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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! )
HIED MAR 28 1955 STANDARD CERTIFICATE OF DEATH State File No 8690

' BIRTH NO. _l_:: DIST. NO. J_'7__5_PRIIARY REG. DIST. uo._d_szli_. Registsar's No )7

L. PLACE OF DEATH

2, USUAL RESIDEMNCE (Whers decassed lived. If Institutlon: residence before

a. COUNTY . STATE b. COUNTY duntlon).
Lawrence . Miasouri Btone
b. CITY (H eqtride corporate limits, write RURAL and give c. LENGTH OF c. CITY 4. 1s Revidenca within 1hmits of
OR rownabip) | STAY . OR A
TOWN Aurora "Iz weeks | Tows Crane TR
d. FULL NAME OF (If not in hospital or Instituticn. give streot address or iocation) o- STREET {19 reral, give kocation)
HOSPITAL OR ADDRESS s O O
INSTITUTION. Aurora Hospitsal
3.DNAME OFD a. (First) . b. (Middle) ¢. (Last) X, DATE (Month) (Day) (Year)
(Typeor Pty Doria Allce Russell oear March 17, 1955
5. SEX 6. COLOR OR RACE { 7. ‘wnmzo. NEVER MARR]ED.) 8. DATE OF BIRTH 5. AGE Un yooe| ¥ w0 | TR | ¥ Do u K,
Hours | Min.
Female white married /| Apri1 24,1878 | 787 [ |
:u:;m “5”"’-2?_53”“0" (Gl kdnd o work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢.\ o0d Stata or Foraign Conatry) | CITIZEN OF WHAT
Housewife Horrison, Arksnsas / . ., A,
"13-. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
J. B, Logan { Mory Willioms Len Russell
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee. 00, 0 unknown) | (f yes, ive war or dates of service) NO. R
no no Len Russ 4 Crane, Mlsscurl.

18. CAUSE OF DEATH i DICAL CERTIFICATIO
. Enter cnly onecauseper | 1. DISEASE OR CONDITION

IN'I'ERVJ\I. %

Hine for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

*THis docs not mean | ANTECEDENT CAUSES / WM 29&4’2
the mode of dying, such |  Merbid conditions, if any, gising DUE 0 (&) ;

o8 beari fallure, asthenia, | rise to the above cause (a) dating _
ete. J¢ menn the dis- | P underlying coure lagt. -
e, intarn o el DUE TO (¢) - /)/e‘*-‘—?_.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cumditions contributing to the death bud not
related to the disease or condition causing death.

(/ /7

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2la. ACCIDENT ' (Bpaciiy) 21b. PLACEOF INJURY te... toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
SUICIDE home, [arm, fagtory, sirest, office bldy., e20.)
HOMICIGE Tt
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
: WHILEAT[™] NGT WHILE
INJURY = | “woRk AT WORK

2. I hereby ifyM Iat the deceased from . __ _, JQﬂ to M 1L~ ‘r;t;at I last saw the deceased
alive WM 10838 and that death oceurred aﬂ.Q.,.iQ.pm Jrom the causes and.pn the date stated above.

N Ao Y

23b. ADDR% - I )7\& I 3: t;;eps:frtz\or,

TION, REMOVAL, (Speettr) )
Burial Marteh 20,1955 Qdd Fel

24a. BURIAL, CREMA- | 24b. o 24c.. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (5tats)

a MO

1 GNATURE ADDRESS

|__Maprionyllle, Mo.
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 57_‘ , " ' )
3-246-J955 (1A ns \9”& g@i Q| ﬁﬂéﬁm& a
’ {Li d Embalmer’s St on Reverse Side) Fd o




STATEMENT BY LICENSED EMBALMER

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

Signature of Stu:!mt Embalmer
Licensed Embalmer No.Lf 2.7

P. O. Addre aWﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 so stated above.




