- No.300
\\IOJG

623 Weat Walnut

WRITE PLAINLY—USING Tj NFAD!N%?%EE g I(EII'RKE{?ERE Rg. PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _é?i PRIMARY REG. DIST. no-.nﬂéfmg;mam No....‘f\?@_“_-

FLEDMAR 15 1954

4611

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, I institation: residescs before
. . STATE - 3 UNT dinizslon).
. CONTY  Greene i Wisconsin > “““"Columbizg™"™""
b. Ccl,"[‘Y (If ouride corputats limits, write RURAL and give C. Al;(ENGTH OF C. Cg’g d. Is Residence within Llmits of
. . townahlp) {ln this H N . s rlly or in rated town?
Town Springfield Rural N+l Campbell TwwWisconsin Dells RO
d. FULL NAME OF (If not in hoapital or inatitution, give sireat sddress or losatlon} . STREET (I rural, give Iocation) ‘1’ '6 v“
HOSPITAL OR ADDRESS 45
insTITuTioN 6 Miles East Hwy 66 c/o General Delivery
3. NAME OF 8. (First) ; R (!fdiddle) o (e 4 DATE (Month)  (Day)  (Yean)
(Type or Print) GEORGE RAYMOND RUSSELL oEATH March 5, 1954
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (lo yearm| IF UNDER 1 YEAR | & UNDER % HES.
WIDOWED,, DIVORCED (Bpacit Last hlghd-lﬂ Mun\-hs’ Days | Hours | Mia.
Male |__White Married May 13, 1892 61 |
10a. USUAL OCCUPATION @ise kind st wock | 10b. KIND OF. BUSINESS OR IN- | 1. BIRTHPLACE  (ci\, 1ag seate or Foreign Gaunerr) /. 12, CITIZEN OF WHAT
armer fgriculture | (Unknown) Wisconsin U.s. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Elno Russell

Gertie Bowen [ 1

s

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.np.or unkoown) | {H ysa, rive war or dates of orvice)} NO. .
NO Unknown Celiz Bussell Wisconsin Dells,Wis
18. CAUSE OF DEATH : . CAL CERTIFICATION INTERVAL BETWEEN
Enter only enecnusoper | I DISEASE OR CONDITION _ ‘ ONSET AND DEATH
Hne for (a), (b), and (o) DIRECTLY LEADING TO DEATH® (5
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | rise fo the abope cause () stating
etc. I meons the dis- the underlying cause last. -
caze, infury, or complica- DUE TO {s}
tion which caused death. | 11. OTHER SIGNIFICANT CONPITIONS
Conditions eontributing to the degth but =of
reloted to the diseaae or condition causing death.
19a. DATE OF OP_FI%'N 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?.
A ol ves [ wo (X
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x.. inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street, office bldg.,e10.) .
HOMICIDE - )
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
E WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

2, I hereby certify-that WWWWW&XMWM
NS 006000 00080] \ death occurfed at L0 20pm., from the causes and on the dale stated above

(Degmomun{) 23b. ADDRESS . . 23. DATE SIGNED
& M.p  Springfieid, Mlssouri 3/6/1954
T{ON EMOVAL 24b, DATE ” 2% NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Ofty, town, or connty) (Btate)
B; ¥ —_— . .
oval 3/7/1954 i . | Wisconsin Dells, Wiscors
DATE RECD BY LOCAL RAR'S SIGHNATURE _ ERAL DIRECTOR'S 81 GHATURE ADDRESS
J,q-‘g}c“m- //u - rzar . Springfield,Mo.

(Licensed Embalmer's Sta




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY €, OF BY - o eeeeeeeeimnneesemeiasesaaeeeaseeasnsaseennsnsnsnaanaaareeancaeannens R . Student Embalmer Now.eeeoeea-...

working under my personal supervision..

P. O. Addresssp.?.i;}.g.‘f.‘.j:.e.;:g).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be sc stated above.



