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"BIRTH NO.

29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DR, RUSSELL

<5847

State File Noocoiriiinsimnes i tsnis

REG. DIST. NO. [g PRIMARY REG. DIST, NO-M Registrar's No

/2.,

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkhere dacoased lived. [ Ingtitotion: resldence before
T 8. COUNTY . 8. 5T R b. COUNTY. wdinimion?,
B GREENE ¥issourt G
e .'b CIEY (Xf outcide corpurats limite, wtite RURAL snd give §‘r Al{’ENGTH oF || e cgg & I Residence within 1izdts of
I« township) (ig this place) a £l1y oy incorporated fown?
_TOWN____SPRINGFIELD 5 DAYS"|  tows  SPRINGFIELD il IR
d- FHéls.Pl:l_léAl\;l_E %F (If Dot in bospital or lnstitution, give strect address ur locatlon) ..AS[')I';}{EEESES (8 rursl, give loeation) 47 {‘;
1 INSTITUTION IRDIEY MEMORTAL FOSPITAL 626 S, KIMBROUGH Vj ' D
3-NAME OF 8. (Firsty b. (Middle) c. (Last)
DECEASED ' 4, DS}-E (Month)  (Day) (Year)
- (Twpe o7 Print) - MARGARET MDRRIS peath AU, 20 1955
5. SEX / 6. COLOR OR RACE | 7. MAR}E'ED NEVERCMARRIED (_, 8. DATE OF BIRTH 9. lf:GE o yeur| ¥ rocn | UK | oroce u
olfy hday! oo Days | Hours | Min.
BEMALE WHITE B OCT. 17 1871 LT |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZE
doowduring most of working Hlu..:nnnl.l :uz;::l) - DUSTRY (City and State or Foreign Cuunt.ryl/ COUNTRG(TOFWHAT
WISCONSIN

13a, FATHER'S NAME

13b. MOTHER™ S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only oneceuse per

line for {8}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
elc. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (g

ANTECEDENT CAUSES

Morbid_conditiona,

rise to the above cause (2} stating
the underlying cause last.

if any, gicing DUE TO (b)

DUE TO (c}

' _THOMAS MDRRIS , INENOWN X

1!';' WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURLT(‘)( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
oa, 0o, or unknowd) | (If yes, give war or dates of service) .
NO NO . BERTIE MMRRIS SPRINGFIELD, M,

INTERVAL BETWEEN

ONWDB\TH
y %

Fode
20y 1

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

/

Conditions contributing to the death but nof J
| _related to the disease or condition causing death. / 1
19a. DATE OF OP;%*; 120, MAJOR FINDINGS OF OPERATION .- 20, AUTOPSY?
4560 ves [ no []

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE Y home, farm, factory, street. office bids..e10.} - .

HKOMICIDE
219, TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED |-21f, HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE .

INJURY WORK AT WORK

2. I hereby cc%fy that I altended thcgdgceased from .‘2__.':_.____ 19_13 to

aliv

ﬂi I last saw the deceased

, 19_3% Jand that death occurred at5_;lD_A. ., Jrom the causes and on the gale stated above.

23a. TUR|

~Yac |

23c. DATE SIGNED

2.27-55

'ZI’h'NBll'-IJSﬁI 3\}-§LCREMA. 24b. DATE . LOCATION (City, town, ¢r Out.mty) (Btats)
ION, {Bpecily) -
BURTAL 8/22/55 . ¥ SPRINGFIELD, MISSOURI
DATE REC'D BY LOCAL RAR'S SIGNATURE . ) D tTO 81 GNATURE ADORESS
_§ 245 GFIELD, M0.
) {Licensed Embalmer’s Staterffn Reverse Side)




o -;:_-'--

" - STATEMENT BY LICENSED EMBALMER

+ ‘ot

1 hd{eby certify that the body whose name' is recorded on the reverse side of this certificate was emb:

’ orby .. et e e akssimsasemeseeemcscissansisessesmeseesstiancaras , Student Embalmer No,..........

working under my personal supervision..

Student ... ..o veiiiiioiimai it saaes Signed... 5%4% QJ..7/

Signature of Student Embalmer

Licensed Embalmer No. é@(\//

. . _P. O. AddreW
* t

~-. . 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,

1€ this body is not embalmed, fact should be so stated above.




