. 300
-48

HLED JUN 7 1956

REG. DIST. ND./

THE DIVISION OF HEALTH OF MISSOURI
.STANDARD CERTIFICATE OF DEATH

State File N16?41
?ryi:fmr': No.w 3_é:.... N

24

line for (8}, (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TG (b)

rise to the above catise (a) stating
the underlying couae last.

*Thir docs not mean
the mode of dying, such
os hegri fallure, asthenda,

de. It means the dis-
DUE TO (c)

Massis e Qevelaval Hemmonly

"BIRTH KO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. Jf fastitotion; residence befors
a. COUNTY Jacks a. STATE b. COUNTY adiizmion).
o on Mo Jackason
b. €l (Il vutzide corpurats Hmits, write RURAL and pive t. LENGTH OF c. CITY . I» Residencs within lmilts of
- OR
TOWN Bl'll - SD PlnES township) Slé in u:i. place} TR Blu - SD r‘ings gy mmmuuwﬁ,
d. FU{I).% #Ahl‘_Eo%F ar not wh: hn-p&u:‘}r institution, give streot addrees or locatian} ASI:.JTSREEESI-S (E! rura), give locstion) - 1‘0/&’%
INSTITUTION estVesper Street West Vagner Strest . ..
3 gs%hégs%% 8. (First) 1 c-,‘_?’. b. (Middle} c. (Last) | 4. DATE (Meath) (Day)  (Year)
( Twpe or Print) Far - -R Russell DEATH  Mav 11 1984
5. SEX - O 6. COLOR OR RACE [ 7. ‘x'IIARR]ED BE‘%R %\RRIE;/ 8, DATE OF BIRTH 9.::65!’&:3-::- Jp wora 1 YEAR | o UNOER 3 HES.
. {8 ) . it ¥) oothe | D H Mia.
M Wh PRPARE™ = | april 28 1808 | “ES i
1087 USUAL OCCUPATION ofwork | 10b7 KIN R IN- | T1. BIRTHPLACE . =
‘Smm. o of moyiing e, s reiied) #ND OF BUSINESS DRTRY | " BIFTHPLACE  (Giey wad seats or Forein Gonatey) ) | 12 SITIZENOF WHAT
Water Supt City Rlue Springs Mo Camaron Mo Nen
13a. FATHER'S NAME 3b. MOTHER' S MAIDEN NAME 14, NRAME OF HUSBAND’OR WIFE
" John Rusgell Cora _ Gearhart uby Russell
:g WAS DECEASE? E\(IIER IN .5 ARMdED l-;?RCESI 16. SOCIAL SECURITY | 17. INFORMANT 'S S5|GNATURE OR NAME ADDRESS
‘o8, KD, OT " war or dat ¥ T . .
UREE | e 493227393 | Huby Russell Rlue Springs Mo
18. CAUSE OF DEATH } MEDICAL CERTIFICATION lg;ggﬁﬂwﬁ?
E .1._DISEASE OR CONDITION §o. . , } D DEATH
- mter only OROCUUSCPE |1 [P ETLY LEADING TO DEATH® (o) diae & Ve lux

vhjee

eaze, Infury, or i
tion which caured death,

11. OTHER SIGNRIFICANT CONDITIONS

Conditions eontributing fo the death but not
related o the disease or condition causing death.

”\l_pef_’ea\&a;hn

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | . 3 3 l E/
_ X | vl w
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY {e.g..tnoraboat | 21¢, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boma, {arm, factory, street. office bldx..et0.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Eour) 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I altended the deceased from %, lo _ﬂia_\;_LL_, 198%s, that T last sato the deceased
alive on -, 198, and that death occurred at 8 ., Jrom the causes and on the date staled above.

{Degree or titlo),

23a. SIGNHA RE
; Do

o Utee

I 23:. DATE SIGNED

“Blug. Suvan N 5-11-SC

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

24a. BURI

TN PR

24b. DATE

M- 13 1958

24c. NAME OF CEMETERY OR CREMATORY ¥

Prarie Ridge Cem

24d. LOCATION (City, town, or county)

Polo R F D. Mo

(5tate}

oo
\] W

D BY AOCAL ‘S SIGNAPURE

/

25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS

Webb Funeral hamLBLu&_&P_L’AL

s Ststement on Reverse Side) nﬂll.l
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STATEMENT BY LICENSED EMBALMER |

- . nr I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
.. - o
L o T T - P , Student Embalmer No.--cun.....

working under my personal supervision

Student........ eeseeeesaeme e et omaaooaaes ngnedmjﬂ- ...............

Signature of Student Embalmer

P. O. Addressﬁ’éu"‘ S'r'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above const:tutes grounds for’ revocation of license),

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

7€ this body is not embalmed, fact should be so stated above.




