THE DIVISION OF MEALTH OF:._‘BFSOURI 1 v m
No. 300 ; ol .
oo’ | FILED MAR 131357  STANDARD CERTIFICATE OF DEATH e e OB,
BIRTH NO. REG. DIST. NO. /0 PRIMARY REG. DIST. m%ﬂio Registrer's No. Sf
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f lostitution: residence before
a. COUNTY . STATE b, COUNTY adsibminn).
Audrain Missouri Audrain .
b. CITY (i outcids corpurate limits, weite RURAL and give | ¢, LENGTH OF || c. CITY OCOHE & b necttence witsin imite of
OR township} AY (in this place)|| | OR . ) a ;ﬂ: Incorporated town?
7owN Martinsburg 2 yr. TOWN  Mar P RO
d. FULL NAME OF (1f not in hospital or institution, give street addres or locatlon) o STREET (If raral, give loeation) -
HOSPITAL OR . ADDRESS
INSTITUTION s rp € 18 R i S duee Mo NoNe
3. DNECEASOEFD a. (First) b. (Biddle) c. (Last) ' 4. DS}'E (Month)  (Day) (Year)
{Type or Frini) Roy Busael] DEATH March 5, 1957
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| & UwoCR 1 ¥ OROER 1 s,
WIDOWED, DIVORCED (Bpecify) laat birthdsy) Men'-h, Hours | Min.
Male White & Married J 321..,_ |
i, UBUAS SCOUPATION ot | 19 KND OF BUSISS G | 1 BRTHPACE e s v Gl | PSIRRENGF Y07
Postmaster Mail Marietta, Ohio / USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Russell. Lily Hin i
15. WAS DECEASED EVER tN L,5. ARMED FORCES? | 16. SOCIAL "SECURITY | t7. INFORMANT 5 S)IGNATURE OR NAME ADDRESS
{Yes. 00, 0runknowa) (1] yua, ive war or dates of serviee) KO.
no none Lily E. Ryssell Martingburg, Mo,
18. CAUSE OF DEATH, MEDICAL CERTIFICATION v INTERVAL BETWEEN

. Enter only one cause per
line for {a), (b}, and ()

*This does not megn
the mode of dying, such
o# keart failure, axthenia,
efe. It means the dia-
case, injury, or complica-
tion which caused denth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

/7

ANTECEDENT CAUSES
Adorbid conditions, if any, gieing CUE TO (b}

ENSEI AND DEATH
- -—
-

rize to the aborr couse (a) stating
the underlying cause last, -

DUE TO (c} !

11. OTHER SIGNIFICANT CONDITIONS

Cenditions condributing to the death but not
related to the disease or condition couring death.

19a. DATE OF OP'IE'E)AFi 190, MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY?
H20] | w0 wB-
21a. ACCIDENT (Bpucily} - 215, PLACEOF INJURY ts.g..inoraboct | 2lc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE) =2
SUICIDE boma, farm, faglory, strwet, office bidg.. avs.)
HOMICIDE . .
2id. TIME (Month) = (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. A A WHMAT NOT WHILE
INJURY ATWORK

2. ] hereby certify -that I gtlended the deceased from
aliveon3 /7L 195.7_. and that death’occurred at

23s. SIGNATdR {Deﬂworlitle)ci
F2ta. BURIAL. caz;\.

TICHN, REMOVAL (Bpestiy)

W_, 9477, that 1 last saw the deceased
pm. fr m the causes and on the date stoted above.

Z3b, . ADDRESS Z3. DATE SIGNED

=~
i,

Burial

March 8#.1G5H

] Ta st__T_awn

DATE REC'D BY LOCAL
REG.

<y WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

51955 06500 bk %w&,

1 Ferrlal;




v

" STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... PP Student Embalmer NO....coxvaann..

working under my personal supervision..

Student ... o cieiiaiiiiiiiiiiiiieiie e e asaaiiaceaaaan
N Signature of Student Eabalmer )

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). . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I* this body is not embalmed, fact should be so stated above,’ ..




