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due to natural causes. o FREF
=
[ ]

Coroner connot certify to o death

diseases in Part |, must be casually reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-~

THE DIVISION OF HEALTH OF MISS0OURI

STANDARD CERTIF

EILED SEP 6 1957

'57.0.27

ICATE OF DEATH

STATE FILE

Registration District No. ...._.... E’:b..""nprimury Registration District Ho. 3.@07_

N‘UMBER S r

—-a.Registrar’s No™ .l .

1. PLACE OF DEATH
. COUNTY
¢ Butler

> STATM1gaourt

2. USUAL RESIDENCE (Whaere deceased lived. lf institution: Residence ‘bcf:;‘)/

b. COUNTY Bllt leI‘ /

b. CITY {l/f ourside corporate limits, give TOWNSHIP anly)

OR Inéij._Limirs
Towd Poplar Bluff

y;fﬁ'l/v.sx Ne O

c. CITY

romPoplar Bluff

Inside Limits

mﬁ ATes 0 NoXE

c. FULL NAME OF {lf NOT inhospital, givelocation)]Length of stay in 1b

{If cutside, give Ioﬁngn]

HOSPITAL OR d. STREET Reside oo Farm
INSTITUTION Ol arks Nupsing Home 10 dajys  ADDRESS Rt -4 YosO NoO
3. NAME OF First Middle Last ’ 4. DATE Month Day Year
DECEASED of
(Type or print) ROBERT TAYT.OR RUSSELL DEATH An.guﬂ.t_]j’_’_li-)j_'?_
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (/nr peary | IF UNDER t YEAR JIF UNDER 24 HRS.
)& coron o mace |7 mawieo [J wever marmeo O] tast birthday) g | gom | o | i
Mg le Wnite wiooo®  oworceo[)] April 17,1892' 65

-]10a. uSUAL OCCUPATION (Gize kind of work done

(Gloe cork d 104, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

1. BIRTHPLACE (City and stute of.countey)

(a 12. CITIZEN OF WHAT COUNTRY?

{¥es, no, or unkngunl (If yea, give war or dates of serv#ics}

no 498=01=1476

18, CAUSE OF DEATH [Enter only ane tause per line for (a)‘ ). and {c)r
PART 1. DEATH WAS CAUSED BY; | St
IMMEDIATE CAUSE (a)’

Cunditiona, if any,

. . T
. which pare riae lo bue To (tf)

Timberman Butler Co,., Mo, USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Elizgh Russell Elsie Wisecarver
E. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrese Rt _4

T, 84 Russell Poplap Bluff, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

Doath occurred at

abore cause (a). ) . -
stating the under- i - D Q_,
z lying  cause lasl. DUE TO (¢) b—' 1Pt N 3
° PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTVRELATED 7O THE TERMINAL Dﬁuss CONDITION GIVEN IN PART a) NiEB g.;srggaggva
= . !
o
g 733X jvsO oD
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer natire of injury in Part [ or Part 11'of item 18~
i ] d a
(=}
2‘ 20c. TIME OF [flour  Month, Day, Year
'S INJURY a.m.
E p. .,
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [T farm, factory, sireet, office bidg., etc.)
WORK AT WORK
H et I attended the deceased from . to and [ast saw ’ﬁ:; alive on

lQ 105 AM___.m on the date atated above; and.to the beat of my knowledge, from the causes stated.

22b. ADDRESS”

*| 22¢, DATE SIGNED

. {Licensed Embalmer’s Statemant on Haverse gido}

// (Depreglor ttle) , . ’
y Z M/ac«./ b - KL
23. BURIAL, CREMATION, | 236, DATE N 1 2lc. NAME OF CEMETERY OR CREMATORY /S 23d. LOCATION (City, townldr/edunty) (State)

REMOVAL ( Specifp) . ) - . . .
Burial 8/19/57 ‘Black Creek Butler County, Missourl
24. FUNERAL DIRECTOR - ADDRESS 25, 0. 8Y JOCAL REG. . RE@IS /ﬁs NATURE
Russell-Ermert  Corninghk, Ark. g% f/J'? .

VA )



RECEIVED

SEP 3 - 87 , i . . ‘
BUTLER CO. HEALTH CENTER _ o : : N
-FILE No, '
- .STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, o by .. ..ooiiiiiiiiiiiial heeaiasreeeateerasaosansenranananarinsssarnr e nnaannnas

working under my perscnal supervision..

Student ... ..o i e Signed. %
Supat.ure of Student Embaloer

Licensed Embalmer Noz.g
/

P. O. Address Q
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), :

lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




