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11

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

t

<

THE DIVISION OF HEALTH OF MISSOUR!

F\LED FEB 4- 1957 STANDARD CERTIFICATE OF DEATH State File m..."....aﬁgw;--m
BIRTH N0, _ 5-55. oi1st. wo. _ 116 raiuary vec. bist. wo. 3020 Registrars No 63
1. PLACE OF DEATH ) 7 USUAL RESIDENCE (Whers decessed lved. If lastitoth FTR———
& COUNTY o s NKLTN o STATE 0, b COUNTY pRANKLIN *=="
b. %EY U1 outeide corpurste Hmits, write BURAL and give o %Aﬂnmmiﬂ?:) <. Cg;{ a.:-.&n;uanq-mm{-u ;
TOWN _ WASHTNGTON 10 DAYS|  TOWN  UNION EHTR m'go
d. FH&LPr%ﬂEO%meh‘ I or instivation. give strest addrems or Location) "ASDTLEIREEHSS. I rural, give loeation) DQ -0
INSTITUTION- ST = FRANCIS. R. R.
3#5%%55%% s a. (Flrst) b. (Middle) ¢, (Last) | 4. DATE (Month) (Day) (Year)
(Typeor pinty  WILLIAM ARNOLD RUSSELL | ofm  JAN 27, 1957
5. SEX 6. COLOR OR RACE | 7. mn)RoF‘!ﬁlIEg gﬁfgsggsﬁ:sﬁ 8. DATE OF BIRTH 9-:.?E {In “’lﬂ B:D:::I 'D.ﬁ ; DNOER uunr:
MALE WHITE MARRIED AUG, 5, 1886 70 . I_&5 |55 | ™
mgnl‘jg:jﬁ,‘ggzg’?:ﬂ&ewm: 10b. KIND OF BUSINESSD%%T'RN‘E 11. BIRTHPLACE (City and State or Foreiga c._“";?-o I?_CSUITNI%%I'?FWHAT
CARPENTER FARMING YANCLEVE, MO, U.S.A.
132. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME “[14. NAME OF HUSBAND‘OGR WIFE
JOSEPH RUSSELL SARAH MOSS . .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yss, Bo, or unknown} | (If yes, give war or dstes of sorvics)

NO NO
18. CAUSE OF DEATH ME
| Enteronly ansmmseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () -

line far {s), (b}, and {0}’
e 1 o ANTECEDENT CAUSES

Morbid conditions, if ony, gioing DUE TO (H
-rise to the above cause (o) stating

. *This does n mean
fAe mode of dying, such
o8 heart fallure, exthenia,

e, It memms the dis- | theunderlying coude lodh.
eate, Infury, or complica- DUE TO (¢)
tion wAlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death dul not
. related to the dlaease or condition causing death.

19a. DATE OF OPTE'{E)APi 19b. MAJOR FINDINGS OF OPERATION

H soo

20 AUTOPSY] S

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4. lncrabors | 2te. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, fastory, strees, office blds.. s14.)
HOMICIDE Ty
21d. TIME (Mcath) (Day) (Yeur) (Hown | 2ls. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILE AY NOT WHILE
INJURY P WORK AT WORK F)
2. I hereby certify that I attended [z deceas AL. i 19 €7 that 1 last said the deceased

alive on -.‘./__, ".,p , and that dehth occ 7264

d fro ™
R gl

L 7

frgm the causes and orf the daie siated above.

- iL///

&3. DATE SIGNE

Res ?/@j ".'(.. (A4 4 ‘.'v._'{.-.,_ pel2

%ao. BLUATAL REN ; 240, DATE ) 24c. NAME O FEMEI'ERY OR CREMATORY Tl- own, or county)
N TONEROR = | JaN. 30,1957 wamsInG cEMETERY TA. MO, _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - ) 75. FUNERAL DIRECTOR 031 GHATURK ADODESS 7
: 7Y S trccal S

INTERVAL |
OZ AND 2’:}1

Sopam

D)



) ALY A : i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalr
by me, or by ..ol et e ee e aameeamteaeroasesasensasniereanacsieattetensaattorsinnn , Student Embalmer NO,.ccvvvrurn-..

working under my personal supervision..

Student......c..ooieveennnn. eeeeer i perean e nanaan
) Signature of Student Embalamer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
- . lf embalmed by a STUDENT, he also shall sign in -his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.

e TA\RT\ S




