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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. zlé

State Filc &1442 % S
PRIMARY REG. DlS_T- NO. @z:j: Kegistrar’s No..... / é /

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived. If institution: residencs before

a. COUNTY s a. STATE b. COUNTY ad:nioalon).
SteFrancois Missouri Reynolds
b. COI';Y (It outclds corpurate limita, write RURAL and give . %rALYENGTH QF c ng 4. Is Resldence within Hmits'of
. hip) {in this ] = a dt rated A
7own St Francois Twp. ™| 07 4as. | Town Ellington R .

d. FULL NAME OF (I not in bhoapital or inatitution, cive sirect address of location) F. STREET (If rarsl, give location) ¢ M
HOSPITAL OR . . N ' ADDRESS f {
insTiruTion  Missouri State Hospital NoWl

3. NAME OF a. (First) i b. (Middle) T e (Lasty 4 DATE  (Month) (Dey) (Yew)
(Typeor Print)  JENNIE N. RUSSELL oeari  April 2L, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. g:a‘)rggcgsamao. 8. DATE OF BIRTH 5. AGE  Unyoani r vom ' n | ¥ v i

N D S {Bpect 2 on Hours | Min.
Pemale | White idowed August 29,187 | BTV 735 |

R

10a. USUAL OCCUPATION (Give kind of work
dons during most of working life, aven If retired)

Hougsewife

10b. KIND OF BUSIRESS COR _IN-
) DUSTRY

1. BIRTHPLACE {City and Stete ¢z I'Eouin Coumtrv) C’ 12'CSLT|%EP¢TOFWHAT
Iron Moumba:r.n, Missouri

13a. FATHER'S NAME

Silas McHenry

13b. MOTHER'S MAIDEN

Mary Randolph_i

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yes, 0o, or unknown)

No

(If yos, give war or dates ol sarvice)

16. SOCIAL SECURITY
NOC.
None

NAME 14, NAME OF HUSBAND OR WIFE

Jerome B. Russell
. INFORMANT"*S SIGNATURE OR NAME ADDRESS

Records, State Hosp:l.tal No. li,Farmimeton Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION - f INTERVAL BETWEEN
| Enter only one cause per 1. DISEASE OR CONDITION . . ONSET AND DEATH
Jine for (a), (b, and (o) | D'RECTLY LEADINGTO DEATH*(, Terminal ppeumonia = - = = - - - - - - 10 dase.
ANTECEDENT CAUSF_‘.
*This does mot mean
the mode of dying. sneh | Morbid conditions, if ang, gising DUE TO (8) Arteriosclerotic Heart Disease with
as heart fallure, osthenia, | Tise (o the abose catse (8) siating pulmonary congestlon -— == = = = Unlknown.
eic. It means the dis. | the underlying cauze last. . )
care, injury, or complice- DUE TO (g)
tion which caused death. | 11, OTHER: SIGNIFICANT CONDITIONS . . . R
Conditions contributing to the death but not Psychosis with cerebral arteriosclerpsis.
related lo the dizease or condition causing death. :
1%a, DATE OF OP’IEIROAI\I 15h, MAJOR FINDINGS OF OPERATION BJ AUTOPSY?
- - H20 | vl wkl
21a. ACCIDENT {Bpecity} . 21b. PLACE OF INJURY (o.g.. lnoraboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE _ . - . home, farm, {aatory. stroot, offioe bldg., exc.)
HOMICIDE * -
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- " - WHILEAT NOT WHILE
INJURY WORK AT WORK

2.1 -heréby cerlify that 1 atteﬁded the deceased from

% lo _A.pJ:lJ_ZLL., 1954, that I last saw the deceased
, Jrom the causes and on the date slated above.

e

polld

alive on __April 19 , and that death occurred at
(Degree or titke{” )| 23b. ADDRESS 23, DATE SIGNED
State Hospital No. l,Farmington I,I’io L-2L-56
245, DATE Sio HAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5iate)
L-27-56 Ellington Cemetery Ellington, Missouri
REC'D BY LOCAL | REGIJTRAR'S SIGNATUR =¥ a? wAmu ALORES3
ARSI Vit 2.

-
¥
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt iieitiicieiar e oo iosisintenntmasas et sitaiaeans P Studenf Embalmer No.........-

working under my personal supervision..

LT [ L STy SRt Signed / f el

Sighature of Student Embalmer

Licensed Embalmer No..q.{.f 2!

¢ ‘ S5 - P. 0_. Addreas.é:/_ég:-_ W26

-

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 incen’se) .

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

¥ this body is not-embalmed, fact should be so stated above.




