa‘m..mum::) - DUSTRY i ‘Cll!' and Stats or Foreiges Couwntry) / COUNTRY]‘OFWHAT
Farmer F Illino'ia . S A

14, NAME OF HUSBAND'OR WIFE

Mne for (a}, (b), and (c}

*This does not meon
the mode of dying, such

DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES

AS #8;

No None None Ceorge Russell 5'711 Highland
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION | INTERVAL BETWEEN
' Foter only onecmusoper | 1. DISEASE OR CONDITION - ONSET AND DEATH

Morbid conditions, if ang, gising DUE TO (b)

rise to the abore canse (a) slating

o1 heart foflure, asthenta, the underlying caue last.

ete.- It means the dis- |- -
DUE TO (c)

case, injury, or complica- —_— 2~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
T . Couditions contributing to the deaih but not ~ LI -
related to the diseaze or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION
ves [ wo [
2(a. ACCIDENT . (Bpacity) 21b. PLACEOF INJURY te.s..loorsbows | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bowe, [arm, fastory, surest. offics bldy., et0.) > eV 4 —
HOMICIDE A Caildn y Siacfed 5> ; 7910
21d. TIME (Monthy (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OBLUR? v
. WHILE AT NOT WHILE P
INJURY = | “worx AT WORK pe 1
21 hereby :jy that 1 atiended the deceased from i ;?95' o _Lege¥27 1953 that I last saio the deceased
“alive on 19 , and that death oceurred et L T & m., from the causes and on the date stated above.
GNATURE SBe T, e a7 91‘ {Degren or mla) 23b ADDR é mj DATE SIG
Sude sy ™ 20 0 x Tnseey, /7 Az
%NBHEM{ g‘h.]_casm- 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 240 L{OCATION (Oity, wwn. or connty) (sme)
. (Bpediy} : :
i Eordonsom f- O,
pAfE REC'D BY 25 FUNERAL DIRECTOR S SIGNATURE " ADDRESS
REG.
g-2)-53

{Licetised Embaltner’s Statement ot 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

working under my personal supervision..

Student ..ooouuuiie it iraei e
Signature of Student Embalmer

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),
Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ™'this body is not embalified fact should be so stated above. .




