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Q'\\Q* WRITE P_LATNLY—USING VUNFADING BLACK INK

HLED JUN 3 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 2 ES_ PRIMARY REG. DIST.

swe i B ODQE
No. _M Registrar’s No....... i’-ﬂ/

el A A

BIATH NO.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where 4 d lived. L residgrice before
a. COUNTY Clay s STATE Miggouril " b. COUNTY ~ C.]_ay *dueiaeion).
b. CITY (f oteide eorpurats Iimite, write RURAL and give ¢.-LENGTH OF || ¢ CITY- I Restdence withts Emlts of
OR STAY OR a
own  Smithville townabio | STRY fiyghigsnes’| SN Smithville . ¥ ittt
d- FULL NAME OF Gf 5ot in boepitel o Iasitution. giva street sddrom or osation) | o STREET af rena, givs locatton {00 %
INSTITUTION  Home None :
3. lglAME OFD a. (First) b. (Middle) c. (Last) 3 Dé}E: (Month) (Day)  (Year)
(Typeor ity DoOTA Russell Piburn ot May 14, 1957
5. SEX ] |6 COLOR OR RACE | 7. \'#AD%%E% N!I-:‘\%RCESRRIED. 8, DATE OF BIRTH S, AGE o youns] v uvoee | YEAR | & OMDER W Fas.
. . (Bpacity] it { Hours | Mig,
Fe Wh Barylea Mar. 8, 1874 8% - K- |
10a. USUAL OCCUPATION (G woek | 10D, R IN- | 11. BIR E . ] =
Some duri mmd-wuul:fc:..:::n;dll ll‘.l‘ Wb, KIND OF BUSINESSD%STRY 11. BIRTHPLAC (City aad State or Foreign Couneey) £} l.ztglljﬁ'lz’sﬁ?FWHAT
Housewife At Home Smithville, Mlssouri .
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George W.. Rusgsell Elizabsth B Clem N. Plburn
i5. WAS DECEASED EVER IN U.S_ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-noorﬁ.lmn-n) I (I yes, xive war or dates of sorvice) .
None s N Piburn Smithville, Mo.
18; CAUSE OF DEATH ToRTT oL s T - IMEDICAL CERT[F CATION )" *+- it INTERVAL BETWEEN
Eoter only anecsuseper | 1 DISEASE OR CONDITION - ’ . ONSET AND DEATH
I for (), (b, and () DIRECTLY LEADING TO DEATH? () .. /
*This docs ot mean | ANTECEDENT CAUSES ﬁ ({ ’
the mode of dging, such gugdmmdum if an;}; givi'nq DUE TO 2 ¥
::mlr:jaﬂwc, c::‘:e::: m:um:m occ:::'fa; ~ S e C i - p ‘
<ave,ingure, o compll DLE TO {¢)
tion ‘which coused death. | 11 OTKER SIGNIFICANT CONDITIONS - . N
Conditions eontributing to the death bud nof
. related to the disease or condition cousing death.
19a. DATE OF OP'FE)Ari 190. MAJOR FINDINGS OF OPERATION St hetde s e T T, AUTORSY? O
H22l | wlwd
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.g., fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . .| boma, tarm, fastory, street, affipe bldyg ., gre) ) R . i H
HOMICIDE Sl I R L
214. TIME (Mocth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF, eIy . WHILEAT [~} NOT WHILE
INJURY WORK AT WORK
22. I hereby ceriify thd I auended deceased from _uL, 19_1 o 2 -/ v , 19, 57 that I last zaw the deceased
alive on ,{9 yond that death oceurred o . m., from the causes and on the date stated above.
| 23a. SIGNATURE - - ' , . (Degreeoriitle) | 23b: ADDR p% 2. DATE SIGNED
: WM DO m 2 517 -
BURIAL. CREMA. | 240, DATE. . _| 24c."NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, orconnty) (Btate)
Tlgl R.Ebi Vﬁi (Bpeciiy)
i3] 5-17-57 '1.0.0.E., Cemetery Smithville, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR' 5 S1GNATURE ADDREAS
REG. . ~
575 Zé " K ié“%%ég ég!g McComas Funeral Home Smithville, Meo.
[ (Dicensed Embalmer's SW
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.STATEMENT BY LICENSED EMBALMER

Y
5 .
: -

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

by i'ne, or by ...... ..................................................... PP '....,-'Student Embalmer No...ocoeennnn.. _

. Licensed Embalmer No. %53, 2!
* B P. O. Addresst.:. ,//‘

. CeL Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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 handwriting.
*J€ this body is not embalmed, fact should be so stated above. N -

e d i s



