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THE DIVISION OF HEALTH OF MISS0UUR]

19 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. B_Lé_ PRIMARY REG. DIST, No._éﬂ_y_\i. Registrar's No. .

State File N09816 ....... -

1..PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institotion: residence before
a. COUNTY . a. STATE . s b. COUNTY adinimSony.
5t. Francois Missouri Shannon
b. CITY (1 1d Umlts, wrive RURAL and £ LENGTH OF c. CITY
OR ogtcide corpurate m-u wtite al wn'v:.hip) AY (I this o) oR d. I:::‘e;kdﬂ?;tw:;oﬂ;l..nwunﬁwt::s
TOWN St, Francois 'lwp. irv '}m 7’3 TOWN Winona WA 0
d. FULL NAME OF (l not in boepital or institution, glve strect address or location) o STREET (If roral, give location) ’0 / o
HOSPITAL OR . ADDRESS
INSTITUTION State Hospital #4 - o
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) {Y¥
DECEASED v " YOF ¥, ear)
{ Type or Print) LELAND RUSSELL DEATH lar, L}' 1957
5. SEX ar 6. COLOR-OR RACE | 7. wﬁ)%lu%g DDIF_'\YSQCPESRR]ED. 8. DATE OF BIRTH 9. AGEir(th:i:.;" hl!‘ uz.m ) YEAR | tF unoem u us,
Y i . . R (Bpecif bday 0, ’ Dh Hours | Bin,
Hale White N Mar, 8, 1912 2 phm -
10a. USUAL OCCUPATION (e adofxork | 10b. KIND OF BUSINESS OR | I 11 BIRTHPLACE (117 aad State or Forainn c"‘“‘""O 12, CITUZEN OF WHAT
borer - ‘Ilnona’ I"IO. . 3 edl e

the mode of dying, such
as heart fallure, asthenia,
ele. Tt means the dis-

Aforbie conditions, if any, giring DUE TO (b}

rise 1o the above cause () stetiag
the underiping couse laal.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, James W. Russell { Amelia Brandon _
Ii WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQCIAL SECURITY 17. INFORMANT'" S SIGNATURE OR NAME ADDRESS
( o, or unkoowa) | (If yes, glve war or dates of sorvies)
‘No' | 500—10 3911+ Records,State Hosm.tal #i Farmington, Mo,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION |g;§gﬁ';{gm££"
. Enter oply one cause per 1. DISEASE OR CONDITION . . e - e - = - -
e ey vy | DIRECTLY LEADING TO DEATH® ) Corgnary Occlusa.or_; ins taneousiy.
v ANTECEDEN <
This does not mean | ANTECEDENT CAUSES Ceronary Scleroskés - - — — - — - | Unknown.

DUE TO (¢}

case, infury, or complica-
tion tohich caused death,

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

Dementia Praecox Psychosis and Diﬁgﬁ.ﬂus

related Lo the dizeate or condition causing deafd.

19a. DATE OF OPERA-
TION

9. MAJOR FINDINGS OF OPERATION

¢

0. AUTOPSY? A

' L/ 2'0 ’ YES E] uoﬁ
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.£..faoraboent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, lactory, strect, offioe bldg.. 1)
HOMICIDE : B - .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on MArCh

22, I hereby certify that 1 atiended the deceased from

Feb.

315,._95[3 Lo Mar. 4jo857 , that I last saw the deceased

, 1957, and that death occurred at 1210Dem., from the causes and on the date stated above.

23c. DATE SIGNED

lpsat RECD BY LOCAL

F£aV2% & /9.1"7

REGS RAR'S ZIGNATU R&)

23a. SI ATURE {Degros oz, tle) | 23b, ADDRESS
State Hospital No.L,Farmington,Mq. 3~4-57.
MI.C.)\\.I’-A'LCREM - | 24b. DATE 42. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btote)
(Bpaelly) | & . . . - . e P e .
ilal Mard 7, 1957 | 0ld~Baptist Cemetery “Winena, Misseuri. .
25 FUNERAL DI RECTOR' 8- S1GNATURE ﬁbD.ESS

Duncan Funeral Home, Mountain View, Mo,

Errﬁalhérl Suumm oti Reverse Side)
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[ . - = -
LR nT Sauhdaens - - - = e = = LlEuiunl) -
. ) ca .. - . STATEMENT BY-:LICENSED EMBALMER . . P
JEER I S PO ghaoTrlos §L 1and S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalms
by me, or?b]g S . U S T S e . 'Student Embalmer NOwerieaeennenn

working inder my personal supervision..

ok

Lo AT U1 4\ Signed
- Signature of Student Fohalmer )

oW el ol T&QL{EI nutdo P. O. Address
4 T2 A o .
- Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the ‘above constitite's grounds for- revocatton 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. 7 =, . '

N . -




