THE DIVISION OF HEALTH OF MISSOURI '
8971

No. 300
10.48 rI;LLD APR 9 = 1956 STANDARD CERT”:ICATE OF DEATH Stare File Novmomnmioi s, -
BIRTH NO. REG. DIST. No. [ ﬁz_.__ PRIMARY REG. DIST. ND-‘S_‘S__é_i. Registrar's No.ww... 30 ................
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If lnstitution: resid belozrs
\ 5. COUNTY  Tron - ~&:STATEM] sgourl b. COUNTY Tpopn  sdeie
b. CITY (! outeids corpurate limits, write RURAL and rive ¢. LENGTH OF c. CITY ‘ 4. Is Residence within llmits of
[o] w o eelt] & ety of Incol Al wh !
Tomn Rural- Union Twpi™™ |4 fa“*l 106 Rural e,

d. F]EIJII).IS-P'I!PAT.EO%F {1f nok in hoapital or insticution, give sirect address or location) . ASDTgIEH (If rursl, give focation) 0 L{’i )
wenitution 8 miles east of Anngpoll miles east of Annapolis
3|:)NEAC~E1ES%'B a. (First) b. (Middle) ¢. (Last) 4. DS}'E {Month) (Day) (Yean)
{ Tupe o7 Print) JESSE .. MYRTLE RUSSELL pea March 27, 1956
5. SEX 6. COLOR OR RACE. 7..mnr§||En. NIEVEECPEBRRE?;/ 8. DATE OF BIRTH 5. AGE (Lo yeum| 1r woen | YEAR | & UWoen 3 WS,
Bpecif: t Mon Da; hif .
male white HEHES BE L =¥ | Nov,12, 1882 s A hE |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE . T
:oudurinxgsno['urklul.l(l(o‘.b::::;::dr:ﬁ - ND OF BU DUSTRY {Civy and State or Foreign ca““”;o 12‘-:!0:'5"%%" ?FWHAT
farmer own farm Brunot, Missouri U.S.A,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NMAME OF HUSBAND'OR wIFE
' William Rusgsell |Sarah Jane fmaden | Verna Sutton Russell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURLTJ 7. INFORMANT' S S1GMATURE OR NAME ADDRESS

{Yea,no, or unknown) | (If yes, rive war or dates of service)

o Mrs Verna Russell, Annapolis, Mo,

18. CAUSE OF DEATH i ‘M ICAL CERTIFICATION g;é?fklﬁgmnu EN
_Enter only onecauseper | 1. DISEASE OR CONDITION . ‘ i TH
line for (a), (b, and {¢) | CIRECTLY LEADING TO DEATH () grLOXra 1 oY g

*This does mo! mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
as Leart faflure, asthenia, | Tise to the above catse (o} slating

the underlying couae last.
ete. It means the dis- g ﬁ { A/ .
case, injury, or complice- DUE TO () # v oL M/U X« 4&(4 ! BPro.

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bad oot
related to the disease or condition causing death.

15a. DATE OF OP_FEJI: ] 19b. MAJOR FINDINGS OF OPERATION s 20, AUTOPSY?
;" 0-0 / ves L) wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY to.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, [nctory.atreat, ofics bldg., ete.)
HOMICIDE
21d. TIME {Month} (Day} (Year} (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify that I gltended the deceased from __é"" yd 19 ﬂto 3-27 , 1953, that T last saw the deceased
alive on 2~-/8 _ 19 -S-L, and thal death occurred abﬁﬁ_ﬁ_- m., from the causes and on the date stated above,

2a. SIGNATURE (Degroe or tiLle}E 23b. ADDR 23¢. DATE SIGNED
/3300 . /30l %2, 2. ;j.cm/?w, Hew. 3.29.5C .
%’43'NBEER lgVL. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (Oity, town, of countiy) (State)
PUEIET @ | 3/29/56 Mountain View Cem, Des Arc, Mo,

DATE REC'D BY L%E%L REGISTRAR'S SIGNATURE
L2-27-5¢ ‘

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
> n] Ppome, Ironton,Mo,

')Q WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Y




STATEMENT BY LICENSED EMBALMER

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

By ME, OF bBY L.ttt i iararaasa et asaaaa ey eeemaneennen

working under my personal supervision..

Student....o.cociucicamriraseecaorsannsarainaneanas Signed
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failt
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 50 stated above.




