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1. PLACE OF DEATH

HLED SEP 141954

REG. 0IST. NO. ’J‘

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26165

State File No..uvu,

PRIMARY REG. DIST. m._‘é_D_Lé Registrar's Now.d 4 &

2. USUAL RESIDENCE (Wbere deceased fived. 1f institution: residence belora

(\ ITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD & %

. COUNTY . STATE . g nismlon).
: Atchison : Missouri 6. COUNTY At ¢hisofr=e
b. %TY (If outside corpurate Umijta, write RURAL snd '{:m . IT}-:NGTH OF c. CiTg (If outelde corporate limita, write RURAL and give township)
tow) ) this cu) ¢
W Faipfax BY &4 Town  Rural Clark Twsp. o038
FULL NAME OF (21 ot in hoapital or institution, give strect address or loestion} d. STREET (If rorsl, ghve location) &)
HOSPITAL OR ADDRESS -
INSTITUTION Fa { rfax Comm, Hospital 6 Mi, West of Fairfsx
362%:!\&55%'; a. (First) b. (Middie) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print) ROBERT B, - RUSSELL num+8ept & 1Ig54
5. SEX (_,' 6. COLOR OR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | & uNDER 2 oz
. WIDOWED, DIVORCED (Bpecité? | last birthday) Mnnl.hll Days | Hours | Min.
Male ¥hite Widower Nov. 11,1864 89 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (sm- or foreign country) 12. CITIZEN OF WHAT
done during most of warking life, sven if retired) DUSTRY ' COUNTRY?
_ T Own farm Cascade lowa @ oS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Artemus Russell J Sarah_Buntin%=======ﬁ__uDﬁcﬁaSQi
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL: SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME N ADDRESS
(Yea, 0o, or unknown) | (If yes, give war or dates of servios) NO.
No None Miss Nellie Russell Fairfax Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATICN IC')WN:ERW.\AIﬁD
. Enter only oneceuseper | 1. DISEASE OR CONDITION Jﬁl DEATH
Jine for (), (b), nd (@ | PIRECTLY LEADING TO DEATH* () Lepri Plers, .
*This does mot mean ANTECEDENT CAUSES "3
the mode of dying, such | Morbld conditions, if any, gietng DUE TO (b) “ :;99
s heart fallure, asthenia, rise to the abope cause {a) dating 7
cte. It means fhe dig. | the underlying couse lost, ]
ease, infury, or plica- DUE TO (¢)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions amtﬂbuﬂno to the death bul not
redoted to the d g death 3 .
12a. DATE OF OP‘II::E)AIN; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (og..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offles bldy.,eto.) . :
HOMICIDE
21d. TIME {Month) (Day} (Year) (Honr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] HOT WHILE
INJURY . WORK AT WORK
atlended {%e deceased from P ?M / 1954 , to ASrl-_L, mﬁ, that I last saw the deceased
, 19597 Y | and that death occur(ed azﬁaad m., from the causes and on the date staled above.

7

%‘/ : (Degree or titleﬂ 23b. ADD,

23c. DATE SIGNED

9/10/54

%

(Licensed Embalmer's Statement on Reverse Side)

BCRIAL. CREMA- | 24b. DATR ©  J 24c. NAME o¥_ METERY B 24d."LOCATION (Oity, town, of county) (State)
. REMOVAL (Spesity)
ept. 10,195 English Grove Fairfax Mo, .
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
Funeral Home Fairfax, Mg




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, or by ...

. .. . . S5tudent Embalmer Nowesuwssogpeansens ireraas
vorking under my personal supervision. :

ot ctnned R e

31 Geeesevasncnnnenansnans revsaarast i N 4
viane Student Embalmer Licensed Embalmer fﬂ .’7[/& Yo

Signed../....L£S

P, 0. Address.=/. QAAA ¢ e

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRY
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above. N

(Failure to comply




