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. Health, FILED DEC 3- 1957 STANDARD CERTIFICATE OF DEATH Sy 1, FALELS T—

& Welf - 2
§. Public Registration District No. ...._\zz,é.........__ Primary Ragistrotion Distriet No. ...é..a..f?..a.......... Registrar's Na. _E?_ZZ___..
i
h Sarics I. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed livad. M institution: R---d.n;:"h.f.:r".
e COUNTY St, Francois o STATE Migsouri b COUNTYMiggissippi
$. 300 9‘ b. CITY (If cutside corparote limits, give TOWNSHIP only) | Inside Limits c. CéTY Inside Limirs
v. ]'56 OR St F R E tu P s i
rancois YesU Nojg rown Bast Prairie Yo No
TOWN Twp . ads ? ] Yo No X
<. zglgll;l_;{:ﬂd%ﬂF (1f NOT inhospital, give location) L-ng!h60l stay in 1b 4 STREET {lf outside, give location)' Roside on Form
3 st TuToNState Hospital #4 |3y,bm,22d. ADDRESS = Yes " NoO
- é 3. NAME :r First Middle Last 4. D(;;E Month Day Year
o ECEA .
s CTg of print) BEN JAMIN PRYOR RUSSELL ossw  Nov, 20, 1957
o 5 . T 3. AGE (J IF UNDER | YEAR [i¥ UNDER 24 pims,
e ;{S;( 3 G.Wc;L?lon RACE  |7. M.na‘;; (3-never marrieo [ BS:TE:F BIRTH 1890 | fat birthday) agamins p,i T T
[
= ale ite wingweo B0 ovorceD [ pt. 29 l
- = o 3 -
E : : -J10a. gsu’n OCCLtIPAjTIONk(Gw;}md M'ff::,ﬁ?;; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or courttry) a 12. CITIZEN OF WHAT COUNTRY?
- ERTT uring moat of wWorking ife, eben
, §° 1 arming - East Prairie, Missouri |U.S.A.
3 2% 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
E > f wn
2 10 9 Harrison Ryssell Julia Pryor
g Z-o w 1:’;. WAS DEC&ASED)EVE(I}!IN U.S. ARMEEMEORICES[ A 16. SQCIAL SECURITY NO.| 7. INFORMANT Address
- - {Ves, no, or unknawn! we, give war or s of arrvice) .
- B> W No None . . . ecords, State Hospital #4, Farmington,Mo.
n —m -
Y EF ® 18, CAUSE OF DEATH [Enler only one couse per line for (a)_, (®), and ()] L TEIE.\I_IAL BETWEEN
D 2o = PART I. DEATH WAS CAUSED BY: - - - -k s e am o oww = Dfﬁt’é
3 :‘5 w IMMEDIATE CAUSE (a) Megentery Thrombosis — = = - -~ = Be.ug d
2§ i~ .
27 =z Conditions, ifany. } pue To (8) Generalized arteriosclerosis with arteriosclerotiie
5 -
5§ § Z}’l’ff‘”}f&.{”@’? heart disea.se -——-- --‘—----45— = = = — = | Unknown,
- ating ¢ r- .
g Lc)’ o z ;wn;lﬂ tuu‘ltunlua!. QUE TO (¢) LA o o =
2 o [=] PART I, QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 WAS AUTOPSY
: O - N : PERFORMED]
2 x |3 Psychosis with cerebral arteriosclerosis. vesCJ wo
T Z = . .
-E —: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury tn Part for Part 11 of {tem 18.}
- i = R - R
NI - R S 0| P
€ S '3 -2 |3 TME OF- ~Hour .. Month. Day, Year
° a . ful “ 'INJURY ta.m, : ’ \
" u ool alf . p.m.,
-: 2 g 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or abous Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E < - WHILE AT [] NoT wHILE farm, foctory, street, office bidg., ete.)
S w-. ] .|work AT WORK
E 2. 7 - -
B % - 2l. I attended the deceased NOV. 18 ] 1957 . to Nw' 201 1957 and last saw Janhvc on Nov. 20’1957
oy .‘é Death occurred at 8s Me m on the date stated above; and to the best of my knowfedge. from the causen stated.
gn. (Degree or ,m,) - (]22b. apDRESS El'mﬁ n, Mo, Z2c. DATE SIGNED
5= ( ;Zg State Hospital Noe 11-20~57
(S Y R .
5 E 2a. ~ [2%. DATE . NAME or CEM__ETERY OR CREMATORY : 23d. LOCATION (City, lown, or county) { State)
; 83 11-22- 57 '0ak Grove Cemetery Charleston, Missouri
] o
279

NERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE
%‘vis Shelby, Bast Prairie, Mo. ’hmf»a 2,/95% W
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v s == s e e e = = ST ATEMENT BY LICENSED EMBALMER

Tk s W 'l'A':c'- ' "r Hl'—¢'. '.- :n-—-'-‘-. - H."t'f‘A
P | herehy—certafy-.that-the body whose.name is recorded on-the reverse side of this certificate was emb.
bBY Me, OF by ot i --.., Student Embalmer No...........

* working under my personal supervision..

Student...coovvenseiririnnrer e iaa i,

"
.
LY
[
n»
'
[}

Notg: The a above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
. to_comply with the: aboue constitutes grounds for revocation of license}.

CRE ‘1 embalmed by a STUDENT, he also shall sign in his OWN handwrltmg E
1f.this body is not embalmed, fact should be so stated above. v e e




