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WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e e R ' Ve Re ey ¥ e w TR

LA e MAY 2 41954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. fz z -

. State File No. nj-g..ﬁai,._
PRIMARY REG. DIST. NO. izﬁ. Registrar's No. /-3

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers. deosased lived. 1f inatltction: reskisnce bafors
. COUNTY . STATE . * b, COUNT : diwlmion).
2 Marion * Misgouri | Do UMarion
b. C"';Y (I ogteide corpurnte Limits, write RURAL and give %TAL‘!ENI:GE CF ¢. CITY (If outalds sorporste Limits, write Euﬁ-bla’n'd dve townabip)
b [ ) FEN >
town  Hannibal tommebin? el TowN Hannibal . =~ . 7 ¢¥
d. FULL NAME OF (If got in hoapital or institution, glve strect addross or looation) d. STREET (It rura!, give location) A4 -D
HOSPITAL OR ADDRESS
INSTITUTION 2120 W, Gordon St.. 2120 W. Gordon St.
3. NAME OF . (Pirst, b. (Middl Liast
N oF 8. ( ) ( e) c. (Last) 4, DS"!_'E (Month) (Day) (Year)
(Twpe or Print) Alexander Russell DEATH 5-5- 54
5. SEX I-6. COLOR OR RACE | 7. #]AD%FHEE gIE‘\.,igchSRRIED. 8, DATE OF BIRTH S-S?E Uo ﬂ;n B: UNDER l£ P UNDER B WDL.
. 8 ) Hours | Min.
Male Colored Merried 6/20/1884 69 10 |
10a, USUAL OCCUPATION (Givexladotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forcign oountry) 12, CITIZEN OF WHAT
dope d oet of worklng 1ifs, even if retired) DUSTRY : 0 COUNTRY?
Driver SendanCoal Co. |Ralls Co., Mo, USA
13a., FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Russell Margaret Chennet Bertha Russell
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ynmoom' unknown) l (If you, wive war or dates of service) NO.
‘ Mrs, Bertha Rugsell 2120 W.Gordon
18. CAUSE OF DEATH MED CERTIFICATION HanNniobaf/, Mo, INTERVAL BETWEEN
| Enter only onecoussper | I, DISEASE OR CONDITION _ - ONSET AND DEATH
lne for {a), (b}, and {c) DIRECTLY LEADING TO DEATH () ..
*This does not mean ANTECEDENT CAUSES
the mode of dying, such '}‘\u{orwmcondb‘i’tvmm, if c{‘ny, giving DUE TO (b)
to 1173 Hal
watab e | REONITL -
ease, infury, or complica- _DUE TO {c} i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ° ‘4 "t -
Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION ' M - o 't ] 20. AUTOPSY?
TION Sl F X [ w3
. L A e TES NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ox.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE homs, farm, {sctory, strest, ofice bldg., sto.} P Do . .
HOMICIDE
21d, TIME (Month) (Day) {Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE ,
INJURY - m | “Work L] AT WORK -

22. I hereby ceris yrlhat I aitepded the deceased from W, lo M, IQS;I, that I last sow the deceared
alive on , 19£l,£and that death occurred al 2.2 ¢]0) 4 m., from the causes and on the dole slaled above.

Zu. 51 TU { (Degros o mle)a| Z3b. ADDRESS I Zic. DATE SIGNED
~ y
. 2 _ : - | B Lse: . KhoeiikA. | 50y
Za BURTAL, CREWA- 2. JATE Z4c. NAME'OF CEMETERY OF CREMATORY | 24d. LOCATION (City, town, ar county) (su?)
. REMOV, ) .
el et 4—/8/54 Robinson Cemetery Hannihal, Mo SRS
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 3] GMATURE ADDRESS
FRC T ke | B e
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'y Ststement on Reverse Side)




JELIETEET T M w s e T

BAY 2 1 1951

RECEIVED
MARIGN CQ, HEALTH DEPT

nat g FILED_PAY 21 1954

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T byeoceeeee

........ . Studeant Embalmer MNo.

working under my personal supervision.

SEUdBRY ceienvnvrncsssvssarssansssssansasas Signed%‘;-—'zp{ V4 /}' @'Z/WO/

Studmt Embalmer

Licensed Embalmer No 3 A2 ¥e

P. 0. Address Wetmawtmf Ma o

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,)

If this body is not embalimed, fact should be so stated above.




