W
Q-\‘\\WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 1

BIRTH NO.

1956

STANDARD CERTIFICATE OF DEATH |
R-EG. DIST. MO. ég\ t PRIMARY REG. DIST. no.ilL_ Registrar's Ne l'plo

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived.

1t loatitution: residence befors

a. COUNT . a. STATE . b. GOUNTY adintalon).
féa.llne Missouri ig i
b, CITY (i outelde corpurate limis, write RUHAL asd give ¢. LENGTH OF c. CITY : d. Is Residenecr m{, of
. townahip} | STAY (ip thia ,LY{) OR - . m, q&
TOWN Ifarshall, Ho. 6 Monthg TOWN 11 naha XL %t ,;‘
d. FULL NAME OF (1 not in bospital or insitutios. give streot ackdrem or locatlony, ||« STREET, (If rarsl, givo locstion) .obl'l' 53
iNstrurion~ modern Rest Home, L\—"LJ.LDM_- ~432 W, Hussell e
{Typeor Pint)  James Leeper .- - Russell DEATH April 235 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#} | 8. DATE OF BIRTH 9. AGE (I years| ¥ UNSCR | YUR | T GXORR 30 i3,
] WIDOWED, DIVORCED @pe [ .. Iaat birthday) Monunl Days | Hours | Min.
Lale White Hidowed Feb.1-1869 87 |
w:;‘. USUAE&E.%T“?" u(l(.l‘i:'::tn:d-w:- 10b. KIND OF BU?INESSD%FSIT IN- | . BIRTHPLACE (0o i seste or Foreigs G_"","l 12, CLTIZENTOFWHAT
Dentist all his life-Invalid 5¥Yrsi-¥egt GCrove, ITowa O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Samuel Russell Virginia Tucker ) -
15, SOCIAL sl-:cum'r'r 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I
(Yo, 5o, 0t ynknown} | (11 yeu, give war of dates of sarvies)

401 56—~ 9908

No -

Sam Sharp Russell-Tulsas Oklahoma

ISTRAR ’\- IGNATURE
JTRVA

3 A Q)

\ .

DATE REC'D BY LOCAL
REG.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Eanter cnly onsosusaper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line tor (8), {b), and (¢} DIRECTLY LEADING TQ DEATH (a) o
“This doet nol mean ANTECEDENT CAUSES )
the mode of dyfing, such | Aorbid conditions, if any, gising DUE TO (B) _ﬁd{!&h}_\z{hﬁi
ot heart fallure, asthenia, | rise {o the abooe eaxuse (o) "stating
de. It means the dig. | Ihe underiying cause last.
case, injury, or complica- “DUE TO {(c)
tion which coused death. | t1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the discase or condition cauing death.
19a. DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 4 240 '
ves [ uﬂ
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, lagtory, street. office bldx., st0.}
HOMICIDE
2id. TIME {Mgath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
WHILEAT ] NOT WHILE
INJURY = | “woRrx AT WORK
2. ] hereby certify that I aftended thp deceased from 4 . , lo ,-IE‘!M! I last saw the deceased
alive on , 19.:.& that death occlred al m., from the causes and on the dale slated above.
2. SIGNETUR H (Degroa ar titlo) ¢ 23b. ¢ Z3c. DATE SIGNED
/ ; -
et Lo HD 8- 56
24a. BURIAL CRE 24b, DATE Z24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) @iata)
TION M0¥AL - I




STATEMENT BY LICENSED EMBALMER

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

-
by me, or by ...ooiviinmiiiiiiiinnnn e , Student Embalmer No...........

working under my personal supervision..

Student ...oooiir i i Signed..%..M...m? ......
Signature of Student Embalmer

Licensed Embalmer No. . 2 2

P. O. Address W

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.



