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Coroner cannot certify to o death due to notural causes.
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STANDARD CERTIFICATE OF DEATH

FILED DEC 10 1956

L)

w310

STATE FILE NUMBER

Registration District No. '425‘* .............. Primary Registration District No. (j'_-ﬂp‘f' ............. Registrar's No, d_‘

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

I insthution: Residence befors

b. COUNTY admission)

MEDICAL CERTIFICATION

. NTY Y a. STATE s o
@ COUNT Oregon Missouri Oregon
b. CITY (I outside corporate limits, give TOWNSHIP only}{ Inside Limits e, CITY o Inside Limits
OR ) OR ) ;
TOWN Jeff Township Yesll Nog Town  Jeff Towmship a7 N jpesn Nexx
e, Sggé'l?:&‘%g': (1 NOT inhospital, givelocation)|Length of stay in Ib 4. STREET {If outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO Neo@l
3. NAME OF First Afiddle Lot 4. DATL Month Dny Year
DECEASID T
(Type ar pring) Grace - Rigres Russell oeATH December 3, 1956
5. SEX 6. COLOR OR RACE 7. Rl 8. DATE OF BIiRTH 9. AGE (In peara | IF UNDER | YEAR BIF UNDER 24 HRS.
. ”“R“'E'{E NEVER MARRIED [ ] fae! birthdoy) Aotk | Dowe | fours | Min.
Fema le White wivoweo [ ovorcen { W April 7, 1905 51 7 126
1102, USUAL OCCHPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City sad sfate or country) T2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housawife Domestic St. Francis, Arknnsasg USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jesse Hubbard Dells Crayne
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Fes. no. or unknownt | (IS yra, give war or dated of servicet
m - -
No Hone 490-01-5165 | Dorse Russell_._R 1, Yhaver, Missouri
J18. CAUSE OF DEATH [Enter only one cause per line for (u) 5}, and (c) ] - " INTERVAL BET:JE;:N
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ef/Pﬁ ﬂ-"‘ e C, AL ¢ c.c_,

Conditiona, if any,

which gace risg to

out To ) ﬂ(.ﬁ,bﬂm_, e [Q;I:Loyoéwz—u_a_

abore cause {0),

staling the under- .

lying cause lasl. DUE TO (¢)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GLVEN IN PART i(a) . ~ 19. :J:ﬁggaggﬁ‘;v

E h
260X |ws0 wD
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Tor Part 11 of itern 18.}
Ze. TIME OF  Hour  Month, Day, Year
INJURY + g, m. . : . g -
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE fatm, factory, sireet, office bldg., ele.)
WORK AT WORK J

2l. [ attended the deceased l’rom

%M«/ 9. <,

(ad &

h e
and last saw ‘“::_F,nhve on(d.QbL__

m an the dau stated above; and to ths @ bost of my knowledge. from the causea stated,

Death occurred at L
22a. SIGNATURE \J ( Degree or title) X2b. ADDRESS . 22;. DATE SIGNED
Ly Z» 2y Tt o e
23q. BURIAL, CREMATION, | 238, DaTE {A 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, toxcn, of county) (State)
REMOVAL ¢ Specify) . {/
Buriajk 12=5-1956 Opk Ridge Cenmetery FKennett, Missouri

24,

rt.u:m;f’jasﬂon g

ADDRES; E )W

25, DATE RECD. BY LOCAL REG.
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/?/sfmn S SIGNATUW 2 ’

{Licensed Embalmer’s Statement on Reverse Side)
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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 en

by me, Or by ..t recaiaaarre e ssar s feeeeeen . Student Embalmer No,.......

working under my personal supervision..

Student .. ..o aaicaiie
Signature of Student Embalmer

Licensed Embalmer No..f../.\[

F. O. Address

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

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

If this body is not embalmed, fact should be so stated above. :



